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V E ask a our consideiation ot fiactures < >f 
the odontoid process for three leasons 
First, because the rantv ot then otcunen 
in inverse ratio to the gravity of their svm > 
ns In Jefferson’s senes of 13 cases S di 1 
an immediate or delated lesult of the tr 
re 4 died from associated conditions, » 4 
lv one doubtful case recovered 
Second, because au eailv recognition of t 
ion riiav save life and make possible the pu 
it of happiness The methods of immedia 
atment are definite, and late tieatuunt is n t 
thout hope 

Third, because one of the wnteis mil repo r 
i own case and demonstrate lus fortunate em 1 
ailt 

We shall first summarize the literatiue nnih i 
tdmgs of Occurrence, Causation Complu i- 
>us, Outcome, and Treatment We shall tin i 
.cuss signs and symptoms and descnbe th 
thods of treatment which we have found et v 
nt in the early and late cases, concluding 
th the personal report of a personal case 


REVIEW OF LITERATURE 

Occurrence 

A fairlv painstaking renew of the hteiatuie 
fractures of the odontoid process of the axis 
s discovered about 55 leported cases and add 
g our new ease, making a total of 56 Fortv 
these were analyzed bv Frisch' m 1912 Jef- 
| son 11 , studying fractures of the atlas found 
i cases of fractures of the odontoid ns a com- 
icating injury Hartnell 10 review mg 133 
ses of fracture of the spine at the Massachu- 
tts Genertil Hospital fiom 1900-1914, encoun- 
ied one odontoid fracture, and in Osgood’s 
inpublished) senes of 222 fractures of the 
une found m the records of the Boston Citv 
ospital and the Massachusetts General Hos- 
ital from 1915-1925, there were 2 eases of frac 
Ired odontoid. 

Causation and Mechanism 

i 

I In 60 per cent of the reported cases the pa 
ents sustained falls striking upon the head 
I In 20 pel cent tliev were struck bv heaw 
ejects 


In 20 per cent the cause is not stated One 
ease seems to have been definiteh due to a chiro- 
practic “adjustment 1 ” 

Wusthoff 10 , after an anatomic and postmortem 
studv makes certain pertinent pomts as to the 
probable mechanism of the fracture 

1 The weakest and most vulneiable poition 
of the odontoid is its base near its point of 
junction with the body of the axis 

2 The odontoid process is stronger than the 
ludimentarv body of the atlas 

3 The odontoid process is weaker than the 
combined stiength of the articular and check 
ligaments 

4 Sometimes the check ligament holds and 
the odontoid fractures At other times the check 
ligament luptures and the atlas dislocates for- 
wards 

5 Blows on the back of the head with In per- 
flexion commonly pioduce a forward dislocation 
of the atlas, but if the check ligament holds may 
fracture the odontoid at its base as well 

6 Blows on the forehead with hvpei exten- 
sion mav produce a backward dislocation and a 
fracture of the odontoid, bnt are more likely to 
fracture the slender posterior arch of the atlas 
as its rudimentary spinous process impinges on 
the heavy spinous process of the axis 

7 Blows on one side of the head with ex- 
treme rotation are more kkelv to cause the rela 
tiveh frequent lotary dislocations of the atlas 
on the axis 

Complications 

The common complications of fractuied odon- 
toid are lesions of the atlas and associated with 
most odontoid injuries is a forward dislocation 
of the atlas of greater or less degree In litera- 
ture we have found only one case m which it 
was definitely stated that the main atlo avoid 
articulations were intact In fractures of the 
odontoid associated with dislocation of the atlas 
there is usually a very definite displacement of 
the loose fragment of the odontoid Nerve root 
and cord pressure complications are very com- 
mon and often cause death 
( 

* Outcome 

Onlv 13 of Frisch’s 40 patients lived. Only 
two deaths are recorded m the 14 recently re 
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ported cases and one of these died 32 years after 
the original injury We suspect that the habit 
of reporting fatal cases is not as common a habit 
as formerly The mortality m the whole senes 
is over 50 per cent Of the 27 patients that have 
recovered, three who died of intercurrent dis- 
ease have shown firm union at autopsy Only 12 
of the recovered cases have been complete cures 
The remainder complained of pain in the head 
or neck or showed muscle spasm at their last 
visit and certain ones demonstrated varying 
degiees of spastic paralysis Of the 29 fatal 
cases, only six deaths occurred as an immediate 
result of the injury This fact needs emphasis 
and affords hope, but pleads foi immediate in- 
telligent treatment Death in foui of the fatal 
cases was due to mtercuiient disease (pneu- 
monia, nephutic, tetanus, erysipelas) before re- 
eoveiy from the neck injury Seven died at pe- 
riods varying from a few hours to a few months 
as a direct result of the immediate paralysis 
Ten patients, and to these we would direct 
youi special attention, died of a paralysis not 
coming on at the time of injury Some slight 
later accident trivial m character, such as sneez 
mg or a qumk turn or lift of the unsupported 
head, bi ought on the fatal paralvsis m many 
and in the rest a slowly developing paralysis 
took its toll 

In none of the repoited cases of cures have 
there been published satisfactory loentgeno 
grams of the end-result, so that no idea of the 
amount of bony union or eventual position can 
be gamed The return of vaiying degrees of 
function suggests union or at least stability Tin 
general impression that fractures of the odon- 
toid never unite is evidently erroneous 


Treatment 

Manipulation, ti action, and numobdization, 
pai ti J or complete, have been the i outme meth- 
ods of treatment One patient, without cord 
svmptoms, for uhom onlv rest m bed foi two 
months with aspirin for pain was prescribed, 
had a “normal” range of motion m one and one 
half vears and only sbght residual pam Two 
patients m the recent series were manipulated 
under gas anaesthesia with apparent benefit and 
eventual, partial recovery One patient mampu 
lated his own head with immediate and perma- 
nent relief of pam 

In general, these methods, unless a rather pio- 
longed complete immobilization was maintained, 
have been inefficient and hai e resulted m mcom 
plete recovery One of the leported deaths m 
the recent series occurred m a patient treated by 
an immobilization and jury mast traction appa- 
ratus His friends, not being pleased with the 
cosmetic effect of the appliance, removed it A 
paralysis ensued from which he subsequently 
died i 

Onlv three reports of open operation haie 
been found Each of these patients exhibited 
pressure symptoms and was losing ground under 


conservative treatment. The first case wa3 that 
published by Mixter and Osgood m I91'0 of an 
old fractured and displaced odontoid with for 
waid dislocation of the atlas Thej exposed the 
posterior arch of the atlas and the spinous pro 
cess of the axis by a midlme linear mcisijm from 
the occiput downward By a digital backward 
push on the anterior arch of the atlas through 
the pharynx and a backward pull on the po^ 
tenor arch of the atlas by means of a llook be 
tween the cord and the bone, it was possible to 
paitially reduce the forward luxation' They 
then anchored the atlas to .the axis by means of 
a strong braided silk passed ai ound the posterior 
arch of the atlas and tied under tension beneath 
the hooked bifid spinous process of the axis Ely 3 < 
has since successfully repeated this procWure m 
a forward dislocation of the atlas, associated 
with fracture of the odontoid The third re 
ported open operation for the relief of cord pres 
suie symptoms associated with fracture of the 
odontoid was performed by R/nszynski 17 It con 
sisted of a laminectomy with excision of the 
posterior arch of the atlas through a T-shaped 
exposure horizontal over the occiput, vertical 
down the neck There was no attempt made to 
reduce the dislocation or anchor the atlas 


Symptoms 


The outstanding symptoms have been pam. m 
the head and neck and spasmodic limitation of 
motion Pam is relieved, sometimes completely, 
by immobilization, and exaggerated, sometimes 
excessively, by voluntary or passive motion 
Sicaid and Rogers 18 , reporting three cases of 
fractures m the region of the first two vertebrae, 
call attention to the involvement of the three.oc 
eipital nerves with anaesthesia, paraesthoSia, or t 
hyperaesthesia in the areas of their distribution 
The second or great occipital nerve emerging be- 
tween the atlas and the axis is most commonly 
irritated or pinched m uncomplicated fractures 
of the odontoid, and pam streams up the occiput 
often intei miftently and often intensely These 
same signs may obviously be present m atlo- 
axoid dislocations without fiacture .There is 
occasionally a cutaneous branch of the subor 
capital nerve from the first cervical emerging 
over the arch of the atlas The distribution is 
over the back of the head The small- occipiti 
also arises from the second cervical and is dis- 
tributed to the scalp more lateral!} j 

These nerve symptoms are important symp- 
toms, but their importance bes in the . fact that 
they point only to organic injury m the region 
of the first two cervical vertebrae Roentgen- 
ologic study should immediately be [made m 
order to determine whether this injury is a pure 
dislocation, a pure fracture, or a combination or 
eompkcation of several injuries 

Symptoms and signs which perhaps have not 
bppn sufficient!} stressed m literature are 
those which are evident m the posterior pnarvnx 
The patient will often complain ot the presence 
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of a bunch or ledge in the back of his throat and fractures of the odontoid until forward and 
will experience difficulty in swallowing Pam downward displacement of the atlas, the trans- 
m swallowing may be a symptom exen when no yerse ridge of the whole anterior arch of the 
displacement can be appreciate! and palpation atlas can be felt by the examining finger 
shows no bulging of the pharyngeal wall Pal- We hardly need to call attention to the fre- 



FIQ 1 Case of Dr E S Murphy Dixon 111 Freah fracture of odontoid at base 

pataon of the posterior pharyngeal nail wdl re- quent immediate symptoms and signs of pres 
veal in rotary dislocations of the atlas a greater sure on the spinal cord and bram stem These, 
prominence on the one side than on the other of course, yary from sudden death to complete 
as the right or left lateral mass of the atlas is or partial paralysis The latter may be hemi 
projected forward When the whole atlas has plegias, diplegias, quadnplegias, or of tie- 
assumed an anterior position, as in simple for- Brown-Sequard type 

ward dislocations of the atlas on the axis or m The late symptoms and signs are those upon 
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which the emphasis should be laid Thev are 
often obscure in nature and giadual in progres- 
sion, but they need attention which is acute and 
treatment which is definite They consist of 
signs of permheral nerve involvement or of cord 
pressure They aie caused by excessive callus 
formation, by the irritation of abnormal mo- 
bility, or by the late development of an osteo 
myelitis The penaltv which they may exact is 
a causalgia which is distressing or a transverse 
myelitis which is lethal 

Treatment 

The essential pnnciple of treatment is com- 
plete immobilization In the liteiature manipu- 
lation plays an impoitant role and it seems jus- 
tifiable to attempt the reduction of a marked dis- 
placement disclosed by a roentgenogiam if it 
can be accomplished with reasonable safety 
Signs of cord pressuie are commonly lacking or 
are intei mittent Fortunately, there is much 
more room for the cord in this region than m 
any other , the posterior arch of the atlas has a 
wide span 

We duect your attention to the leal danger of 
any foiceful and all unintelligent manipulation 
Patients with fractures of the odontoid have 
had a sudden exitns from sneezing or coughing, 
days and weeks after the injury 

In the absence of serious pressuie sjmptoms 
complete lmmobdization is the safest procedure 
m all ca=es m nhich a fiactme of the odontoid 
is suspected, even if the exact nature of the m- 
juiy and the amount of displacement must be 
determined later Pillows, sandbags, the ap- 
plication of cucular plaster bandages are meffi-- 
cient and unsafe methods of continued treat- 
ment We belieie the best method is to make 
as quickly as possible a bivalved cun ass of plas 
ter oi leather whose posterior half shall extend 
from the vertex to the low thoiacic spme and 
whose anterior half shall extend from the chm 
tocwell below the nipples To afford complete 
immobilization, both these halves 'must be accu- 
rately moulded to the postenor and antenor con- 
tours of the bodv, especially of the scapulae and 
clay icles, the neck and the chm 

The mould foi such a cuirass may be obtained 
with the help of seveial pans of strong hands to 
steady the head and body by laying the greased 
bodv and cotton coyered head of the patient m 
a lake of cool plaster cieam pouied into a rub- 
ber sheet covering the bed, the sides of the lake 
basin being formed by sandbags or pillows 
When the postenor half has hardened and its 
wide projecting piazzas have been gi eased, the 
anterior mould is made bv pouring plaster 
cream oyei the fiont of the bodv and neck, in- 
cluding the chm Caie must be taken in pour- 
ing not to allow the edges of the antenor half 
to overlap the piazzas of the posterior bait, else 
it will be difficult to lift the anterior portion off 
when it has set Since plaster acquires consid 
erable heat m the setting piocess, too long delay 


may mean burning the patient’s skin The t 
moulds are apposed and filled and the sculptu 
torso is leadv to serve as a model for a per 
nent plaster oi leather cuirass This mav 
•made deliberately, smee there is no danger 
further displacement of the torso’s odontoid 
plaster cuirass can he leady m twelve hours 
stiffened leather and reinforced steel cuira 
takes longer to prepare The patient’s head a 
neck aie protected m the meantime by light tra 
tion, sandbags, pillows, and an efficient Thom 
collar 

We believe this immobilization should 
maintained until danger of displacement 
slight or union is assured We have little to b 
our adynce upon, but m the two cases we ha 
tieated we have maintained complete immob 
ization foi three months and then substitute 
the less complete immobilization of an effieien 
Thomas collar for three months more 

In the old cases with causalgia or begmnin 
cord pressure symptoms, y?e believe an effieien 
Thomas collar with an occipital head portio 
and a forehead strap will afford sufficient protec 
tion, for theie is little dangei of sudden bodj 
movement causing sudden displacement Th 
length of time this immobilization should be eon 
turned must vary with the individual case, but 
we can yusnalize a condition m which some pro- 
tection of this sort would be worn during the 
remainder of the patient’s life if no operative 
procedure could be devised to afford lehef 

OPER im E PROCEDURE 

Opeiatiye procedures have been planned to 
relieve piessnre There has been at least one 
successfid case of lammectomv No direct op- 
erative leplaeement of the separated odontoid 
fragments has, as far as we bare reviewed the lit- 
eratuie, been attempted The slipping foi ward 
of the atlas is a verj' real danger in manv eases- 
and if it slips beyond a certain point, coid pies- 
vme and death will necessanly take place We 
believe m these cases there is a place for the 
procedure of Mixter and Osgood aboye referred 
to Knowing as much as we noyv know of the 
efficiency of living fascial sutures, it would prob- 
ably be' better to pass a ship of fascia in-stead 
of silk aiound the posterior arch of the atlas 
and anchor it to the hooked spinous piocess of 
the axis 

The kevnote of successful treatment would 
seem to be, in the early eases, immediate immo 
bilization, at first complete and later almost com- 
plete, maintained for perhaps six months in 
order to escape the frequent serious and slowly 
progressive changes which are sometimes lethal 
In the older cases also, immobilization Varying m 
completeness and length of administration is es- 
sential unless operative procedures offer a 
shorter and surer chance of relief 
comment 

1 After falls upon the head or blows upon 
the head, fractures of the odontoid process and 
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lesions of the upper two cervical teitebrae 4 Open operation offers a chance of per- 
should be suspected when there are signs and manent betterment m certain cases exhibiting 
symptoms of limitation of neck motion and oc- persistent simptoms and associated with for- 
cipital pam, even if no spinal cord or nerve root ward displacement, of the atlas 
simptoms aie present There follows the leport of a personal case 




FIG 2 Same case a« Fie 1 two years later Recovery and union 


2 Clear roentgenograms taken laterally and 
oblaqueii tlirougli tne wide open mouth are es 
sential in establishing the diagnosis 

3 Complete immediate and prolonged im- 
mobilization is essential if present relief is to be 
afforded, subsequent return of function is to be 
favored, and dangerous sometimes fatal, sequel- 
ae are to be avoided 


C C L Age 30 Occupation surgeon. Involved 
in an automobile collision on November 17 1925 
The Ford sedan in which the patient was riding was 
struck bv a heavier car going at a right angle to it 
and making an estimated speed of forty miles an 
hour 

The car was Immediately righted by the bystand 
ers and the patient who was not unconscious, was 
assisted out. He was able to stand and walk nnsnp- 
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ported, but noticed severe pain In the back of his 
neck After a rather painful ride in a taxf he walked 
Into the accident ward of the hospital and lay down 
on the table Once there he had no desire or tncllna 
tlon to lift his head again After examination by 
Doctors Torr Harmer and J C Hubbard a cardboard 
Thomas collar was made and Roentgen examination 
done At this first physical examination pain, ten 
derness, and spasm in the neck were noted, the spasm 
being such that the head could not be moved in any 
direction except in the slightest possible degree 
There was no prominence felt in the pharynx and 
no cord pressure symptoms were noted The rest of 
the examination was negative There were not even 
any cuts or bruises The first roentgenogram, the 
antero posterioi view through the mouth was unsat 
isfactory 

The next morning the patient s condition was about 
the same except that he had severe dysphagia Even 
the swallowing of a little saliva caused painful, spas 
modic contractions of the pharyngeal muscle, lasting 
several seconds He also noticed during the night 
that there was a large area of anaesthesia on the 
left side of the occiput 

During the next few days the pain decreased slight 
ly but the spasm very little Lying in bed with the 
head si pported by a collar was the only treatment 
Sandbags were tried but were not satisfactory 
After the first day the patient was able to turn on 
his side, by doing so very slowly and without help 
and, although the turning was painful he received 
some temporary relief from the change of position 

After a week more roentgenograms were taken 
and the antero-posterior view showed positively that 
there was a fracture of the odontoid Dr Osgood 
was called and Immediately set to work to make 
a leather cuirass using the methods described 
above This process was not uncomfortable to the 
patient who found his first real relief from pain 
while lying in his lake of plaster As soon as the 
cuirass was applied about a week later, there was 
tremendous relief from pain In spite of its uncom 
fortable appearance it was not really uncomfortable 
It was worn day and night for three months As 
soon as it was applied the patient began gradually 
to sit up in bed and was out of bed in a week After 
three months it was removed and a moulded leather 
Thomas collar applied At this time dally gentle 
massage and exercises began, which were very grad 
uallv increased during tile next two months I might 
say here that the patient began to do a little work 
within six weeks after putting on the cuirass — that 
is eight weeks after the accident, — and actually did 
a cholecystectomy three months and a half after the 
accident, while still wearing the cuirass The patient 
and surgeon both survived 

During the last month of wearing the Thomas col 
lar the patient a as allowed to remove it for grad 
ually increasing periods and by this time had almost 
normal motions in the neck left rotation being the 
last to return completely 

Prom the first application of the cuirass until the 
present time the patient has had no pain worth men 
tioning Roentgen ray examinations were made at 
intervals of one month to follow the course of heal 
ing until removal of the Thomas collar, another set 
being taken at the end of one year This latter 
series will be shown to demonstrate the anatomical 
end result 

Our thanks are due to Dr Torr W Harmer for 
first aid treatment and to Dr J C Hubbard for his 
care during the first week also to Doctors George 
W Holmes and Lawrie B Morrison for their many 
painstaking Roentgen ray examinations 


Schematic Somm \b\ op Recent Articles Under the 
Headings of Etioloqx, Diagnosis, Signs and 
S rjfPTOMs Cord Complications, Course and Treat 
went, and Result 

A Etiology 

Case 


No 

Author 

Notes 

I 

Ruszynski 

Swimming struck by 
diver 

2 

Naegeli 

Fell from load of hay 

3 

Forbes 

Slipped walking on beach 

4 

Blaine 

Claimed to be due to chi 
ropractic adjustment 

5 

Le Breton 

Horse sat on neck 

G 

Nicholson 

Struck by falling tree 

7 

Frisch 

Fell to ground 

S 

‘ 

Fell down steps 

9 

Edwards 

Being carried was dropped 
(age 4) 

10 

Osnato 

Fell to back of head 

11 

Ely 

Fell while skating 

12 


Fell 9 feet into elevator 
shaft 

13 

Mixter and Osgood 

Fell from tree Struck 

head on limb on way to 
giound 

14 

Osgood and Lund 

Automobile collision 

16 

Wflsthoff 

Fell from load of bushes 

16 

Elliott and Sachs 

Fell from scaffold 


B Diagnosis 

Dislocation of 

Case 


Frac Atlo-Asoid 


No 

Author 

Odontoid 

Jt 

1 

Ruszynski 

Yes 

Yes 

2 

Naegeli 

Yes 

Yes 

3 

Forbes 

Yes 

Yes 

4 

Blaine 

Yes 

Yes 

6 

Le Breton 

Yes 

Slight 

G 

Nicholson 

Yes 

Slight 

7 

Frisch 

Yes 

Slight 

S 


Yes 

No 

9 

Edwards 

1 es 

Yes 

10 

Osnato 

Yes 

Yes 

11 

Elv 

Probably 

Yes 

12 

• 

Probably 

Yes 

13 

Mixter and Osgood 

Yes 

Yes 

14 

Osgood and Lund 

Yes 

No 

15 

Wusthoff 

Yes 

Yes 

16 

Elliott and Sachs 

Yes 

Yes 


C Signs and Symptoms 


Case 




No 

Author 

Notes 

1 

Ruszynski 

Pain and stiffness in neck 



Hemiplegia 

of Brown 



Sdguard type from start 



gradually became worse 



for two months 

2 

Naegeli 

Pain and stiffness of neck 



Later, one 

month after 



first course 

of treatment 



paralysis 


3 

Forbes 

Pain and stiffness of neck 



Dysphagia 

Hypemesthe- 



sia of occipital nerve 

4 

Blaine 

Pain and stiffness of neck 



Paralysis later after treat 



meat interfered with by 



patients friends 

5 

Le Breton 

Pain and stiffness in neck 

6 

Nicholson 

Pain and stiffness in neck 

7 

Frisch 

Pain and stillness in neck 
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S Frisch 

9 Edwards 
10 Osnato 


Pain and stiffness in neck 13 
Pnraesthesia of occipital 
nerve 

Pain and stiffness in neck 
Pain and stiffness in neck, 14 
Immediate complete paral 
ysis Gradual improvement 
after three da^s 


Mivter and Osgood Pain and stiffness in neck. 

Dvsphagia at first. Promi 
nence of atlas in throat 

Osgood and Lund Pain and stiffness in neck 
Dysphagia at first Anaes 
thesia followed bv parses 
thesia of occipital nerve 



FIG 3 Twenti rear end result In Mbcter and Os rood c-ise of fracture of odontoid and forward dislocation of atlas 
Sjmptoms relieved by anchoring posterior arch of atlas to spinous \ rocess of axis 


11 

Ely 

Pain and stiffness in neck 



No prominence of atlas in 



Prominence of atlas in 



throat 



throat 

15 

It usthoff 

Pain and stiffness in neck. 

12 

El} 

Pain and stiffness in neck. 



Late paralysis Mass in 



Prominence of atlas in 



throat 



throat Paralvsis after 

16 

Elliott and Sachs 

Pain and stiffness in neck 



two months 



— intermittent Slight 
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paralysis — intermittent 
First Injury 32 years be 
fore final one 


Case 

D 

Cord Complications 

No 

Author 

Notes 

1 

Ruszynski 

Immediate Brown Sfiquard 
hemiplegia 

2 

Naegeli 

Late quadriplegla 

3 

Forbes 

None 

4 

Blaine 

Late quadrlplegih 

6 

Le Breton 

None 

6 

Nicholson 

None 

7 

Frisch ' 

None 

8 

Frisch 

None 

9 

Edwards 

None 

10 

Osnato 

Immediate quadriplegia 


out support One month 
later severe paralysis, then 
traction for three months 
with progressive Improve- 
ment 

3 Forbes No improvement In sli 

weeks observation Then 
successful reduction un 
der general anaesthesia 
Plaster for two weeks and 
leather collar for three 
months 

4 Blaine Put In plaster with jury 

mast Interference by 
friends Returned ten 
months later with quadri 
plegia No further treat 
ment mentioned Died in 
five months 



FrG 4 


End result In JILxter and 


OBgoot* UUX> -0 after accldent 


a 

b 

c 


Lateral aspect 

Largest amount of possible voluntary 
Largest amount of possible voluntary 


rotation to right 
rotation to left 


11 

Ely 

None 

6 

Le Breton 

12 

Ely 

Late quadriplegia 



13 

Mixter and Osgood 

None 



14 

Osgood and Lund 

None j 



16 

Wiisthoff 

Late quadriplegia 


1 

Nicholson 

16 

Elliott and Sachs 

Late quadriplegia 

6 




7 

Frisch 


E Course and Treatment 



Case 


Notes 

s 

Frisch 

Nb 

Author 

q 

Edwards 

1 

Ruszjnski 

Hemiplegia gradually be- 
came -worse in two months 

if 




conservative treatment 
Then laminectomy of pos 
terior arch of atlas Then 
steady improvement 

10 

Osnato 

2 

Naegeli 

No improvement in three 
weeks observation Then 

ii 

Ely 


attempted reduction, fol 
lowed bj traction for two 
weeks Then walked with 


After six dajs, patient 
manipulated his own head 
with relief of set ere pain 
Plaster collai foi three 
months 

None described by author 
Rest in lied and aspirin 
with gradual improvement 
for two months 
Rest in bed 

Manipulation under nitious 
oxide Plaster for six 
weeks Gradual improve- 
ment 

Rest in bed one month 
Gradual improvement 
Massage of extremities 
Casual for nine months 
Then Calot jacket for five 
months with steadv im 
provcment 
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12 Elv Plaster for two weeks, 

then none for six weeks 
at which time parahsls 
appeared Then Calot 
plaster for six weeks dur 
ing which time parahsls 
cleared Two weeks after 
this knocked down and 
parahsls recurred C dot 
jacket applied and pirate 
sis improved Plastei off 


Thomas collar in place of 
plaster with immediate In 
crease of pain Operation 
done consisting of pulling 
posterior arch of atlas 
back with assistance of 
pushing on anterior,, arch 
of atlas in pharvnx Pos 
terior arch of atlas tied 
to spine of axis with silk 
Leather cuirass worn for 



FIG 5 Authors cas^ of fractur, through base of odontoid rvlth almost no displacement 


after four months Paral I 
vsis recurred in two 
months Cleared again in 
one month. Then Mixter 
and Osgood operation and 
plaster for six months 
Paralysis almost complete- 
ly cured in one rear 

13 Mixter and Osgood Observation for five weeks 
then manipulation with 
temporary relief of pain 
After six months manipu 
lated again and plaster 
applied After one month 


two months Immediate 
relief of pain and gradual 
improvement in function 
of neck. 

Osgood and Lund Rest in bed with cardboard 
Thomas collar for two 
weeks during which tune 
dtsphigia cleared and pain 
improved Leather cuirass 
for three months Leather 
Thomas collar for three 
months more After two 
monthB baking massage 
and guarded exercises 
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15 Wusthoff 


Complete normal function 
of neck without pain In 
six months 

Casual for five months, 
during which time the 
paralysis began and pro- 
gressed Then traction in 
bed for one week, followed 
by plaster for three 
months Massage of ex 


relieved by rest. Five 
years later fell again Two 
months rest, recovered. 
Seven years later fell on 
ice and had definite quad 
riplegia, worse on right. 
Calot jacket improved him, 
but he would not stand it 
Plaster with jury mast 
then put on but he lost 
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FIG C 


Authors case 0 months later 


with nop union and return of full function 


Elliott and Sachs 


tremities Fair recovery 
from paral>sls but no ro 
tation of head 
Rest at first, recovered and 
worked including five 
years army service Fell 
again twenty vears later 
but had few symptoms for 
five months, when paraly 
sis came on "without lm 
mediate injury This was 


ground Six months later 
was talking with the help 
of an order!} who slipped 
and the patient s neck 
was strained Immediate 
almost total quadriplegia 
Died one month later 
Autopsj showed false Joint 
at site of fractured odon 
toid 



\olum©19* FRACTURES OF THE ODONTOID PROCESS — OSGOOD AND LUND 

Number - 


F Result Ruezynsk! F Beltrng rur Theraple der Luxatlonen und 

LuxationBfrakturen Im unteren Kopfgelenk Deut Zelt 

Case Time Condition * Chlr 1926 ^ 0l 19S pp ?6 si 

No Author Followed “It that Time ls Picard J A and Roper H Anaesthesia of the Subocclri 

tal Nerve ns a Sign of Fracture of the Posterior Arch 

1 Ruszvnshi 5 months Partial paralvsis of the Atlas Paris iiwicai 1917 \oi 7 pp 640 541 

but able to walk 19 AAtlsthofT R. t)ber die Luxation »fraktur im unteren Kopf 





No pain In neck 

Q 

Naegeli 

1 veai 

Partial paralvsis 

but able to walk 

3 

Forbes 

1 vear 

Complete cure 

4 

Blaine 

16 months 

Died ot paralvsh 
Autopsv 

5 

Le Breton 

6 months 

Slight stiffness No 
pain 

6 

Nicholson 

10 weeks 

Stiffness and patn 

7 

Frisch 

jii, -v ears 

Slight pain no 

stiffness 

s 

Frisch 

2 weeks 

Pain and stlfliu—- 


Edwards 

1 year 

Complete cure 

10 

Osnato 

in. years 

Partial paralv-i- 
but able to vilk 
No pain 

11 

Elv 

1 vear 

Head turns onh i<> 
left No pain 

12 

Eh 

14 months 

\ erv slight par ih 
sis hut able to d ' 
stenography 

13 

llivter and 

21 vears 

Normal after out 


Osgood 


year Continues to 
date 

14 

Osgood and 

22 months 

Normal after sia 


Lund 


mouths Continues 
to date 

15 

\\ Cisihoff 

10 mouths 

Partial paralvsis 

Stiff neck 

1G 

Elliott and 

32 \eais 

Died as lesult ot 


Sachs 


pnrnhsis 


BIBLIOGRAFIU 

< mplete blbllograrhj of earlv artlcl «* max be found m 
Sleard and Rogers 15 and in Frisch” 

1 Blaine E S Manipulatl e (Chlroj ractic) Dislocation of 

the Atlas Jour A II \ 1 Q 15 \ ol ^5 pp lu5C 1 5 n 

- Boeckel J and Boeckel A Dc^ fractures du rachis Cvr 

\ical sans ini ptomej medullnires* R^v de Chirunrie 
1911 Aol 44 pp 4 s ; 3S and 2S5 SAl 

2 Edwards J G Fracture Dislocation of Cervical Spine m 

a Child Med Jour of Australia 19' , 0 lol 1 P 3111 

4 Elliott G R and Sachs E Observations on Fracture of 

Odontoid Process of the Axis with Intermittent Pressure 
Paral>si* Annals of Surgerj 1M_ A ol 5*> pp S 76 
6 Eh L. AV ^ubluxatlon of the \tln* Annals of Surgerx 
1911 A ol 54 pp 20 29 

6 Forbes R D Dlsloca Ion and Fracture of the Atlas 

Northwest Medicine 19"1 A ol 20 pp -~A 276 
Frisch E t,ber die FYacturen des Zahnfort^atzes dea Epis 
tropheus Deut Zeit f Chlr 1^12 13 A ol 120 pp 7 34 

5 Frisch E Nachtrng iu melner Arbeit Lb^r die Fracturen 

des Zahnfortantzes des Epistropheus Deut Zeit f 

Chlr 1912 13 Vol 120 pp US 1^5 
Q George A W V Method for More Accurate ^tudv of the 
Atlas and Axis Boston Med and ^urg Jour l**l q A ol 
INI pp S^5 o9 v 

10 Hartwell J B An Analvsls of 133 Fractures of the Spine 

Treated at the Massachusetts General Hospital Boston 
Med. and Surg Jour 1917 A ol 1"7 pp 31 41 

11 Jefferson G Fracture of the Atlas A ertebra Brit Jour 

of Surg 1919 20 A ol " pp 40"-4 

12 Le Breton. P a Case of Fracture of the Odontoid Process 

of the Axis Amer Jour of Orth Surg 1916 A ol 14 
PP 549 551 

13 Mlxter S J and Osgood R. B Traumatic Lesions of the 

Atlas and Axis Annals of Surgerj 1910 Yol 51 pp 
192 207 

14 Naegell Th Atlas Luxation nach \orn mlt Fraktur des 

Zahnfortsatzes des Epistropheus Deut Zeit f Chlr 
1919 Yol 143 pp 26 Q 275 

IB Nicholson G Fracture of Odontoid Process and Partial 
Dislocation of Atlas without Compression of the Cord. 
Brit Med Jour 1924 A ol 1 p 465 
1C Osnato M. Non Operative Treatment of Fracture of Cer 
vlcal Vertebra with Cord Injure Jour A M A 1921 
3 ol 76 pp 1737 V39 


gelcnk Deut 7clt f Chlr 1923 A ol 183 pp 73 9S 

Discussion 

Dr Y J Hixter, Boston I teel tint tins 
is an important subject even though it is a rare 
condition, largely on account of the possibility 
ot yerv seme late results Sneezing or cough- 
ing w eels later, mav cause complete paralvsis 
or death It has been veiv stronglv bi ought 
home to me on account of a recent ease how dif- 
ficult it is to control these patients Tins was 
a young lad y\ho was injured two and a half 
y inis ago, plowing tug-of-war with a belt aiound 
the back ot his head He had a sharp pam in 
the hack of his neck and stopped plavmg, and m 
the eyening I was called to see him At that 
time he had marked rigiditv of the neck and 
absence of all rotation These were the onh 
abnormal findings X-ray showed separation ot 
the odontoid He never showed any neurologi- 
cal symptoms at all aside from the stiffness m 
his neck He had one cunous finding — lie had 
a temperature of 105 the next morning, yvhich 
stayed up for two davs He was kept in trac- 
tion for three or four months, and then given 
a high collar with a strap around the forehead 
This little fellow is plavmg football today and 
I cannot prevent his father from lettmg him 
plnv football I am expecting to hear anv time 
that the hoy has been killed 

I think Dr Osgood has worked out a better 
scheme of immobilization than we used I think 
the cuirass is better than prolonged traction 

Dr. J B "Woodman, Franklin, N H Dur- 
ing the war I saw two men yvho I think Mould 
come under the category of injury of the odon- 
toid 01 odontoid and atlas One had been stand- 
ing on the rear of a truck and was thrown 
backward, striking on the back of his head the 
other had had a tonsillectomy and yvas dragged 
back on a straight table and his head was al- 
lowed to fall back The roentgenograms showed 
a slipping around of the atlas and one-sided dis- 
location so that the men held their heads stilt 
and to one side, and muscle spasm was present 
These cases were months old, and it was hard 
to get satisfactory xravs, but we could feel the 
prominence in the back of the pharvnx Ye 
didn t try to straighten these eases out 
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Thirteen years ago I was called to see a man 
who was thrown from his team and was dragged, 
his head bumping along the ground Aside 
fiom having a loosening of the retina so that he 
lost the sight of one eye, he sustained injuries 
of the neck which Dr Osgood thinks doubtful 
if a fracture of the odontoid There is a back- 
ward tipping of the atlas on the axis, so the man 
has to cany his chin protruding He also has 



FIG 7 Lateral view of lmmoblllxlng leather and steel cuirass 
■with head fftntp Authors case. 

a fusing together of the third and fourth cer- 
vical vertebrae from a compression fracture 
His symptoms were terrific pam in the back of 
the neck and in the arms, and when I saw him 
ten minutes after the injury he was sitting on 
a chair and holding his head up with both 
hands We took hold of his head and lifted up, 
which gave him great relief, and then we built 
him up a plaster of pans cuirass and we molded 
those about his head, neck, shoulders, and chest 
He was put to bed m this and developed hypo- 
static pneumonia from which he recovered We 
kept him in this cuirass for four months and 
then in a Thomas collar He returned to work 
after six months and worked for twelve years 

Dr Robert B Osgood Boston I call vour 


attention to the fact that Di Mixter reported 
one, and Dr Woodman two cases of fracture of 
the odontoid It is perhaps a more common in 
jury than is the general impression You will 
find it stated m the old hteratme that fractured 
odontoids never unite We seem to have proved 
to you that they may unite They are sup 
posed to be usually fatal, but union may take 
place and there is operative relief in ceitam 
eases where there is non-umon Perhaps this 
warrants our bringing the subject to your atten 
tion The end results are not all bad if thp 
patients can be promptlj and appropriately 
treated We ought to be able to recognize them 
with the help of roentgenograms 

Dr Edmund H Stevens, Cambridge I 
u ould like to report two eases that were brought 



FIG 8 Back view of Immobirixlnfj leather and steel cuirass 
Authors cane 

to the Cambridge Hospital many years ago Two 
men were thrown backwards from the back seat 
of a w agon When they were brought into the 
hospital they were breathing with difficulty and 
died soon after Both were paralyzed from the 
shoulders down At the autopsy it Was found 
that the odontoid process was broken almost 
exactlv alike m both cases 
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ORIGINAL ARTICLES 


DIPHTHERIA DEATHS IN MASSACHUSETTS, 1926* 
Second Chronological Report 1 


B1 EDWARD \ L \N L ID 

I X 191 1 ' Caret 1 reported a stiuh of 1 000 d li 
thena deaths occurring m Massachusetts Vt 
that time the general trend was toi tin 1 i 
dence to remain constant fiom uai to \ r 
while the fatality rate was slow h droppintr , e- 
sumablv due to the increased use of mt it. ' n 
Since this report the picture has chanced 1 ie 
fatalita rate is no longer dropping but tin n is 
been a spectacular drop dining the List u 
rears m the incidence ot the disease M > le 
there has been a general decrease in the pi > i 
lence of diphtheria in non-immnnizing is w 11 
as immunizing communities m all piobabih \ 
the extensive use of toxin-antitoxin lias pP d 
a part in the declming incidence of the dist is 
In the tears 1920-1926, inclusne then <<- 
eurred a gradual cliange in the age (Intubation 
of cases The relative incidence diminislud in 
the age group 6 14, while there was a retain e 
mcrease in both the group 0 5 and the croup 
above 14 as shown m the following table 

Diphtheric Ccsts, 1920 26 CucssiFirn rv Age Grorrs 


AND FILir C FORSBECK, JI D 


Female 

6 

o 

5 

12 

6 


Percentage 

Distribution 


146 

deaths 

studied 

12 4 
15 2 

13 1 
13 1 

90 
4 S 
4 S 

3 3 

4 2 


Total 
deaths 
for real 
11 2 
13 7 
12 9 


Unknown 


Includes npe prouj* 5 1 


145 100 0 

1 



0 5 

6 14 

15 plus 

Total 

Age 


Economic Condition oi 

F cmii a 

tear 

1920 

C 9c 

2 612 3S S 

C <4 

2 950 44 1 

C 

1 153 

^c 

17 1 

Ghen 

6 724 

<1 

100 


Number 

Percentage 

Distribution 

1921 

3 259 30 1 

3 S41 46 0 

1,244 

14 0 

S 344 

100 

Good 

16 

12 5 

1922 

3 414 41 6 

3 623 44 1 

1 169 

14 4 

S 206 

100 

Fair 

25 

19 6 

1923 

3 440 40 5 

3 917 46 0 

1 15S 

13 5 

S 515 

100 

Poor 

S7 

6S 0 

1924 

2 859 43 5 

2 600 40 S 

1 040 

15 7 

6 589 

100 



1925 

1 776 43 5 

1 629 40 0 

670 

16 5 

4 075 

1U0 


12S 

100 0 

1926 

1 376 44 S 

1 144 37 3 

550 

17 0 

3 070 

100 

Not stated 

IS 


This 

is one of the factors which point to 

the 


146 



prooauie mnuence oc ucucc 
incidence of tbe disease Since the school group 
is pnncipallv the one between 7 and 14, and the 
one in which bi far the greater pait of actne 
immunization lias been done this change in age 
distribution is just what one would expect it 
immunization were actualh influencing the mor 
biditv 

This paper is an analc sis ot 146 unselected 
deaths from diphtheria occunmg m Massachu- 
setts, exclusne of Boston, m 1926 The total 
diphtheria deaths reported foi that a eai were 
249, of which 58 occurred m Boston 


Age cnd Sen Distribution 


Percentage 

Distribution 


Age 

Under 1 
1 


Male Female Total 


146 

deaths 
studied 
2 S 
12 4 


Total 
deaths 
for year 
4 S 
13 7 


From the Mnssnch laett* Department of Public Htnlth 


IMMUMT1 

None of the 146 indniduals had been actneh 
immunized Onh one child had ever been given 
tbe Schich test In this instance the test, winch 
had been gnen 2 vears preaiouslv, was said to 
bate been negative 

SOURCE OF INFECTION 

The pi obable source of infection w as found in 
2S instances, or 19 2 per cent of the total This 
is an mcrease over analogous figures reported be 
Carey 1 which showed that, the source of infec- 
tion was known m 10 7 per cent of the cases 
Thirteen cases were secondare to another case 
m the same familv 2 to cases m the home of rel- 
atives, 7 were said to hate contracted the dis- 
ease from neighborhood cases, while 3 had been 
m contact with cases in school Two had been 
exposed to eases m a distant part of tbe eitt , 
and one liad been exposed outside of the eitv 
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MEDICAL ATTENTION 

Eight, or 5 5 per cent of the total, had no 
physician during their illness In 89 instances, 
both the date of onset to the date of first medical 
visit are known The number of days from the 
date of onset to the date of first visit by a phy- 
sician is as follows 


Percentage Distribution of Cases bt Date on 
Which Physician First Saw the Case, Grouped 
According To Economic Status 



Good 

Pair 

Poor 

Total 

Days 

(14 cases) (18 cases) 

(60 cases) 

(92 cases) 

Da\ of onset 29 0 

22 0 

8 0 

14 0 

2 

21 5 

22 0 

80 

18 0 

3 

70 

17 0 

16 0 

14 0 

4 

0 

17 0 

16 0 

13 0 

5 

70 

66 

28 0 

21 0 

6 

216 

110 

70 

10 0 

7 

70 

0 

70 

6 0 

8 

70 

6 6 

3 0 

4 0 

9 

0 

0 

3 0 

2 0 

10 

0 

0 

20 

10 

11 

0 

0 

20 

1 0 

12 

0 

0 

0 

0 

13 

0 

0 

0 

0 

14 

0 

0 

20 

1 0 


100 0 

100 0 

100 0 

100 0 


The interval between onset and medical atten- 
tion varied considerably with economic status 
Among the families classed as of “good” eco- 
nomic statns, the doctor saw the case on the day 
of onset or the following day m 51 per cent of 
the eases, among those classed as “fair” in 44 
pei cent., while among those classed as “poor” 
only 16 per cent had a physician to see the case 
during the first two days of illness 

On the basis of the distribution of cases by 
day of disease on which a physician first saw 
the case, the median m the “good” economic 
group lies at the end of the second day In the 
“fair” group, the median is 2 1-3 days or one- 
third of a day later than m the group first men- 
tioned In the “poor” group, the median falls 
m the eaily part of the fifth day of the disease 
(4 2/17 dais) 

Medical consultation was had m 29 instances 

The foiegoing figures indicate very strikingly 
one of the chief reasons for the continued mor- 
tality from this disease While the too general 
delav m calling a physician for all manner of 
illness is well known and regrettable, it is, of 
course, especially disastrous in the case of diph- 
thena where each day’s delay m the administra- 
tion of antitoxin may mean a preventable death 
The fact that 68 per cent of the deaths were 
classed as among the “poor” further indicates 
the probable complicating factors of economic 
condition and ignorance 

Unfortunately, data are not available for de- 
termining the interval between the date of first 
visit or of diagnosis by the physician and the 
date of administering antitoxin. It is felt, how- 
evei, that some physicians are too prone to wait 
for the laboratory report before giving anti- 


toxin, thus losing from one to two days or more 
of absolutely vital importance to the patient’s 
life For this reason, the card enclosed with the 
state diphtheria culture outfit reads, “Do not 
wait for laboratory report before using anti 
toxin ” The fact that 42 patients were given 
from two to five doses of antitoxin suggests a 
failure on the part of some physicians to appre 
mate the great importance of giving a sufficient 
amount of antitoxin m one dose It is far bet 
ter to give more than might have been neees 
sary than to run the risk of giving too little, or 
of planning to give the full amount m divided 
doses 

CLINICAL DIAGNOSIS 

In only 7 cases, or 5 1 per cent of the total, 
did the physician fail to make a diagnosis of 
diphthena This is an apparent improvement 
over 1919, when Carey 1 reported that 7 6 per 
cent of the deaths were not diagnosed as diph 
thena However, the number of deaths studied 
is not laige enough to make the difference sta- 
tistically significant. Of the mistaken diagnoses, 
1 was given as laryngitis, 1 as pneumonia, 3 as 
tonsillitis, 1 as Little’s disease, and 1 as laryn- 
geal stenosis 

In one mtance diphtheria was complicated bv 
scarlet fever, m another by measles, and m 3 
instances by bronchopneumonia 

LABORATORY DIAGNOSIS 

In the 118 cases for which this information is 
available, 77 had had laboratory examinations 
Of these, 57 weie reported positive and 20 neg- 
ative In a few of the latter instances repeated 
negatives were obtained In those cases not so 
examined occasional comments were, “obvious 
diagnosis,” “not time ” 

TYPES OP OASES 

In 8 2 per cent of the eases in which a phy- 
sician was called, the type of diphtheria was not 
stated The percentage distribution of the re- 
mainder by types is given m the following 
table 


Type 

Number 

Per Cent 

Pharyngeal 

68 

60 8 

Laryngeal 

44 

32 8 

Nasal — 

1 

7 

Pharyngo Laryngeal 

8 

6 0 

PharyngoNasal 

8 

6 0 

Laryngo-Nasal 

2 

16 

PharyngoLaryngo-Nasal 

3 

2 2 


134 

100 0 

Not stated — 

12 


Total cases studied 

146 



Roughly then, about one-half the cases were 
of the pharyngeal type, about one-third were 
laryngeal, and less than 1 per cent were nasal 
The rest were combinations of these types 
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COMPLICATION’S 


In 92 cases, or 63 per cent of the total, tl re 
were no complications or none gnen 
Sixty-one complications Mere listed for ae 
other 54 cases 

Type Number Per < it 


Cardiac Involvement 23 

Intubation 11 

Toxemia, Septic ’ s 

Pneumonia 7 

Kidnev In'ol'ement 5 

Slumps 2 

Bleasles 2 

Diphtheritic paral'sis 1 

“Hypertrophied cervical glands 1 

Nasal hemorrhage 1 


r 

i 

1 

1 I 


61 1«" 


Invohement of the heart constitutes tin 
standing fatal complication with intub ) i, 
toxemia and pneumonia next in order 


HOSPITALIZATION' 

Of the 119 deaths for which this inform n n 
is available, 73 of the patients or 62 2 per t 1 , 
were hospitalized One case de\ eloped ait-r 
trance to the hospital In 42 instances, miorn 
tion is available as to the interval between om t 


and hospitalization 

Number 

Per Cen 

Dav nf nnRpf 

O 

4 7 

1 dav after onset 

. fi 

14 3 

2 days 

9 

21 4 

3 • 

fi 

14 3 

4 

S 

19 0 

5 

... 4 

9 5 

6 

q 

4 7 


3 

7 1 

s nz 

1 

2 5 

9 

1 

2 5 


42 

100 0 


ANTITOXIN 


No information is given in 11 cases In 13 
'antitoxin was not given for the following rea- 


sons 

Refused by physician 1 

Physician out of town 1 

Illness too short 4 

Physician not called 7 


13 

Sevent'-two individuals received one dose of 
antitoxin But two were given less than 5,000 
units In these two instances, m each of winch 
the dose was 1,000 U , the serum was adminis- 
tered in one ease on the sixth day, while m the 
other the date of administration is unknown 
The largest dose used (140,000 U ) was given to 
one patient on the sixth dav and to another on 
the seventh dav In general, the later m the 
course of the disease the antitoxin was given, 
the larger the dose 

In the remaining 19 instances in which single 
doses were given, the interval after the onset is 
unknown 


Antitoxin Given 

Number 

Average Dose 

Date of onset 

1 

10,000 

1 da' after onset 

6 

17,500 

2 da's 

4 

41 500 

3 

11 

46 591 

4 * 

13 

44 923 

5 

6 

46 666 

6 

6 

47 166 

7 1 

4 

6S.760 

13 

1 

16 000 

15 

1 

53 

10,000 


The nxerage single dose for the combined 72 
cases n as 40 5S0 U , while the most frequent 
dose was 20 000 U 

Fort'-tuo patients received from 2 to 5 doses 
of antitoxin In most cases these doses were 
given at dailx internals with equal or progres- 
snelv largei doses indicating that the plivsician 
had planned to give the antitoxin in divided 
doses In S other instances antitoxin was given 
but the amount is not stated 


summary 


1 None of the 146 individuals had^been ac- 
ti'elv immunized against diphtheria 

2 Most of the deaths occurred among the 
poor 

3 One child died of diphtheria who was 
said to have had a negative Schick test two years 
previoush 

4 About half of the eases were of the 
pharvngeal tvpe 

5 Cardnc complications occurred m about 
one-third of the cases 

6 About two-thirds of the cases were hos- 
pitalized 

7 The average dose of antitoxin was about 
40,000 U 
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THE RETIGULO-ENDOTHELIAL SYSTEM— A GENERAL REVIEW* 

B\ C P RHOADS, M D 


I N view of leceut editorial commeut it is felt 
that a widespread misunderstanding exists m 
legard to the retienlo-endothelial system This 
term lias engaged the attention of anatomists, 
pathologists and clinicians for fifteen years It 
lias been the basis for papers fiom scoies of 
laboi atones The intei est of such a large num- 
ber of workeis, many with conflicting opinions 
concerning relatively minor details, has perhaps 
confused the issue for the oidmary leader He 
finds the hteiatuie so filled with new terms and 
complicated theories that he tends to consider 
the whole matter a purely academic one and 
quite out of his depth Fundamental!} , the sub- 
ject is very simple if a certain few basic facts 
aie understood The subject is so important 
and applies to so man} blanches of medicine 
that even phjsician intei esteclm scientific work 
should understand the pnnciples involved 
For these reasons the author has attempted 
to give a concise, definite outline of the subject 
Controversial points are avoided as fai as pos- 
sible The object of such a review is to clanfj 
what is non a bewildering situation foi man} 
leaders who have neithei the time noi the in- 
clination to woik it out alone 
The fiist step toward the leeognition of ih“ 
leticnlo endothelial system was made by Ran- 
nei m 1891 He.descnbed the poweis of phago- 
cytosis exhibited by certain fiec connective tis- 
sue cells 

Iletchmkoff recognized this group of cells 
find found that the laige cells of the splenic 
pulp and lymph nodes, certain endothelial cells, 
like the so-called Kupffei cells of the livei, and 
some of the large mononuclear cells of the blood 
sti earn wei e also able to phagocyte actively He 
felt that they piobably had much to do with 
the production of immune bodies and were ac 
tnelv concerned in resistance to disease 

Ribbert m 1904 conceived the idea of ratio 
during liaimless dyes into the blood stream of 
a living animal To his surprise he found that 
all of the body cells were not equally stained 
On the contrary, a certain set of cells took up 
the dye and the remaining cells weie stained 
little oi not at all He repeated this work using 
colloidal suspensions of vanous materials, such 
as sugai of iron It was found that the particles 
weie picked up by the same cells which in the 
previous experiments had taken up the dye 
These cells were those previously descubed bv 
Hetclmikoff as concerned with phagocytosis of 
bacteria 

Othei observers, particularly Bonffard and 
Goldman, repeated the experiments using dif 
ferent dies and observed the same group of 

•From the Pathological Laboratory of the Boston Cll> Ho* 
pltal Boston Maas 


phagocytic cells almost speeificallj stained 
Maiehand described 'these cells and supposed 
them to arise from the adventitia of the local 
blood vessels This is of intei est because it is 
the conclusion leached by two of the most recenl 
workers on the subject, Lang apd Sngijama 
In 1913 Aschoff and Kayono collected all the 
observations made up to that time and added 
the lesults of a number of experiments of their 
own They were the first to put forward the 
conception that these cells were related ana 
tomicallv and physiologically These authors 
felt that since this group of cells had the same 
function lvherever found, which function had a 
distract place in the body metabolism, they 
should be considered as a distinct organ or sys- 
tem The criterion mainly considered in lnclud 
rag cells m this system is the “intensity and 
frequencj of phagocytosis” (Aschoff) 

To designate this group of cells the term 
“reticulo-endothehal system” was chosen A* 
then understood, that title best expressed the 
origin of the cells included The word reticulum 
literally meaning a netwoik, has been for years 
applied to a set of large, pale staining cells 
found in lymphoid tissue and m bone marrow 
These cells were supposed to produce delicate 
fibrils which impregnated specifically bv va 
nous methods based on the i eduction of a 
silver oxide solution Malloiy and Parker have 
lecently shown that these fibrils aie not a unique 
substance but are simply fine fibnls of the com 
mon connective tissue intercellular substance, 
collagen This indicates that the cells forming 
these fibnls are of the nature of connective tis 
sue and the classification of the laige phagocytic 
cells, commonlj supposed to be the source of 
such fibnls, is thus thiown into question The 
function of the cells desenbed undei the term of 
reticulum cells remains the same, whatever then 
i elation to the ground structure, and they must 
be included with the other phagocytic cells of 
this 3 } stem 

The reticulo-endotheliai system is composed 
of forn groups of cells, selected because of their 
similarity in function and moipliology 

The first group includes the cells just dis 
cussed, commonly called leticulum cells They 
are large, pale staining cells found in the splen 
ic pulp, the cortical nodules and pulp cords of 
the lymph nodes and other parts of the lymphat 
ic apparatus Whether endothelial, connective 
tissue or independent ra nature, these cells stain 
intensely bj }ital methods and take part in the 
functions of the system 

The second group includes the cells lining the 
sinuses of the ljmph nodes, the blood sinuses of 
the spleen the sinusoids of the livei lobules 
(Kupffer cells) and the capillaries of bone mar- 
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row adrenal cortex and hvpophvsis B\ i tost 
uoikers these cells are considered endotheh l in 
nature 

A third group of functionally smulai c< 1 is 
made up by the wandering phagoevtic eill of 
connective tissue, originally described be 1 in 
vi er 

The fourth and last group includes the pi go- 
cvtic mononuclear cells of the blood sti >m 
Some would include under this heading 1 1 1 of 
the mononuclear blood cells and otlieis m a 
small part of them At all events a ceitam i ut 
of these cells must he included 

In 1924 and 1925 Sabin and liei co-mu rs 
applied the “supiavital” technic to tin - dv 
of the mononuclear phagocytic cells of tin ’> od 
and tissues Solutions of dye, particul uh i u 
tral red and Janus green, were allowed x< n 
m a tlun film on microscope slides Ti'-suc- or 
bode fluid', such as blood or exudates, wt i( t in 
placed on the slide and sealed under covei'. ]>s 
with vaseline to prevent drying Tluse p p 
orations were examined undu a miuoseopt k pt 
at bode temperature B\ this method tin « Us 
lived foi a long time and their activities could 
be observed 

Working wntli this technic these lim'-tnniiors 
concluded that two tvpes of phagoevtic c Us 
monoevtes aud clasmatocvtes, could be distin- 
guished bv the war in winch the\ took up <h 
die These cells, tliev felt line a difiennt 
ongm, the monoevte coming troin a primitive 
reticular cell which also acts as the somu of 
polymorphonuclear leucocytes and lvmphocvtes 
-and the clasmatocyte from endothelium Tluv 
■described m the monoevte a collection of tin® 
bodies called a rosette, staining with lieuti il 
red grouped about a clear centrospliere phued 
■close to the nucleus and felt that the phagoevtic 
powers of tins cell were limited The\ describt d 
the clasmatocvte as a somewhat larger cell lack 
mg m mitochondria and rosette formation This 
latter tv pe of cell is distinguished bv its aetiv 
itv m phagocytosis and bv the lnegular distri- 
bution of the phagoevted mateinl in the cell 
cytoplasm The monoevte is the predominant 
mononuclear cell of the blood stream accord 
ing to this theory, and the clasimtocvte the ac- 
tive pliagocvtie cell of the tissues 

To sum up There exists in lviuplioid tissui 
liver, bone marrow, connective tissue and in the 
blood stream a group of cells havmg common 
morphology, perhaps a common, or closely le- 
lated, origin and a co mm on function. For the 
sake of simplicity we collect all these cells under 
one head and call them the leticulo-endotlielial 
svstem because they have some anatomic rela- 
tion to reticulum and to endothelium 

With this simple outline of the structure of 
the retieulo-endotlielial sv stem m min d, its func- 
tion as an organ taking part m bodilv processes 
can be more easily understood. 

The most interesting function of this cell 
group has to do with its relation to immune 


processes It has been known for a long time 
that the removal of certain organs, such as the 
spleen has a marked effect on the formation of 
immune bodies, such as hemolysins precipitins 
aud agglutinins When workers noticed the 
phagoev tic activity of the cells of the reticulo- 
endothelial svstem for material which causes 
the pioduction of antibodies then logical con- 
clusion was that these cells produced the im- 
mune bodies Wore weight was given this as- 
sumption hv the fact that organs rich in cells 
of the leticulo endothelial tvpe were particular- 
lv good antibodv producers The ingenious 
scheme was devised of injecting various non- 
toxic particulate materials into the living ani- 
mal This matenal would he taken up bv the 
phagoevtic cells and stored m their cytoplasm 
Thus storage would presumably interfere with 
their other function, such as antibodv produc- 
tion Biehng and Isaac, Gay and Clark and 
Stewait and Parkei, as well as many others, 
tried this expenment under slightly different 
conditions and arrived at a surprisingly uniform 
result Tliev found that, although small in- 
jections might incite the cells to an increased 
pioduction of antibodies, large injections al- 
most constantly depressed such a formation 
Gav aud Morrison also showed that the pioduc 
tion of a large number of cells of this type in a 
localized area, such as the pleura, greatly in- 
creased the resistance to local infection This 
mav well be the reason for the well-known dif- 
ficult of infecting a granulating surface 

Manv hematologists feel that certain cells oi 
the tvpe included under this system are the 
somce of the blood cells For example, one 
group of workers, led bv Sabm, feel that the 
red cells arise from the endothelium of the bone 
marrow and the white cells, including the polv- 
morphonuclears, the mononuclears and the 
ivmpkocvtes, come from a primitive reticular 
cell The endotliebal cell of the bone marrow 
is verv phagoevtic and is included in the 
reticulo endothelial svstem 

These cells not onlv take part m the produc- 
tion of the blood cells but are active agents m 
their destruction In diseases, such as typhoid 
fever, malaria and pernicious anenna, they are 
found packed with erythrocytes m various 
stages of disintegration. Bv the use of hemo- 
lytic agents this process can be particularly well 
observed. 

As these cells break down erythrocytes, the 
question immediately arises whether they com- 
plete the change of the hemoglobin to bile pig- 
ment That the liver is not required for the 
formation of the bile pigments has been conclu- 
sively shown bv Whipple and Ins associates Le 
Peline, Eppmger and others by various tech- 
nics demonstrated that the cells of the reticulo- 
endothelial apparatus were the activ e agents m 
this process As final proof Rich demonstrated 
the formation of urobilin from hemoglobin in 
pure cultures of these cells 
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The function of the storage of iron pigment is 
related to these processes In diseased condi- 
tions where there has been a marked breakdown 
of blood, for example, pernicious anemia, the 
reticulo-endothelial cells are found to be filled 
with large amounts of iron-containing pigment 
Just what the function of the cells is in rela- 
tion to this pigment is not entirely clear 

The cells of this system react with particular 
activity to certain specific infections It is felt 
by many investigators that they make up the 
characteristic lesions of tuberculosis, typhoid 
fever, leprosy and rheumatic fever In the re- 
action of the body to ordinary infections these 
cells can be seen actively phagocyting bacteria 
and cellular debris It is considered that they 
are particularly prominent in the body reac- 
tions to kala azar, trypanosomiasis, typhus 
fevei, Oroya fever, Rocky Mountain spotted 
tevei, trench fever and measles 

In certain infections the phagocytic activity 
of cells of this type becomes evident They maj 
be seen merSased in size and number with their 
cytoplasm laden with phagocyted material The 
presence of such phagocytic cells in the blood 
stream is known as histiocytosis and has been re- 
ported in typhoid fever, endoeaiditis, typhus 
lever and smallpox Certain workers hold that 
these cells represent the type cell in some 
lcukciniJis 

Finally, the cells of this group probably form 
a certain group of rare tumors, variously 
termed reticulum cell sarcoma and endothelioma 
The absolute proof of this participation in tu 
mor formation is still wanting 

One other activity of the cells of this group 
is of general interest In various clinical states 
characterized by a hypercholesterolemia, such as 
starvation or diabetes, they may become filled 
with lipoid material The local disposition of 
masses of these cells give rise to the yellowish 
skin tumors called xanthoma, so often seen in 
diabetes 

SUMMARY 

The reticulo-endothelial system is an organi- 
zation of cells grouped together because of a 
common function, that of phagocytosis It is 
made up of cells of somewhat similar morpholo- 
gy and possibly a common origin found m 
lvmphoid tissue, spleen, fiver, bone marrow and 
connective tissue 

The function of this cell group is a very im- 
portant one It has to do with blood formation 
and destruction and with the formation of the 
bile pigments It is actne m combating infec- 
tion, locally by phagocytosis and generally by 
the formation of antibodies It reacts speci- 
fically to certain infections and takes part m 
processes of inflammation and repair It has an 
ill-determined relation to disordered lipoid 
metabolism Finally , there is a possibility that 
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ASSAILS STOP WATCH” EDUCATION 

“Stop watch” methods In the promotion of educa 
tional efficiency in the schools are severely con 
demned as detrimental to the mental health of the 
child by Dr Garry Cleveland Myers of Western Re 
serve University in the current number of Ifental 
Hygiene, quarterly journal of the National Commit 
tee for Mental Hygiene School psychologists with 
their multiplicity of mental tests, the curriculum ex 
pert who adds more and more new things to be 
learned by the child, textbook writers who build 
their books for pupils around the stop watch, teach 
era and supervisors, all come in for drastic crlt 
icism in Dr Myer s discussion of the evils of over 
emphasis on the time factor in school instruction 
The ‘efficiency movement, ’ says Dr Myers, is 
gathering a momentum that seems to he almost 
irresistible The psychiatrist is confronted by 
concrete evidences Parents are beginning to ex 
press themselves Within a few years they are 
going to register a very vigorous protest But edn 
cational writers still are almost wholly on one side 
They practically all are speed propagandists, and 
they are practically the only ones who can correct 
the difficulty 

"Researches in the learning field are beginning 
to appear which point to some of the educational 
experts fallacies Although he has been assuming 
that the way /to get speed Is to hold the stop watch 
on the child he never had available conclusive sclen 
tiflc evidence In support of this assumption Ob the 
contrary, there are now available scientific data 
which pretty clearly demonstrate Its falsity In 
substantiation of his claim. Dr Myers relates the 
results of a study he has recently made of the sub- 
ject. It was found, he said that learning, when 
accuracy was emphasized produced greater speed 
than when speed was emphasized the reason 
that our children work so slowly Is because we try 
to make them work so fast If emphasis is put 
upon accuracy and tho learner has a comfortable 
atmosphere In which to work. Dr Myers states, 
“speed is sure to follow Then why all this human 
torture to the school child only to produce inferior 
learning products?’ 

Speed has come to be so highly valued above other 
considerations, he says, that today schools and 
teachers are rated largely on the speed with which 
their pupils can perform on certain standard tests 
Obviously some of the results of this procedure 
(of mental measurements and achievement stand 
ards) have been good But in the effort to bring 
the pupil up to the required standard, certain per 
niclons practices have developed School experts 
and teachers have come to assume that tho way to 
get speed in the performance of school work is to 
force the child to hurry So the stop watch has been 
seized upon as the magic instrument School super 
visors and test experts have trained teachers in the 
devising of innumerable homemade tests which 
nearly always are speed measures There are but 
few arithmetics, for example among those that have 
appeared in the past five or ten >ears that do not 
have time exercises on almost every page The 
child recites by the stop watch and he studies by 
the stop watch But he doesn t hold the watch 
Something certainly happens to the nervous system 
of a good many children under such conditions 
which does not promote their phjslcal and mental 
health 

‘ The teacher harassed by numerous reminders 
of the importance of speed becomes nervous and 
oversensitive about the passing of each moment 
while the child Is trying to recite orally She gives 
most approval, as a rule, to the child when he 
answers quickly she betrays annoyance when he 
pauses If he breathes twice before he makes re 
ply, he mar read in her movements and facial ges- 
(Continued on page 91) 
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A NEW TR \C i TON FINGER SPLINT* 


BT BET. I \ T B DAYIDOFF II D 


T HE treatment of fractures of tin. pli i iges 
of the fingers offers certain difficult u>- The 
eustoman throat stick splint, and splni’- >f a 
sinular nature, while gning sntisf niton mo- 

bilization, do not permit of the use ol i ion, 
often a much desired factor On the otlo 1 nd 
while traction can be obtained to tin m. the 
banjo splint, this apparatus is e\u • gh 
cumbersome To obviate these diffnulti the 
writer has constructed a splint emphnu the 


it exerts traction m an efficient manner The 
traction is under constant control, and bv in- 
structing the patient at the time of the applica- 
tion of the splint as to the amount of traction 
desired, he can thereafter maintain that degree 
of tension bv means of the turnbuckle adjust- 
ment, thereto - compensating for anv slip or 
stretch of the adhesive traction straps 

The splint, is made of iron ware, easily bent 
to shape with the aid of a pair of pliers The 



\ 

FIGLRE 1 

principle of the Thomas traction splint, the 
■description of which is the purpose of this 
article A search through the readily available 
literature has failed to disclose anj si m i l ar use 
of such an apparatus 

Its employment has proven satisfactory in a 
limited number of cases It has certain obvious 
advantages m so much as it is readily con- 
structed , it is not cumbersome , it is easily and 
quickly applied and most important, of course 
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FIGURE _ 

base ring is covered with a piece of rubbei tub- 
ing The windlass arrangement can be obtained 
at any hardware shop at a negligible cost Trac- 
tion can be exerted either through the use of 
the regular type of adhesive traction straps, or 
bv boring the finger nail and exerting traction 
directly through the nail, as has been suggested 
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m a recent article 1 Correction of any lateial 
deviation can be readily corrected by means of 
appropriate pressure pads 

The illustrations are self-explanatory In 
applying the splint to the thumb and mul fin- 
gers, the side bars of the apparatus are at the 
lateral sides of the fingers, while on the othei 
fingers thej are anterior and posterioi This is 
due to the tilt of the base nug so as to make 
the same splint applicable to all fingers Bj 7 
enlarging and tilting the base ring, the splint 

— — 
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can be used in fractures of the metacaipal of 
the thumb, especially those close to the c arP al " 
metacaipal articulation, which arc so difficult 
to treat without traction 

A leather fingei cot may be diaun over the 
entire appaiatns to make it less conspicuous 
At the present time, no attempt has been 
made to standardize sizes, so it is necessary to 
construct each splint to meet the requirements 
of each individual case, but it seems probable 
that three graduated sizes of the apparatus 
should be sufficient to cover all cases 
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UNITED STATES PUBLIC HEALTH SERVICE 
Studies in Control of Venereal Diseases 


Surgeon General H S Cumming of the Public 
Health Service In a report submitted to Congress 
under recent date, has emphasized the wide preva 
lence of the venereal diseases as shown by recent 
studies conducted by the Public Health Service 
Reports have been collected In a large number ot 
cities from every physician, hospital and other in- 
stitution showing the number of cases of syphilis 
and of gonorrhea actually under treatment on a 
given date In the cities of 25,000 and more it Is 
found that from one to two per cent (average 15%) 
of the population is constantly under treatment on 
account of gonorrhea or syphilis 

This is the first time that information has been 
available concerning the prevalence of the venereal 
diseases among the general population The Sur- 
geon General emphasizes the fact also that there 
are undoubtedly many cases, particularly of gonor- 
rhea and of latent syphilis which are not under 
treatment so that the actual total of cases in these 
communities would he somewhat greater than the 
1 5% shown in these studies by the Public Health 
Service 

Over a peiiod of many yeais about 20% of all 
patients treated by the Public Health Service in 
its Maiiue Hospitals have been ill as a result of the 
venereal diseases In 1920 this percentage was 
slightly lower, namely 17% The Public Health 
Service collects reports of all communicable dls 
eases from all State boards of health in the coun 
try In the calendar year 1925 the number of cases 
of syphilis reported exceeded that of any other re 
portable disease ranking ahead of measles Gonor 
rhea stood fifth with a total of 160 208 cases 

In his report the Surgeon General called atten 
tion to the Importance of scientific studies which 
the Public Health Service is conducting in an effort 
to develop more effective measures of prevention 
and treatment of the venereal disease Because of 
the exceptional facilities offered in hospitals of the 


Public Health Service important investigations have 


been undertaken at the Marine Hospital at Staple 
ton Staten Island, New York and a number of other 
studies have been Initiated in cooperation with lead 
ing scientific institutions such as the University or 
Pennsylvania and the Johns Hopkins University 
Reports of venereal disease control efforts by 
State health departments show a great variation 
between the several states in the efllclency of this 
work During the last fiscal year 196 000 cases of 


Ills and 160 000 cases of gonorrhea were re 
>d Nearly 800 000 doses of the arsphenamines 
he treatment of syphilis were distributed by 
States The number of Wassermann tests 
s an Increase of 25% over the previous year 
real disease clinics under the control of the 
: health departments during the past nine 
i have given more than 16 000 000 treatments 
ore than 1,000 000 patients 

p Public Health Service report emphasizes the 
that faculties for treatment of indigent p a 
» with the venereal diseases are most inade 
° £ the small towns and rural districts 
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NEW HAMPSHIRE MEDICAL SOCIETY 

UTERI \ I MALPOSITIONS* 

m i r e s fosth; m d 

U TERIXE malpositions prolnbh < a i- mne conditions existing among women should be 
pain discomfort and other ills th ■ am lessened Be that as it may along with these 

other single factor 111 the li\es of woiutn rom adiances come the better methods foi making 

the establishment of menstmation to 1 bin- a moie detailed and correct diagnosis The 

icteric and in some instances c\en o i ftei liuti is better educated to the possibility of such 



FIGURE 1 The peKIc cavit} expos-d bv n median Imlslon and the uterus 
brought up Into the field of operation prepnmtorv to being Knifed with a thin 
four prong tenaculum, as shown in Figure 2 

this a uterus out of line mil have marked m uteime displacements and seeks advice much 
fluences upon the temperament, comfoit and eaiber For this reason we sureh would ex- 
health pect to discoier more of these uterine troubles 

A uterus out of line is probable no more During tbe past three decades the masses have 
prevalent today than it was a century ago learned that earh rebef is possible Hospitali- 
In fact with modem improved hygienic living zatiou has become a factor m the case of all 
and organized health giving games and other physical ills and for this reason we are better 
organized physical culture teachings such local, a hi e to correlate these cases Present-day condi- 

•Rend at th© Annual Meeting nt Nett Cattle June 1927 tlOUS and tllC advance 1U hlStOl" V taking and 
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filing of complete records afford us, as a pro- upon her household duties suddenly finds that 
fession, a much better opportunity to study the daily routine becomes a drudgery She has 
these cases to go to bed in the middle of the day unable 

Once the diagnosis is made, the method of to continue her work because of a weak back, 
treating must be selected and if permanent, full severe headache or a pronounced dysmennorhea 
relief is to be had in the greater majority of secondary to a uterus out of line 
instances, surgical interference is the chosen Still further on in the life of women we come 
path across the one who was vigorous and well previ- 



FiaURE 2 The uterus being held In position with a four 
lum in the hands of an assistant the peritoneum Is Grasped w m ^ ha]f 
forceps at a point at each side of the abdominal wound “^ont one ana ^ 

inches abote Its lower angle Holding the peritoneal clips t 11 ’ er pair 
the operator then cuts the peritoneum holding the free „ owmrard for a 

of operating forceps from the grasping point ® rin g nbout one Inch 

distance of about one and on^half Inches the base measuring 
The opposite side Is treated In a like manner 

, , jpi,verv Since this she has 

How many times we have known young ous to her and from a per 

women attending school with ambition to go lost weight, lias 0 feelmg or hack pressure 
ahead and through higher education to make sistent dra S'“ 1 n ° nt , rely different woman Here 
something of themselves, who would suddenly has becom COELS1 a e red the displaced uterus 
become apathetic and slip m their work because also must d diagnosis, correct the con- 

of a persistent backache, occipital headache, io maae » t ] icse individuals to a self 

dysmenorrhea, extreme nen ousness due to spi- dition an JS a duty staring us squarely 

nal plexus pressure, all secondary to a uterus supporting ta^ ^ otber hand if by some well 

out of line Sleeted method ne can return these suffering 

Again the young married woman entering selected 
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"iris and women to normal health this sureh 
is our duty as an organized profession 

Another trpe of noman ne all meet i' the 
married one who desires a fanuh but for me 
reason cannot become pregnant or it six 'aes, 
unfortunatelv miscarries m the third or t< rth 
month Both of these existing eonditioi are 
too often due to a uterine malaligunnii* her 
of rears standing or more recenth 1 red 
for one reason or another 

Just a passing renew of a normal p»h on- 
dition with its contents will sureh augm the 


in all directions, the principal support of course 
coming from the broad and round ligaments 
Aside from the round ligaments which are most 
muscular and fibrous the remaining ones are 
laiers and folds of peritoneum and vary much 
m then abiliti to serve the purpose for which 
tlicv u ere intended Hon ever under normal con- 
ditions the uterus should be held in the central 
plane previously mentioned as a line drawn 
from the tip of the coccvx to the umbilicus, 
and supported so that the tip of the cervix is 
on a lei el with the superior point of the svniphi - 



FIGURE 3 The fundus uteri i« then rlerced with a picked curved forceps 
at a depth of a quarter of an Invb away on the opposite side The piercing 
forceps then releases the forceps grasping the peritoneal band and draws it 
back through the opening Just made A similar procedure but through the 
first opening is next made on the opposite side 


emphasis of what, a maladjusted uterus means 
A normal, fully developed uterus is pear shaped, 
some three inches long two inches wide and an 
inch thick, weighing from an ounce to an ounce 
and a half This body and the fundus and the 
cervix are movable, the first being the most 
free 

The central plan of a normally situated uterus 
conforms to a line drawn from the tip of the 
coccyx or near it to the umbilicus Of course, 
within normal bruits, there is some variation of 
this but tins line serves as the average line 

The uterus is held in position by bgaxnents, 
two broad ones, two round ones and also the 
nterovesical and the nterosacral These hga- 
ments exert their influence from all sides and 


sis-pubes and m a frontal plane passmg through 
the lschiatic spmes 

Even under normal condition these lines and 
planes can vary for an over-loaded bladder mav 
push the fundus and body posteriorly or an 
over-loaded rectum may produce a forward vari- 
ation 

Normally the mid plane of the uterus is at 
nearly right angles to the vagina and m a direct 
plane to the pelvic inlet. On the contrarv the 
vagina of course should be in a direct plane 
to the pelvic outlet 

This brief resnm6 of normally anatomical 
conditions and -variations permits us to better 
consider and more clearly visualize any abnor- 
mal condition 
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Mal-position of the uterus is geneiaUy brought 
about by the existence of tuo factors eithei a 
relaxation of one or more ligaments or the pro- 
duction of a hernia of the vaginal vault Of 
course there are many things which are the 
causative factors in bringing about these two 
circumstances and these are too numerous to 
permit of consideration here 

Relaxation ot the ligaments brings about two 
main displacements, anti-position (either flexion 
or version) and retro-position (either flexion or 
version) Of course a lateral tilting may 



we later find a pronounced infective cystiti 
supplementing the mechanical and chemica 
cystitis 

With the retro-postui es of the uterus we fin< 
rather a different syndrome, persistent did 
backache, marked constipation with the result 
many times of obstipation, marked persisten 
occipital headache, apathy and interfered cir 
dilation resulting m slnn papules and pustules 

Jointly uith both the ante and retro posture) 
we get marked dysmenorrhea, limited menstrua 
fiou, delayed menstruation, n regularity o: 


FIGURE 4 The free ends of the peritoneal bands held bj Lhe two forceps 
are then pulled tight In opposite directions until the uterus Js raised to the 
proper position The edge of a scalpel Is then drawn sidewise for about one- 
half Inch between the two openings already mad© In the uterus In order that 
th© surface may be denuded and the peritoneal bands become fixed as seen In 

rigure 6 


also co exist but does not produce the sam 
marked signs and symptoms as the former two 
and is there f oi e nearly always merely a see 
ondary factor 

With the anti-posed uterus we get signs and 
symptoms referable principally to the urmarr 
bladder such as vesical frequency , tenesmus at 
times retention and a persistent beaung-down 
sensation united about the bladder 

Over a long period we find developing a 
chronic cystitis as shown by the urinalysis and 
symptoms referable to the urethra such as a 
burning and smarting micturition The blad- 
der wall becomes folded upon itself and sacs 
form vithm which collect pools of urine which 
undergo chemical disintegration As a result 


menstruation and a secondary endometritis or 
endocervicitis resulting in most disagreeable 
leukorrhea Also lie may have a phlebeetasis of 
the broad ligaments and more closely associated 
with the l etro-postures, a chain of nervous symp- 
toms resulting m a vary mg degree of neuroses 
which very greatly inialiclize and incapacitate 


patient , ,, 

a adolescence how often "e meet those cases 
delayed maturity' not referable to any en- 
gine cause but merely a mechanical feature 
a malposed uterus' This should cause an 


ceasionally there is seen in the roultipara 
ua of the vaginal vault with its resultant 
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partial or complete procidentia Here \u find 
co-cxisting not the relaxed ligaments bnt the 
oy er stretched ligaments secondary to tin lonir 
standmg chronic weight dragging fiom In' 
Here we find the aaginal x ault parti ilh 01 <.<> < 
pleteh herniated and the uterine ligaments > 
stretched as to gne a threadlike appear uni 


to do all in our power not only to relieae but 
to cure these various pathological conditions and 
return the unfortunate aictims to normal health 
Xo field ofteis a wider range of service and an 
execution of professional judgment To return 
these \ ounger and older women to a life of 
good health and happiness is fully compensated 



FIGURE 6 The points of the piercing forceps having been brought together 
by the assistant the operator ties them flrml> with No 2 Chromic catgut 
The piercing forceps are then released leaving the Improvised peritoneal Uga 
menta resting firing down on the denuded area of the fundus and tied together 


if of peritoneal folds, the tissue is of the con 
sistency of paper 

With this condition present we get practically 
all of the previous signs and symptoms pres- 
ent Here we find the head of a large family 
more or less mvahdized and m many instances 
quite unable to perform the ordinary duties 
of the household This m itself from an econ 
omic point of view means very much to a family 

We as a medical profession are morally bound 


bv the personal gratitude shoyvn by the patient 
and the satisfaction which naturally is ours m 
the accomplishment 

With tins end m view some decade or more 
ago we devised a systematic method of ventral 
suspension which, in the great majority of cases, 
resulting in more or less complete relief In 
some cases additional surgical interference has 
been necessary because of the diseased uterine 
adene.xia or co existing tears in the vaginal floor 
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or vault which were, of course, attended to at 
the same sitting 

Over this period of tune we have systematic 
ally followed up the cases by periodical question 
naires and repeated subsequent observation and 
examination From the files we have taken, 


tioned some dull pain in the lower abdomen at 
different times Of these, two mentioned also 
leukorrhea being present, one mentioned consti 
pation and one had an occasional burning and 
smarting micturition The two remaining cases 
showed improvement m menses but they had 



without selection, one hundred cases m which 
this operation has been done By checking up 
on the returned filled out questionnaires of these 
cases we find that ninety-two of them have re 
ported Of these ninety-two cases eighty-six 
cases report that they are perfectly well and 
not bothered with the previous signs and svmp- 
toms Of the remaining six cases four replied 
that menstruation was normal but they men- 


h pain in the lower abdomen and could not 
, good day’s work They also complained of 
mg tired out easily 


OPERATIVE TECHNIQUE 

technique of this operation. 


technique m tuw ls ^ 

-a moderate, median fine incision is made 
the pelvic cavity carefully explored The 
: _ it ntmis is then delivered and 
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grasped in tenaculum forceps Witli fine, 
pointed hemostats the peritoneum edges are 
grasped on each side of the wound at a point 
two inches above the lower angle With scissors 
an angular improvised ligament is then made on 
each side, the hemostatic grasp forming tin 
apex of this angle and the base being toward 
the pubes When these improvised ligaments 
are established the hemostats are permitted to 
drop on their respective sides thus holdmg the', 
ligaments to one side With a pair of fin 
picked hemostats the anterior wall of the fundi 1 ' 
of the uterus is pierced from left to right form 
mg a tunnel about three-quarters of an inch m 
length As the pomt of these hemostats emcig 
on the right side, the grasping blades are sep 
arated and an assistant places the angle of th 
right improvised ligament between the«e blah' 
which are then closed and this improvised liga 
ment is drawn through the tunnel reappearni- 
on the left with hemostat serving as an anelioi 
The assistant then passes a similar hemost n 
through the tunnel from right to left and the 
blades are separated to grasp the left nnprovist 1 
ligament at its angle and m the same manm 
as the right ligament it is drawn through th. 
tunnel from left to right With a sharp scalp. 1 
the endothelium of the peritoneal covering oi 
the fundus uteri between these two ligaments i> 
lightlj scraped awav for the purpose of pro 
ducing a raw surface over an area some halt 
inch in diameter The angular ends of the 
ligaments are then brought together outside of 
and anterior to the tunnel and tied together with 
a ligature of No 1 Chromic catgut The liga 
ment hemostats are then remoied and the free 
ends of the ligature anchored with a hemostat 
The uterus will then be found to be held in a 
slightly anterior posture The abdominal wound 
is then closed m the usual manner except tha 
the catgut suture closing the peritoneum is tied 
to the free ends of the ligament ligature and all 
free catgut ends cut As time goes by th 
improvised, peritoneal ligament organizes and 
stretches to about one to one and a half inches 
m length thus permitting the uterus to regain 
normal posture 

This operation has given very satisfactory re- 
sults in returning these suffering women to good 
health In not a few instances some of these 
women have subsequently become pregnant and 
made normal and relatively comfortable deliv- 
eries In a few cases multiple deliveries have 
been recorded. This m itself would go to sup- 
port the worth of this operation, to say nothing 
of the relief afforded from the signs and symp- 
toms complained of previous to the operation 

Discussion 

Dr. CinFTON S Abbott, Laconia Dr Fos- 
ter has given us a most interesting paper He 
has beautifully described a very ingenious opera 
ation, which has given him wonderfully good 
results. 


The subject is a timely one, for there is a con- 
fusion of ideas or difference of opinion in re- 
gard to the management of these eases Many 
denv that uterine displacement of itself causes 
symptoms or needs treatment This view has 
been accepted to such an extent, that the pen- 
dulum has swung too far toward the non-oper- 
atn e side, resulting m the neglect of many cases 
that need surgery From a causative pomt of 
view uterine displacement can he divided into 
four classes First, eongemtal, found m young 
single, or sterile married women The uterus 
is small and freely movable This is a symp- 
tom of nnderdei elopment and is usually asso- 
ciated with other symptoms of the same, as gen- 
eral abdominal ptosis, separation of the rectus, 
statis back, weak sacroiliacs and flat feet In 
these eases the uterine displacement has but 
little to do in producing disability Tbe de- 
duction is that when a uterine displacement 
is found m a young nulliparons woman a most 
searching examination for other trouble should 
be made before operating for uterine displace- 
ment 

Tbe second class, which is tbe largest is due 
to tbe trauma of childbirth The treatment is 
snrgerv These cases usually have complica- 
tions in addition to the displacement The cor- 
rection of the displacement is only a portion 
of a general repair job, but an important one, 
for if omitted the patient is not cured The 
tlurd class comprises those cases caused bv the 
contracture of adhesions due to pelvic inflam- 
matory disease as pyosalpmx, ruptured evsts 
aud appendicitis The fourth class is caused 
by the v eight or pressure of tumors The treat- 
ment of these cases is obviously surgical 

In borderline cases, where one is not certain 
whether to operate or not, doubt can he cleared 
up bv the use of a pessarr If the pessarv gives 
relief an operation will also without the dis- 
agreeable features associated with wearing a 
pessary 

In considering the treatment of uterine dis- 
placement, one is impressed at once by the large 
number of operations designed to accomplish 
the same thing This shows that none are sat- 
isfactory m all cases or to all operators Gen- 
erally speaking one can remember that it re- 
quires but Little force to hold a uterus in place 
if correctly applied, for the mtra-abdominal 
pressure is a great aid m maintaining position 

No operation should be done that will leave 
bands or pockets that could cause an intestinal 
obstruction 

Our own preference for some time has been 
for the following procedures Simpson-Mont- 
gomery subpentoneal transplantation of the 
round ligaments, or Webster-Baldi posterior 
implantation of the round ligaments In cases 
of large- heavy uteri where pregnancy is not a 
factor hysterectomy with implantation of round 
and broad ligaments into cervix or vagina has 
given ns better results than any suspension or 
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fixation In the prolapse of old women the "Wat- 
kins Interposition has proven very satisfactory 

Dr. John Deitch, Manchester As only an 
occasional operatoi, I feel the need of stiessing 
the fact that the peicentage of successful opera- 
te e lesults in the case of the busy suigeon are 
always high, while only too often the leveise 
is true in the case of a “plijsician and suigeon” 
who does but a few cases dui mg the yeai And 
with good reason! The busy surgeon with his 
large numbei of cases learns to differentiate be- 
tween pathology and an abnormal condition, 
while this diffeientiation is most likely to escape 
the less expenenced one "With this view m 
nnnd I would like to considei two forms ol 
uterine mal-positaons m two gioups of patients 

The first group composes a laige numbei of 
nullipaiae Of these we have two types, one 
with a displaced uterus and without any symp- 
toms, a patient of this type usually comes to 
the physician to consult him about steiihtv, the 
other one is one that has a mal-posed uteius 
associated with the subjective symptoms as out 
lined by Dr Fostei, such as backache, dvsmenoi- 
rhea, nervousness, etc 

One finds that in either type 0 f this pai ticulai 
group of patients the anterior vaginal vail is 
short, the cervix is low down m the vagma 
and the fundus of the uteius is tipped con- 
sidei ably backwards In these cases one should 
alwais have in mind a condition of congenital 
laxation of the pelvic organs, a condition of in- 
fantilism which may exist m an otherwise per- 
fectly developed individual 

An attempt to reconstruct the position of 
the uterus m this gioup of patients through an 
abdominal operation with the idea of relieving 
symptoms or overcoming sterility is very often 
likelv to lesult in failure In doing so, one is 
attempting to change what is a normally placed 
uterus in these particular individuals to a path- 
ological position, the patient after such an op- 
eration is much worse off than bef oie the opeia- 
tion. 

The other form of mal-position that I w ant to 
consider is found in a large numbei of mul- 
tiparous patients after menopause Here again 
we mav find a tram of symptoms incident to 
menopause changes and with the mal-posed 
uterus the temptation is very strong to suggest 
operative piocedures as a means of relieving 
the patient of her symptoms, but one should 
bear m mind that at this period the position 
of the uterus m ietro version is physiologic and 
not pathologic The musculature and the tone of 
the uterus aid in the suppoit of the uterus in 
its normal anatomical position A uterus which 
has born seveial children loses a good deal of 
its musculatuie and naturally its tone is lost 
and it recedes backwards But foi the fact 
that the uterus is small and light in this age, 
it seldom retroierts to such an extent as to be- 
come responsible for all untoward symptoms 


In any form of uterine mal-position where 
a pathological condition is definitely established 
the suspension opeiation thiough the abdominal 
route is considered by many authorities the 
opeiation of choice "Whale's ei method is to 
be used it should 

First, tend to restore the uterus to its nor 
mal position 

Second, it should be compatible with preg 
nancy as the individual case may require 
Third, should pregnancy occur the suspension 
should still retain the uterus m its noimal posi 
tion after involution, and 
Fourth, the suspension should be strong 
enough to hold up a moderately relaxed pelvic 
flooi 

I do not include here the eases with mailed 
piolapse which may also requne an additional 
operation by the vaginal route 

There are many methods used by eminent 
surgeons and gynecologists for this purpose 
The method adopted by Dr Foster and which 
I haie the prmlege of being famihai with is 
one of great merit But it is by no means the 
ideal one m everj ease The operation is short, 
the technique is simple It is compatible with 
pregnancy, and the results are giatifymg in the 
majority of cases, hut m obese patients where 
the peritoneum is often found to be very thin 
and mfiltiated with much fat, 01 m patients 
with much pelvic congestion, where the uterus 
is large and heavj , or m patients with a mod 
eiate prolapse, m my opinion, improvised per 
itoneal ligaments aie not conceivably competent 
I believe therefore, there ought not to he one 
method for all types of cases of mal-posed uteri 
but a method for different types of cases 


Dr Foster I think we have previously dis 
cussed this subject as to the influences regard 
mg this thing and that What we have pro 
luced here is an illustration of satisfactory end 
Lesults I do not think we can cure all the pains, 
uoi do I think the smgery in these eases should 
be expected to immunize patients for life against 
all other ills I am reminded of the story of 
a physician who was attending a medical meet 
mg and heard a paper about somebody who 
mred all women while attending them in child- 
birth This physician was asked to discuss the 
paper He arose and among the things he 
stated was that he had, “never heaid of such a 
remarkable physician as one who when he en- 
tered the sick room he had one patient and 
when he came out he had two Perhaps our 
sfforts, m every instance, will not cause our pa 
dents to respond to our service V\ e ge t pa- 
ients and in treating them we maj fail and 
her pass on to another member of our pro- 
fession We do not hear so much about tins 
’actor m the practice iet it happens to us all 
f we In e long enough The major. U I think 
lo get relief and we certainly do not fall short 
n our endeni or to fulfill our agreement, win 

ir lose 
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Dr F E Clow I belli ve tint mu <t the 
important fnctois m tin l mse of tins i ondi- 
tion is the indulgence in strenuous itlil. 'us at 
the menstrual pei lod Athletic director uedo 
nig a real harm m allowing vonng guK at <1 
time when the uterus is engoiged uni 'an 
to participate in sports It has hem ■ nion 
strated bevond a doubt that pa main nr t mag 


has-been done in situations of this charactei 
r think that the statement that surgerj is in- 
die ited in post partum malposition is too rad- 
io ll The obstetncian is not doing Ins best for 
lus patient when lie allows hei to leave the hos- 
pital without final examination and the inser- 
tion oi a pessirv when indicated 
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I X this shoit pupa 1 do not txpiit l l mg 
ana thing new to a oil but to call a mu ten 
tion to some things to which are, as pha - an 
do not give enough thought 
The question is otten a ski d “What i- m b 
come of the pha sieian oi the fntuii ° C\ it is 
to become of that aast boda of nn n aa , an 
doing ea era thing m then powei to mak> 'heir 
sera ices requned less md less in the tn n 'lent 
of disease 0 What is then aaoik in tin totiue 
to be and hoav shall tliea be paid ? 

Prcventiae medicine is coming to tin tiont 
more and nioie eaera aeai and aaith tin aast 
number of aaccines seiunis and antitoxines 
avlncli are being used not onlv to pieauit dis 
ease, but to make them less seaeie and of shortei 
duration it is little aaondei that thoughtful 
phasicians me beginning to ask themselacs Will 
there be ana aaoik foi them m the futim "hen 
]ireaentive medicine shall liaae leached that 
stage of perfection aalieie epidemics ot con- 
tagions shall cease and the long continued 
fevers become so scarce that tliea can no longer 
be depended on to furnish ana part ot then 
living This, to some maa seem a long aaaa m 
the future but the tune is alieada at hand aahen 
such diseases as smallpox and ta plioid ft a ei haa e 
become so scarce that the ordmnra pha sieian 
rarelv eaer sees a case of eitliei and tliea can 
no longer be depended on to furnish them auv 
part of tlieir aearla woik 

Taventa -five or fiftv years ago ot this season 
of the a ear, ta plioid fever furnished the pha si 
cian with the majoi paid of his piactice 
Diphtheria is another disease avlncli is fast 
jo inin g these other two The Health Coinnns 
sioner of New York City has as lus slogan — 
“A State free from Diphtheria by 1930 ” This 
they expect to accomplish ba preaentive meth- 
ods, the Schick test and the toxin antitoxin treat- 
ment 

The American Child Health Association at its 
annual meeting goes ea en farther nnd passed 
resolutions to the effect that it is eaen possible 
to eliminate diphtheria from the whole United 
States m a few years 

Scarlet Ferer is receiving a good deal of at- 
tention and the time is not far distant when 
i\e shall see far fewer cases of this disease than 
we do at the present time 

Read ai the Annual Meeting? of the Nevr Hamp*hire Med cal 
Society at Castle June 1927 


Semins ioi pneumonia in the past have been 
disappointing but new ones are being worked 
upon coiitmunlh and one will eventuallv be 
peifeeied which will largelv present this dis- 
ease and in those cases in which it does occur 
it will modifv its course and make it much less 
severe and fatal 

Whethei we me enthusiastic about the bac- 
tenn treatment as a preventive of colds, in- 
fluenza etc we find that those who have taken 
the tieatment are the ones who return year after 
veai for a renewal of it, and eventnallv we shall 
have fewer colds to tieat 

The Hav Fever victims do not ha\e to look 
foiwmd anv longer with dread to their annual 
Minima oi autumn attacks foi with the new 
mi thods thev can be desensitized to the pollen 
to which thev are susceptible, and the attacks 
be w aided oft 

We all know of the work which has been 
done bv plivsicinns to elimmate malaria, vel- 
low fever the hookworm disease, and others 
which might he mentioned but enough has al- 
lendv been piesented to indicate the present 
tieud of preventive medicine 

We also have manj indirect preventive meth- 
ods beginning with the prenatal care of the 
mother to make the confinement safer for both 
the mother and child The State, through the 
Slieppard-Towner Bill would wiUmglv look 
after this part of our woik foi us, if it were 
possible for it to do so 

We have the babv clinics where mothers are 
taught how to care foi, clothe and feed ilien 
babies, they are also told what to do in all the 
little ailments to which the babies are subject 
Both the State and the gov e min ent are flood- 
ing the mails with literature on both these sub 
jects, and many mothers and prospective 
mothers are looking to such sources for informa- 
tion 

We aie beginning to have the pre school climes 
where the children are examined with a view 
to detecting anv phvsical defects and advice 
given the parents as to the propel methods to 
correct same 

Then there is the frequent examination bv 
the school phvsician and a school nurse The ex- 
aminations extend all through the child’s school 
life where thev check up on anything which 
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lias developed since the pre-school examination 
or which has not been attended to since that 
examination 

We have our tuberculosis clinic where the 
State takes over the care and treatment of all 
cases which apply to, or are referred to them 

We have clinics for almost every conceivable 
disease to which children or adults are subject 
And as such preventive methods are perfected 
more and more, as they will be in the future, 
we may well ask ourselves what there will be 
left for the average physician to do 

We will mention only two solutions which have 
been advanced to provide for the physicians of 
the future 

The first is State Medicine, where every physi 
cian is employed by the State at a fixed salary 
and assigned to a certain territory, or district 
or town, and will be expected to care for the 
locality assigned to him Not all physicians 
would receive the same salary, but it would de 
pend to some extent upon the amount and kind 
of work they were expected to do 

Some writers predict that State medicine will 
be adopted during the lifetime of many of us 
To those of us who have practiced independently 
for a number of years under the present sys 
tern, State medicine does not appeal If it ever 
gains any headway among physicians, it will be 
through recent graduates who wish to be as 
sured of a living fiom the start 

Much the better solution is, for every physi 
cian to accept the changes in medical practice 
as they appear, to realize that an evolution has 
taken place and is to take place in the futuit 
and to qualify himself to meet these changes 

We should be just as resourceful m practicing 
preventive medicine, as we have been in the past 
in treating the diseases under our care We 
should not allow the State or the government 
to take over any work which properly belongs 
to us through lack of efficiency or initiative on 
our part The average physician should be bet- 
ter qualified to give the expectant mother that 
intelligent care and attention which is nec 
essary to enable her to pass safely through her 
pregnancy and confinement than she can pos- 
sibly obtain through reading any number of 
pamphlets or bulletins, for the plij sician comes 
m personal contact with those under his care 
and knows their physical condition and their in- 
dividual needs We should in every way en- 
courage these women to consult their physicians 
regularly and the routine examination, instruc- 
tions as to diet, clothing, exercise, fresh air, 
personal hygiene, etc , should all receive special 
attention The physician who is to care for and 
be responsible foi the mothei at the time of 
confinement has every reason to expect that 
mother to place herself m his care long befoie 
the date of confinement and as the years go 
by the physician will have more and more of 
this work to do as there is no other method by 


tins work to ao as mere is no uiucr mauuu uj innomcugc ««. . th pv 

IwwhVLured results can be accomplished ) treating them In the future, they 


The public is coming to believe that for everv 
disease which has affected mankind in the past, 
there is a serum or anti -toxin. Now we know 
that some of these remedies are vfery valuable, 
both as preventive and curative agents We 
also know that many of the new serums which 
are being placed on the market are not only 
useless, but very expensive During the next 
few years many new serums and vaccines will 
be advocated by their manufacturers We 
should inform ourselves as early as possible as 
to the value of each, that we may intelligently 
advise those dependent upon us as to the lr use 
Periodic Health Examinations offer the best 
prospect for the future income of the doctor 
The public is beginning to realize that it is 
much better and easier to keep well than it is 
to regain health after it has been impaired It 
is also beginning to know that the way to do 
this is to be examined at stated intervals by 
one ’s physician 

We, as physicians, should realize that much 
of our work m the future will be along these 
lines and we should encourage it and should 
prepare ourselves to do this work in a thor- 
oughly systematic manner We should perfect 
ourselves in normal conditions, that we can 
more readily discover any departure from the 
same These examinations should include every 
member of the family, and a record of each one 
examined be carefully kept These examina- 
tions which bring the physician into close touch 
with his families will do more to restore the 
relations which formerly existed between the 
family physician and his patients than any 
method which has ever been suggested 

In the past, the physician’s whole duty has 
been to cure the sick after some disease bad 
gained a foothold, the successful physician be- 
ing the one who was the most skillful m diag- 
nosis and treatment 

Physicians m the future, with the best repu- 
tations, will be those who possess the ability to 
forestall and steer their patients away from 
sickness, — and as tame goes on, they will be- 
come more expert m these respects 

The physician’s income depended, — and to a 
large extent still depends, — upon the number of 
visits he made during the year to those who 
were actually sick. This system is a hardship 
to the family, who at the time of illness can least 
afford the expense of the physician’s services 
When preventive medicine was unknown, this 
system of paying the physician only when his 
services were needed, was really the only basis 
on which to judge of his worth 

In the future, the public is going to think 
more and more of how to live, and how to beep 
well, and will more willingly pay physicians 
for advice on these subjects than they have in 
the past for treating their illnesses 

Physicians have had to have a broad general 
knowledge of diseases jmd^best^ methods of 
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expected to have this same know led? nd in 
addition mil ha\e to know all the 1 t and 
best methods o£ preventne treatnnnt id be 
equipped to recommend and apph t! > 

The work of the phjsieian m the fn* > vill 
not be diminished by pmentue med > , but 

mil be constantly increased and lus seopi t use 
fulness broadened His financial r< w i "will 
depend, as it does non, upon lus abilm ■ suc- 
cessfully care for the people in tbe alitv 
which he serves 

Discussion* 

A ^Member Preventive medicine is on lnld, 
and I think we should be careful that > keep 
that child within bounds A statenn m the 
Medical Journal said, “It might ha\< 1 ■ 1 ex- 
pected to happen sooner 01 later Vi are 
in receipt of a letter addressed to the plr- inns 
of Newark enclosing an estimate of cost < stab 
hsking, m New Tork Citj, an Insti* . •> to 
furnish instruction along the lines outl n 1 bt 
Dr Emerson Nothing was said abmn the 
charge for the service It ought not to b nec- 
essary to warn plijsicians against sonn the 
practices The laborer is worthv of hi- hire, 
and the examiner should not have to sb ue it 
with anv minor organization, I think w. should 
enter upon the work of periodic exannn tuons 
and keep our child under control 

Dr 'Wilkins, Manchester This pap-r b\ 
Dr Emerson is certainly a Aery thought till one, 
and certainly of interest to all of us ^ e must 
recognize the changed conditions, as Dr Emer- 
son sais. I think the reason for appearance of 
the institutes and the various things of that 
sort which have been mentioned, is due to the 
inertia of the members of the medical profes- 
sion itself When the patient goes to the physi 
cian and asks for treatment, and the doctor 
says “Ton are all right”, the patient is not get- 
ting cooperation. That condition has existed, 
but it should not I think we should take upon 
ourselves the practice of health examinations 
and illustrate the system by our own adoption 
of it 


THE APPOINTMENT OF DR JOHN J TOPHAM 

It is announced that Dr John J Topham of South 
Berwick, Me will occupy the position of university 
physlclan In the University of New Hampshire at 
Durham He Is to succeed Dr Nathan Griffin who 
died ahont a year ago Dr Topham has practised 
in South Berwick, for the past seven years He Is 
a graduate of the University of Maine where he did 
hls pre-medical work, while he secured his degree 
of doctor of medicine from the Bowdoln School of 
Medicine During the World War he served in the 
Medical Corps of the United States Armv as a first 
Ueutenant 


ASSAILS STOP WATCH EDUCATION 
(Continued from page 78) 
tuxes grave discomfiture In the meantime, np go the 
Lands of many of the child s classmates They are 
vying for attention They are wishing that the child 
attempting to recite may fail, so that as he fails 


the\ may be allowed to demonstrate their excellence 
Upon the fallen bodv of their comrade do thev climl 
to win approval But the reciting pupil rathei 
than have them profit bv hls seeming loss venture! 
some reply If he does not know he gnesses Whet 
the modern schoolroom is running at its best’, a: 
approved by man\ a supervisor, it is at its wors; 
from the standpoint of mental hygiene from the an 
gle of efficiency of learning Be it remembered thai 
am child learns best when he Is most nearly com 
fortable Obviously too, the modern mania foi 
speeding furthers Intellectual dlshonestv and im 
pairs the pupil s personality ’ 

After expressing hope in the ‘progressive educa 
tion movement now under way and some improve 
ments in educational practice that liaxe alread} 
resulted Dr M\ers advances the following sug 
gestions as specific remedies for the situation 
described 

1 First recognize that the most effective learn 
ing presupposes a comfortable learner 

2 Let the educational testers call a halt to their 
testing program Some of them should be given a 
leave of absence with pav for a wear or two until 
the teachers and their children have an opportunity 
to Quiet down 

3 Remove all speed suggestions from the school 
room Assemble all the stop watches of the school 
except those used for experimental purposes, and 
have them annihilated Persuade the writers of 
textbooks to cease to put timed lessons in the pu 
pile’ books Substitute accuracy and calm for care- 
lessness and haste 

4 Let supervisor} schemes be simplified Let 
the supervisor cease to be a peddler of pet methods 
and become instead a salesman of the psvchology 
of learning Let her purpose be to study how the 
pupil learns and to inspire her teacher also to stud} 
him from this point of view 

5 Let more be done to relieve the teacher of 
unnecessar} work and to encourage her to Intro 
duce more human touches Into her teaching Let 
her be given guidance and materials that will en 
able her to reach the individual pnpll. The devel 
opment of individual Instruction exercises for self 
teaching are In the right direction for in addition to 
relieving the teacher of much drudgery, they allow 
the pupil to progress at hls own speed and show r 
him how to teach himself. 

6 Let those responsible for the curriculum les 
sen the number of specific facts and skills which 
the average child Is supposed to master In a given 
time Let there be considerable cutting down of 
the requirements for the slower pupil. All along 
the line from the first grade through to the uni 
versity there should be more differentiation so that 
instead of one diploma for each high school and 
college there shall be several each of which ahall 
stand for a very definite accomplishment defined 
thereon 

7 Let educational experts and school officials 
confer more frequentlv with parents to discover 
how thev feel about the curriculum and methods 
of the modern school Let school authorities more 
often seek advice of clinical psvchologists and psv 
chlatrists who are now dealing with the many cases 
that come from among school children and school 
teachers 

S To the school psvchologist add the school 
neuropsychiatrist who will check np on the mental 
health of school children and teachers and advise 
the school authorities as to methods and curricula 
In terms of mental hygiene And of course no 
school system can consider itself as furthering a 
good program of mental health without an adequate 
force of visiting school nurses Certain!}- many a 
child and many a teacher could by -a saner pro- 
gram be saved from the mounting scrap heap of 
human wreckage 
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has developed since the pre-school examination 
or which has not been attended to since that 
examination 

We have our tuberculosis clinic "where the 
State takes over the care and treatment of all 
eases which apply to, or are referred to them 

We have climes for almost every conceivable 
disease to which children or adults are subject 
And as such preventive methods are perfected 
more and more, as they will be in the future, 
we may well ask ourselves what theie will be 
left for the average physician to do 

We will mention only two solutions which have 
been advanced to provide for the physicians of 
the future 

The first is State Medicine, where every physi- 
cian is employed by the State at a fixed salary, 
and assigned to a certain territory, or district, 
or town, and will be expected to care for the 
locality assigned to him Not all physicians 
nould receive the same salary, but it would de- 
pend to some extent upon the amount and kind 
of work they were expected to do 

Some writers predict that State medicine will 
be adopted during the lifetime of many of ns 
To those of us who have practiced mdependentlv 
for a number of years under the present sys- 
tem, State medicine does not appeal. If it ever 
gams any headway among physicians, it will be 
through recent graduates who wish to be as 
sured of a living from the start 

Much the better solution is, for every physi 
eian to accept the changes in medical practice 
as they appear, to realize that an evolution has 
taken place and is to take place m the futuie 
and to qualify himself to meet these changes 

We should be just as resourceful in practicing 
preventive medicine, as we have been in the past 
in treating the diseases under our care We 
should not allow the State or the government 
to take over any work which properly belongs 
to us through lack of efficiency or initiative on 
our part The average physician should be bet 
ter qualified to give the expectant mother that 
intelligent care and attention which is nec- 
essary to enable her to pass safely through her 
pregnancy and confinement than she can pos- 
sibly obtain through reading any number of 
pamphlets or bulletins, for the phvsieian comes 
m personal contact with those under his care 
and knows their phvsical condition and their m 
dividual needs We should in eiery way en- 
courage these women to consult their physicians 
legularly and the routine examination, instruc- 
tions as to diet, clothing, exercise, fresh an, 
personal hygiene, etc , should all receive special 
attention The pinsician who is to care for and 
be responsible for the mother at the time of 
confinement has every reason to expect that 
mother to place herself m his care long befoie 
the date of confinement and as the years go 
by the physician will have more and more of 
this work to do as there is no other method by 


The public is coming to believe that for every 
disease which has affected mankind m the past, 
there is a serum or anti-toxm Now we know 
that some of these remedies are Very valuable, 
both as preventive and curative agents We 
also know that many of the new serums which 
are being placed on the market are not only 
useless, but very expensive During the next 
few years many new serums and vaccines will 
be advocated by their manufacturers We 
should inform ourselves as early as possible as 
to the value of each, that we may intelligently 
advise those dependent upon us as to their use 

Periodic Health Examinations offer the best 
prospect for the future income of the doctor 

The public is beginning to realize that it is 
much better and easier to keep well than it is 
to regain health after it has been impaired It 
is also beginning to know that the way to do 
this is to be examined at stated intervals by 
one’s physician 

We, as physicians, should realize that much 
of our work in the future will be along these 
lines and we should encourage it and should 
prepare ourselves to do this work in a thor- 
oughly systematic manner We should perfect 
ourselves in normal conditions, that we can 
more readily discover any departure from the 
same These examinations should include every 
member of the family, and a record of each one 
examined be carefully kept These examina- 
tions which bring the physician into close touch 
with his families will do more to restore the 
relations which formerly existed between the 
family physician and his patients than any 
method which has ever been suggested 

In the past, the physician’s whole duty has 
been to cure tbe sick after some disease had 
gamed a foothold, the successful physician be- 
ing the one who was the most skillful m diag- 
nosis and treatment 

Physicians m the future, with the best repu- 
tations, will be those who possess the ability to 
forestall and steer their patients away from 
sickness, — and as time goes on, they will be- 
come more expert m these respects 

The physician’s income depended, — and to a 
large extent still depends, — upon the numbei of 
visits he made during the year to those who 
were actually sick This system is a hardship 
to the family, who at the time of illness can least 
afford the expense of the physician’s services 
When preventive medicine was unknown, this 
system of paying the physician only when his 
services were needed, was really the only basis 
on which to judge of his worth 

In the future, the public is going to think 
more and more of how to live, and how to keep 
well and will more willingly pay physicians 
for advice on these subjects than they have in 

the past for treating their illnesses 

Physicians have had to have a broad general 
knowledge, of diseases ^ndjte beirt methods of 
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deal since his previous admission lie had a* 
tacks of dvspnea and considerable ahdoini lal 
distress and nausea He got some rest vith moi- 
phia At the end of a week lie Ixgm to mike 
some improvement and bv June 21 was up ' it h 
comfort but with resulting slight edemi Th> 
lungs continued clear Juh o he had qu 1 <1 

severe smothering attack immediateh all \ed 
bv amyl nitrite He had numerous slurb' »t- 
tacks of dvspnea with slight preeordial \ in 
ehieflv at night The condition grew slo'vn >ut 
steadih worse Bv Tula 23 there were i t. u * uc 
moist rfdes at the bases The lieait action as 
growing steadih vveahei That dnv In as 
rather stupid with Chevue 'stokes bruin ig 
He was comfortable with small doses of muiy a 
The pulse became skghth more rapid T’> re 
was evidence of a small amount ot fluid it 1 r h 
bases postenorlv Juh 26 lie died 

Discussion* 

BY RICHARD C CABOT M D 
NOTES ON* THE PHYSICAL EXAVtlN VTION 

His chest was defoimed so that the i> >ul 
cannot be altogether relied upon 

The apes impulse was sixteen eentimet. at 
first “fifteen and a half” now If ambndv 
thinks he can percuss halt a centimeter he h is- i 
good deal to learn about percussion I think 

We have a mau who comes in for tvpical < ir- 
diac svmptoms, the cardiac svmptonis of an 'Id 
man with a weak heart, that is ordinal lh a 
man who is suffering from a lie pertmsive tepe 
of cardiac trouble His past Instore does uot 
help us, and the phesical examination giees evi- 
dence of a big heart plus a svstolic murnnii phis 
passive congestion 

Have we anv reason to interpret that svstolic 
murmur as eeadence of a valvular disease? It 
it is eeadence of valvular disease it has to be 
evidence of aortic stenosis If it were that dis- 
ease we ought to have a palpable thrill a di 
mimshed aortic second sound neither ot which 
we have and a characteristic pulse of which 
nothing is said We cannot theiefore on the 
data before us make the diagnosis of aortic 
stenosis, and of course with no diastohc niui- 
mur we cannot make the diagnosis of aortic re 
gurgitation Can we make the diagnosis ot 
mitral disease? Ho, we cannot Svstolic mui- 
murs alone do not give evidence of initial dis- 
ease It is perfeetlv possible there was another 
murmur here which was missed but we cannot 
sav so There is the formal possibihtv of con 
genital heart disease, which we have no reason to 
expect We come back then to what I spoke of 
in the beginning, — an enlarged heart and noth- 
ing else 

That is what we should have said at that time 
The chances are that we said ‘ ‘ mvocarditis, ’ ’ the 
usual diagnosis at that time m an old man with 


a weak lieirt It is possibh a true diagnosis but 
oni that we have no plivsieal signs to support 
The iact that this trouble came on within quite 
a shoit penod a few months, does not argue 
against its being the chronic disease which I 
hue supposed not does his recovers militate 
against that He pertensive heart disease is mv 
opinion up to the time ot his going to the con- 
valescent home 

Appaienth he can be veil so long ns he is at 
rest he cannot be well so long as he tries to 
work He is an advertising solicitor so presum- 
ablv he had to v a Ik about and go up and down 
stairs winch would naturallv be too much for a 
person with his trouble He comes back in lust 
the same state that he was befoie This case 
presents the wide deep social problem we are 
alwnvs meeting m this hospital We do not meet 
it quite so often non, because we trv to antici- 
pate it If we bring a man into a hospital with 
a disease like this give bun a piettv expensive 
tieatmeut, and send him out we know that he 
will come back with exactlv the same tiouble, 
hav mg undone all the good that was done m the 
hospital We think to-dav that we ought to 
tr\ to go a little deeper and trv to prevent his 
undoing all that has been done in the hospital 
Even from the most hard-hearted point of view 
— a pecnniaiv one — it is a waste to give a man 
a treatment like this when we know it will be all 
undone v hen he goes home 

If the second examination is eoirect his heart 
is a little larger than before Presumablv he 
has auncular fibrillation. They did not make 
that diagnosis here at the date to which this 
lecord refers but that is what it sounds like 

Lateral excursion of the bra chials is vliat we 
get with arteriosclerotic arteries Instead of 
moving onlv up and down in their beds thpv 
go sidewise because of their tortuosity 

The chief thing that is added by the observa- 
tion of his second stav in the hospital is evidence 
tending to make us think of disease in the coro- 
narv arteries He has some pam and he has sud- 
den attacks of distress and dvspnea Other than 
that we have no important new facts The grav- 
itv of his urine is somewhat lower, and there 
are rather more casts, but we still have rather 
kttle on which to build any diagnosis of ne- 
phritis We have a rather queer murmur v hick 
I feel v orned about, — worried for fear we shall 
make a mess of its diagnosis But that is all in 
the way of new facts 

DIFFERENTIAL DIACN’OSIS 

Now what can we sav? We cert ain ly can sav 
he ought to have arteriosclerosis, a livper- 
troplned and dilated heart, chronic passive con- 
gestion of his lungs and his bver and presum- 
ablv everywhere else Bevond that we are not 
safe in saving anything But it seems to me 
rather probable that he had some coronary nar- 
rowing and rather improbable that he had a 
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CASE 14021 

THREE WEEKS’ DYSPNEA, WEAKNESS 
AND COUGH 

Medical Department 

First admission An Ameiican advertising 
solicitor sixty-three j ears old entered Mai eh 30 
For three weeks he had been getting short of 
breath, had felt weak and had had dry cough 
His legs and ankles had swelled For the past 
fen nights he had had to get up and sit in a 
chan - m ordei to breathe He was much troubled 
with gas on the stomach, which always gave him 
a sense of suffocation He urinated once or twiee 
at night 

His family history is unimportant 
He had gononhea once when he was voung 
He had rheumatic fever (?) at twentv-tliree 
For the past forty years he had been well until 
the autumn before admission Then he had 
“guppe” with slow recovery In January he 
had a cold which persisted several weeks 

Clinical examination showed a poorlv devel- 
oped and nourished man breathing rapidly 
Mucous membranes pale and slightlv cyanotic 
Right lateral scoliosis with marked prominence 
of the chest on the left in front A forcible 
apex impulse was diffusely felt m the fifth and 
sixth spaces Left border of dullness 16 centi- 
meters from midsternum, 5 5 centimeters outside 
the nipple line Right, border 1 centimeter from 
midsteimnn (chest deformed) No increase m 
retrosternal dullness Rhvthm regular Sounds 
of fair quality Over the aortic area was a 
rough systolic murmur transmitted towards the 
base of the neck Aortic second sound sharply 
accentuated Pulses irregular, of fair quality 
Arten walls showed maiked fibrous and calca- 
reous thickening and tortuosity Svstohc blood 
piessure 150 Lungs hvperresonant throughout 
Poor expansion Breath sounds prolonged on 
expnation Voice and fremitus negative Ab- 
domen distended, rather tense, tvmpanitie No 
masses or tenderness made out except over tin 
In er, w here there was slight tenderness on deep 
palpation Liver dullness from the sixth nb to 
three fingei breadths below the costal margin 
Edge indefiniteh felt Brawny edema of both 
ankles Pupils equal, irregular, reacted slug- 
gishlv Reflexes normal 


Amount of urine normal, specific gravity 
I 012 to 1 026, the slightest possible trace to a 
slight trace of albumin at all of four examina- 
tions, granular casts at two, a few with cells 
adherent Blood normal 

Temperature 94 9° to 98 1° Pulse 63 to 95 
Respirations normal 

An oculist found the fundi practically nor- 
mal The right eye showed a small round pig 
ment spot near the macular region, as if a spot 
of old choroiditis 

Bv April 3 the edema was nearly gone and the 
eaidiac signs much better The patient was hav- 
ing good nights and much less discomfort He 
continued to improve The heait was at times 
somewhat irregular Apnl 11 the apex impulse 
was m the sixth space 15 5 centimeters from 
midsternum There was a systolic murmur over 
the precordia transmitted to the axilla The 
aortic murmur was unchanged April 15 the 
apex impulse was seen and felt in the anterior 
axillaiy line The action was regular The 
sounds remained distant and indistinct except at 
the apex The patient was very comfortable 
April 20 he was discharged leheved to the Wav- 
erley Convalescent Home 

Histoiy of interval After leaving "Waierlev 
he felt veiy well. He went back to work and 
had no symptoms May 29, a month later, he 
again had dyspnea and gastric distress with a 
sense of suffocation He also had slight edema 
He could not sleep, and had to sit up in a chair 
most of the time 


Second admission, June 8, six weeks after his 
discharge 

Clinical examination (As before except a 0 
noted ) Apex impulse of the heart seen and felt 
diffuse and rather forcible in the fifth, sixth and 
seventh spaces, best felt m the sixth space as 
far out as 16 centimeters from midsternum, 6 
centimeters outside the nipple line Rbvthm 
irregular Rate rapid Sounds of pool quality 
Second sound everywhere faint Over the left 
precordia a short high pitched lond svstolic mur- 
mur transmitted to the axilla Pulmonic second 
sound equal to aortic second sound, not accen 
tuated Pulses of poor qualitv, small and irregu- 
lar, less than half the beats reaching the wrist 
Moderate lateral excursion of the brachials 
Blood pressure 125 systolic Breath sounds 
loud Prolonged expiration Liver dullness 
from the fifth space to one inch above the um- 
bilicus, where a rounded tender edge was felt 


Feet cyanotic and cold 

Amount of urine norma], specific grant! 
1 008 to 1 016, color high at three of six exam- 
nations, reaction alkaline once, the slightest pos- 
sible trace to a very slight trace of albumin at 
ill examinations, lij aline casts at all f at 

it three Blood 16,000 to 10,000 leukocytes, 
mlvnuclears 73 per cent, hemoglobin So per 


cent 

The patient was found to naie 
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the patient had ne\er been bitten bj a dog but 
that sit months previously he had been biMt n 
by a eat which had been injured or bitten by a 
dog That dav the patient took little cm < . t 
two grapes, two tablespoonfuls of orange ju v 
and two tablespoonfuls of water The morning 
of admission he ate all of his breakfast, but a is 
horrified at the sight or thought ot watei Win 1 
lie was induced to take a little the net th- v 
him mto a paroxysm of difficult breathing <11 <1 
great excitement 

His famih hist ora is negatiae 

He had typhoid m his a outli Foui a ■ > s 
before admission he had a rather sea ere itt > k 
of erasipelas on Ins face Otherwise hi-> \ i' 1 
bistora is negative He occasionalla took <1 h ' 
aahiskev Everybody who knew him said tint i 
was a fine old man and was neaer excitable H 
seemed a little unbalanced mentalla at the i m 
the historv avas taken and said that he had 1 1 

an attack similar to this before This hi*> i 
tives stronglv denied 

Clinical examination showed an elderla m in 
la mg in bed, obviously in great distress Tlur 
were periods of appreciable respnatorv cnibu 
rassment with a quick catching respiration n^n 
mated with convulsive seizures of the hands an 1 
face and an expression of horror Over tb 
arms shoulders, face and back of the neck wen 
long abrased and ecehymotic areas due to 
scratching The back of the neck was almost 
one solid area of ecchvmosis The hands and 
face were of a duskv hue, especially at periods 
of struggling The sight of water or the attempt 
to drmk at were the things that caused the 
seizures most readilv The teeth weie pool 

Pvorrhea was present The chest was barrel 

shaped The diaphragm excursions weie lam 
ted but equal The pupils were dilated and ie 
acted sluggishly to light The right was larger 
than the left The fundi were negative The 
reflexes and the rest of the examination weie 
negative 

Amount of urine normal, specific gravity 
1 020, a verv slight trace of sugar at both of two 
examinations, no albumin, sediment negative 
Blood 10,000 to 17,200 leucocytes, 7S per cent 
polvnuelears, 8 per cent large mononuclears 
many young polvnuelears, leds normal m size 
and shape, well filled with hemoglobin, platelets 
normal m numbers Wassermann negative 

Temperature 100° to 103 2°, pulse 65 to 140, 
respirations normal 

The night of admission the patient was able 
to take twelve ounces of fluid The following 
morning his condition seemed definitely im- 
proved, although the nurse said that he hod not 
slept during the night The ecclivmotic areas 
and scratch marks on his neck were more 
marked His ability to swallow' water was better 
and he was less actiy e At half past ten a lum- 
bar puncture was done through the third lumbar 
space 15 cubic centimeters of clear colorless 


fluid was withdrawn, pressure 110 before jugu- 
lar compression, 160 after it, pulse and respira- 
tory oscillations normal, cell count 1 small 
lymphocyte, 3 subarachnoid cells, globulin, 
ammonium sulphate and alcohol tests negative, 
sugar 116, chlorides 736, no clot, colloidal gold 
1111000000, total protein 33 Bv noon he again 
began to show central nervous system irritation, 
more phobia toyyards water and a desire to get 
out ot bed At 3 20 a quarter grain of morphia 
and three giains of luminal were given, at 4 15 
fifteen grains of triple bromides and at 6 20 a 
quarter grain of morphia 

X-ray examination October 6 showed the lung 
fields clear The heart shadoyv yvas within nor- 
mal limits The supracardiac shadow was not 
increased, but the aortic knob was very prom- 
inent, as seen m arteriosclerosis The posterior 
mediastinal space was clear The diaphragm 
yvas smooth and moved freely and equally on 
both sides yyith respiration The costophremc 
sinuses y\ere clear On swalloyying the barium 
no evidence of larvngeal spasm was noted and 
the opaque mixture passed without interruption 
to the stomach No obstruction or spasm was 
seen Sufficient banum to outline the stomach 
satisfactorily could not be given because of the 
patient’s inability to swallow fluids There was 
marked increase in the amplitude of the peris- 
taltic waves During the difficulty in breathing 
folloyvmg the ingestion of the barium the dia- 
phragm moved upward and doyvnwaid more 
rapidlv, but otherwise nothing abnormal was 
noted 

A laryngologist reported that examination of 
the throat yvas essentially negative He was in- 
terested to note that the patient controlled the 
moyements of the tongue with great difficulty, 
the muscles of the tongue felt spastic The 
house officer noted that when he observed the 
patient the tongue could be protruded m the 
nndline without tremor or difficulty 

Another consultant obtained the additional 
historv that a week or ten days before admission 
the patient’s daughter noticed that he had some 
respiratory difficulty on going upstairs 

October 6 two consultations were held over 
the patient He was thrown into dramatic 
paroxysms of horror when given anything to 
drink Between times he was very alert and 
somewhat apprehensive but otherwise not ab- 
normal His pupils were widely ddated That 
night he was fai more restless than at any time 
previously, — attempted a number of times to 
get out of bed and was somewhat irrational His 
temperature had gone up to 102 S° by rectum 
and Ins pulse — he was somewhat excited — had 
risen from SO to 128 He picked at the bed 
clothes and spat frequently on the floor 500 
cubic centimeters of intravenous glucose was 
given 

Notes by the nurse “On the morning of 
October 6 the patient arrived m the yvard at two 
o’clock acting very queerly, refusing to stay in 
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complete coronary block As to the source of 
bis cardiac murmurs, especially this peculiar one 
•described at the second entry, I do not know 
what to say That did not point to anything 
that we can recognize from the basis of previous 
expei lenee of similar murmurs Systolic mur- 
murs are the hardest of all murmurs to inter- 
pret Frequently even post mortem we cannot 
say v hat they mean I do not think that on the 
facts written m this record we are justified m 
making any further or different diagnosis 
Dr R R Wheeler What is the significance 
of the fatty casts 1 

Dr Cabot I do not think they have any spe- 
cial significance unless they are present m large 
numbers and continuously Even then I should 
not think we could go beyond saying that they 
may mean something m the way of nephritis I 
have seen them a good many times in cases that 
weie proved not to have nephritis, and I do not 
think anybody to-day can say what their sig- 
nificance is, any more than I think anybody can 
say to-day much about fat m other organs We 
used to v orry a good deal more about fat in the 
liver and m the heart than we do now 

A Physician If you had had a positive 
Wassermann in the record would you have 
changed the diagnosis? 

Dr Cabot Perhaps we should have changed 
it, because we have a little evidence of coronary 
trouble, and syphilitic aortitis tends, by narrow- 
ing the mouths of the coronaries, to bring that 
about Yes, I think if there were a positive 
Wassermann we should have seriously to consid- 
er svplulitic aortitis But we could do nothing 
moie than consider it 

A Physician They do not usually live so 
long with it, do they? 

Dr Cabot His symptoms have not lasted 
very long 

Dr Wheeler It is a very big heart for 
syphilitic aortitis 

Dr. Cabot Yes, unless he had aortic regur- 
gitation, which he apparently has not got That 
is a good point That is distinctly against it 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Arteriosclerosis 
Myocarditis 

Cardiac hypertrophy and dilatation 
Angina pectoris 
Hvdrotliorax, slight 
Chronic passive congestion 
Chronic aortic endocarditis 

DR RICHARD C CABOT’S DIAGNOSIS 

Hypertensive heart disease 
Hypertrophied and dilated heart 
Arteriosclerosis 

Chronic passive congestion, general 


ANATOMIC DIAGNOSES 

1 Primary fatal lestons 

Arteriosclerosis of the aorta and its great 
branches 

Chrome adhesive pericarditis 
Fibrocalcareous endocarditis of the aortic and 
mitral valves 

2 Secondary or terminal lesions 

Hypertrophy and dilatation of the heart 
Infarcts of right kidney _ 

Chrome passive congestion, general 
Hydrothorax, double 

Edema of dependent portions of the trunk 
Compression atelectasis of the lower lobes of 
the lungs 

3 Historical landmarks 
Chrome pleuritis 

Dr Tracy B Mallory The case is simply 
one of artei loscleiosis and hypei tension 'ike 
heart was much enlarged, weighing 660 grams 
The aortic and mitral valves showed a few little 
spots of calcification, but no deformities The 
left coronary artery showed one patch of calci- 
fication which for a very short distance nar- 
rowed the lumen of the artery to about one- 
fourth the normal size Beyond that area it 
was perfectly normal The right coronary was 
capacious throughout There was chronic pas- 
sive congestion, considerable amounts of fluid m 
both pleural cavities, and some m the abdomen 
One other finding, possibly of significance, 
was very numerous adhesive bands between the 
pericardial layers which were described as bind- 
ing the visceral and parietal layers tightly to 
gether They may possibly have some signi- 
ficance m connection with the murmurs 

The kidneys were a little small, 232 grams, 
and showed one area of infarction, but were 
otherwise not essentially abnormal 

CASE 14022 

FEAR OF SWALLOWING WATER 
Surgical and Neurological Departments 

An unoccupied Swede seventy-file years old, 
formerly a machine-worker, entered the hospital 
October 5 

Two days before admission after working in 
the garden he had no appetite for luncheon and 
said he could not drink water then and had not 
been able to earlier in the morning He took a 
Glassful of milk bv spoonfuls with much dif- 
ficulty He had a feeling of constriction in his 
throat That night a doctor applied ice to the 
chest This seemed to aggravate the condition 
Heat was tried with some relief The patient 
did not sleep well The doctor ascertained that 
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which there is spasm of the larwix and the 1 w 
In this disease, lioweier there is a true spasm, 
with some permanent rigiditv Tins patient a as 
qmet and free from Ins spasm except Avlmn p o- 
Aoked b\ water There was also no suggesuin 
of a wound and the onset was too sudden or 
tetanus The patient was taken ill and d 
within three davs, which would be unusu i n 
tetanus 

We know that the diagnosis of rabies wa- i- 
firmed in this case be the finding of X n 
bodies such as have been found in practu ' 
all human eases and in all cases ot animals ' e 
1903 when Negri described the so-called X n 
bodies in the brain I have looked up the c s 
that we have had in the Massachusetts Gen tl 
Hospital since 1S7S, and later I wall sav aw 1 
about the diagnosis and freqnenev of In i- 
phobia 

CLINICAL DIAGNOSIS (FROM HOSPITAL RE< OI 

Rabies 

AX ATOMIC DIAGNOSIS 

Jaundice slight 

Hemorrhage, focal subcutaneous of the la< e, 
bdateral 

Erosion scratches, and abrasions of the skin 
of the back shoulders, uppei arm tote 
arm, right 

Cicatrices of the hand, left 
Needle marks of the cubital spaces and ot the 
lumbar region 

Passive congestion of the pia arachnoid and 
of the brain 
Edema of the brain. 

Synechiae of the pleura, right 
Sclerosis, focal, slight, of the curtains of the 
mitral valve and of the cusps of the aortic 
valve 

Dilatation, slight of the heart (calve open 
mgs) 

Endarteritis, chronic focal slight of the 
coronarc arteries 

Passive congestion of the lungs, spleen, liver 
Hemorrhage perivascular submucous, of the 
stomach, slight 

Chrome nephritis (atrophic form) 

Cvst of the kidnee , right 
Hvpertrophv of the prostate with "third 
lobe” formation 
Dilatation, slight, of the aorta 
Endaortitis, chrome, focal, slight 

HISTOLOGIC DIAGNOSIS 

Rabies Confirmed bv animal inoculation 

Dr. George Burgess Ma grath The death of 
this patient is the fourth from rabies which I 
have been called on to investigate m twenty 
years Jurisdiction I take m death from rabies 
as m death from tetanus, anthrax, and septice- 
mias in general when due to traumatism, on the 


ground that thei are snpposablv due to idjuia 
Therefore this death was dulv reported by the 
hospital earlv m the morning, and the post- 
mortem was made about eight hours after death 
I was acia glad to have as mv guests Dr Mal- 
lorv and some of the staff and Di V A Hinton, 
Assistant Director of Biologic Laboratories m 
the Commonwealth He is the official diagnosti- 
cian for the Commonwealth in the matter of 
suspected rabies in animals, and m three of the 
four deaths which I have investigated m Massa- 
chusetts he has cooperated with me in the mattei 
of diagnosis 

The pathological anatomv is disposed of in 
len few words There was post moitem a 
slight jaundice of the selerae and a distinct a el- 
lowish tinge of the skin There were present on 
the sides of the face and neck subcutaneous 
hemorrhages There were erosions scratches 
abrasions of the skm of the back, shoulders and 
right upper extremity There were some small 
scars of the left hand which I do not believe 
were due to the injury received, which was de- 
scribed as of the right thumb 

Internallv this examination w as similai to the 
examinations of the bodies of the three other 
men who died from rabies It brought to ligld- 
nothing that is pathognomonic of rabies The 
conditions which are common to all are essen- 
tialh general ones There is generallv acute 
passne congestion ni this case exhibited clueflv 
in the brain and to some extent m the spleen and 
Iner not so much m the lungs There was i 
fair amount of edema of the brain The brain 
weighed 1525 grams it was injected and rather 
wet, on dissection vielding quite a good deal of 
fluid Histologically mv examination thus fai 
concerns the general organ pathologv The 
changes present are those which one nnght ex- 
pect to find m the bodv of a man ot this pa- 
tient’s age, — a certain amount of atrophic neph- 
ritis, an enlarged prostate He was for his veais 
a prettv healthv man I have not as a et studied 
nucroscopicallv the regions of the brain speci- 
ficallv interesting 

Aside from the affirmative histological eAi- 
dence, animal inoculation is helpful in final 
diagnosis It is the elimination of other pos- 
sible causes of death that assists m arriving at 
the final determination in case ot death from 
asphvxra, and that is true in the ease of death 
from rabies In both the blood is fluid m both 
there is acute passive congestion and termma 1 
edema 

At the post-mortem parts of the brain nota- 
ble segments from the Ammon’s horn and cere- 
bullum Avere preserved, impressions were made 
of significant parts bv Dr Hinton, and Dr Mal- 
lorv removed the cervical spinal ganglia 1 
conserve these in instances of suspected rabies 
because in addition to the changes present m the 
Gasserian ganglia specific for rabies, the cervical 
spinal ganglia mav show such changes and maw 
contain the Negri bodies 
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bed At about quarter to three I found the pa- 
tient out of bed attempting to go downstairs, 
muttering to himself all he while “When I got 
him back to bed he was fairly quiet, although 
he did not sleep At foui o’clock he again at- 
tempted to get out of bed He was lerj talka- 
tive foi the rest of the morning Foi three 
hours he kept calling foi something which was at 
last understood to be coffee At sight of it he 
foamed at the mouth a little, but he diank it 
with no apparent difficulty and showed no re- 
action afteiward 

“That night at half past eleven he was mak- 
ing a peculiar noise and attempting to scale the 
wall He had a veiy glassy stale m his eyes and 
spat at every object m sight At tlnee o’clock 
he had two diams of paialdelnde which gave 
the desued effect m about half au hour Then 
he slept with loud snoring and talking until ten 
minutes to six, when he had a dejection m bed 
followed by slight convulsions which lasted ap 
proximatelv twentj minutes I was in the next 
loom and again heaid the pecuhai noise, smulai 
to the barking of a dog I went to investigate 
and found the patient attempting to climb the 
wall, scratching his face with his nails, causing 
it to bleed He was frothing at the mouth and 
Jus breath came in gasps He still had the same 
glassy stare in his eyes that I had seen in the 
morning These actions lasted for about eight 
minutes I left the room to call the supervisor 
When I returned the patient had just fallen 
back on his pillow, apparently exhausted He 
turned veiy cyanotic immediately His lespira- 
tions stopped for half a minute No pulse was 
obtainable We turned him on lus side His 
forehead on one side was peifectlj white and he 
had huge red blotches on his face He com- 
menced to breathe very rapidly foi about three 
minutes , then Ins breathing changed to long shal 
low respirations with absolutely no motion He 
w as still cj anotic, but was bine and not black as 
previouslj He remained peifectlj motionless 
with absent pulsation and set eyes foi ten mm 
utes, from 6 30 to 6 40, when he was disehaiged 
to Allen Street ” 

A lumbar puncture done tliree houis post 
mortem gave bloody fluid, sugar 31, chlorides 
702 Centrifuged, clear yellow supernatant 
fluid Total protein 354 

Discussion 

BY HENRY R VIETS, JX D , 

GEORGE BURGESS TIAGRATH, Jr D , 

AND WIULIAM A HINTON, M D 

Dr Viets The first smiptoms were diffieultv 
m swallowing and a feeling ot constriction m his 
throat His physician felt that these svmptoms 
might be due to hrdrophobia and therefoie in 
quired about bites from animals The annua! 
w as not a dog, as usual, but a cat The cat pos- 
sibh bad been bitten bi a rabid dog and piob 
abh bad rabies itself 


The past histoij states that the patient “was 
never excitable” — an important point AVhen 
be entered the hospital lie had peuods of great 
distress and he was highly excitable when pro 
voked by the sight of w ater There had been 
a maiked change in his personality, a symptom 
which was helpful m the diagnosis 

The only important findings m the physical 
examination were the self-infheted wound-* 
around the throat and back of the neck, the ob 
nous cyanosis when stiugglmg, the honor and 
onset of paroxysmal seimres when he thought 
of or saw water, and the widelj' dilated pupils 
I should like to ask Dr Cabot about the blood 
picture 

Dr Cabot It shows nothing hut a slight 
leukoevtosis 

Dr Viets The spinal fluid was practical]! 
negative except for the three subarachnoid cells 
and the sugar content, which was a little in- 
creased above normal These findings I would 
not consider as significant Apparently he was 
able to swallow the banum with less difficult! 
than water and although he did not take verj 
much, there was no spasm while it was passing 
thiough the pharynx and esophagus The 
barium meal test does not throw much light 
upon the situation and only indicates that the 
penstaltic waves were deci eased, no definite 
spasm m the esophagus could he made out 
There ivas apparently a little difference of 
opinion about the patient’s ability to use his 
tongue 

The nurse made some very careful observa 
lions, winch aie of a great deal of interest 
The spinal fluid sugai, taken post mortem, 
w as 31 mgms per 100 c c , a normal count, as 
compared with 116 mgms before death There 
is no explanation, so far as I know, for the first 
high sugar content of the spinal fluid The total 
protein was ten times noimal — 354 mgms per 
100 c c , due to the bloody fluid 
The ease' does not admit of much differential 
diagnosis Obvionslv the chief symptom w as an 
acute attack of true “hi drophobia”, that is, dif- 
ficult! in swallowing, with the horror and 
spasm that go with it One would have to 
considei, possibly, two other diseases in a dif- 
ferential diagnosis (1) pseudo-rabies (really 
lij r steria ) — much more commou when there is a 
good deal of rabies m the countn and somewhat 
moie common, I think, in joung people, with 
tins old man, who had been a quiet, easv-gomg 
citi/en, it should hardly be gnen more than 
momentary consideration It is onli fair to 
state, however, that I think any of us seeing a 
man, as this man apparentlj was, quiet, calm 
answonng questions fairli normal]!, but who 
was tin own into a nolent spasm bi the sight of 
watci or a puff of au blown m Ins face, might 
haie felt for a time that this patient had a fnnc 
tional neiious disease, hvstena The other dis- 
ease in the diffeiential diagnosis is (2) cephalic 
tetanus, usnnlli due to wounds neai the face, m 
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which there is spasm of the lamix and the jaw 
In this disease, howeier, there is a true spasm, 
with some permanent rigiditv This patient was 
quiet and free from his spasm except when pio- 
Aoked by water There was also no suggestion 
of a wound and the onset was too sudden lor 
tetanus The patient was taken ill and died 
within three dais, which would be unusual in 
tetanus 

"We know that the diagnosis of labies was uni- 
firmed in this case bi the finding of Negri 
bodies such as hare been found in practical!' 
all human cases and m all cases ot animals since 
1903, when Negri described the so called Negri 
bodies in the brain I have looked up the cises 
that we have had m the Massachusetts Gener ll 
Hospital since 187S, and later I will sav a woid 
about the diagnosis and frequency ot hvdio- 
phobia 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD 

Rabies 

ANATOMIC DIACVOMS 

Jaundice slight 

Hemorrhage focal subcutaneous of the face, 
bilateral 

Erosion, scratches and abrasions of the skin 
of the back shoulders, uppei arm fou 
arm, right 

Cicatrices of the hand left 
Needle marks of the cubital spaces and ot the 
lumbar region 

Passive congestion of the pia naclmonl and 
of the brain 
Edema of the brain 
Syneehiae of the pleura, right 
Sclerosis, focal, slight, of the cui tarns of the 
mitral valve and of the cusps of the aortic 
valve 

Dilatation, slight, of the heart (vahe open 
ings) 

Endarteritis chronic focal slight, of the 
coionarv arteries 

Passive congestion of the lungs spleen, Lnei 
Hemorrhage perivascular submucous, of the 
stomach, slight 

Chronic nephritis (atrophic form) 

Cyst of the ladnev, right 
Hvpertrophy of the prostate with ‘“third 
lobe’' formation 
Dilatation, slight, of the aorta 
Endaortitis, chrome, focal, slight 

HISTOLOGIC DIAGNOSIS 
Rabies Confirmed bv annual inoculation 

Dr. George Burgess Magrath The death of 
this patient is the fourth from rabies winch I 
have been called on to investigate m twentv 
vears Jurisdiction I take m death from labies 
as in death from tetanus, anthrax, and septice- 
mias m general when due to traumatism, on the 


ground that thei are supposablv due to injuiv 
Therefore this death was dulv reported bj the 
hospital earh in the morning, and the post- 
mortem was made about eight hours aftei death 
I was ven glad to have as mi guests Dr Mel- 
lon and some of the staff and Di AY A Hinton, 
Assistant Dnector of Biologic Laboratones m 
the Commonwealth He is the official diagnosti- 
cian for the Commonwealth in the matter of 
suspected rabies m animals, and m three of the 
four deaths which I have ini estigated m Massa- 
chusetts he has cooperated with me in the matter 
of diagnosis 

The pathological auatomv is disposed of in 
Aerv few words There was post mortem a 
slight jaundice of the sclerae and a distinct vel- 
lowish tinge of the skin There weie present on 
the sides of the face and neck subcutaneous 
hemorrhages There were erosions seiatches 
abrasions of the skin of the back, shoulders and 
right upper extremity There were some small 
scars ot the left hand which I do not belieie 
were due to the injury received, which was de- 
scribed as of the right thumb 

Intemallv this examination w as similai to the 
examinations of the bodies of the three other 
men who died from labies It bi ought to bglrt 
nothing tint is pathognomonic of rabies The 
conditions which aie common to all are essen- 
tialh geneial ones There is generally acute 
passne congestion in tins case exhibited clueflv 
in the brain and to some extent m the spleen and 
liver not so much m the lungs There was i 
fair amount of edema of the brain The brain 
weighed 1525 giams, it was injected and rathei 
wet on dissection vieldmg quite a good deal of 
fluid Histologically mv examination thus fai 
concerns the general organ pathologv The 
changes present are those which one might ex- 
pect to find m the bodv of a man oi this pa- 
tient’s age, — a certain amount of atrophic neph- 
ritis, an enlarged prostate He was for Ins veais 
a pretti healthv man I have not as a et studied 
microscopically the legions of the brain speci- 
fically interesting 

Aside from the affirmative histological evi- 
dence, animal inoculation is helpful m final 
diagnosis It is the elimination of other pos- 
sible causes of death that assists in arnvmg at 
the final determination m case of death from 
aspliA-na, and that is true m the case of death 
from rabies In both the blood is fluid in both 
theie is acute passive congestion and tenmna 1 
edema 

At the post-mortem paits of the brain nota- 
bh segments fiom the Ammon’s horn ind cere- 
bullum, Avere preserved impressions were made 
of significant parts bv Dr Hinton, and Dr Mal- 
lorv removed the cervical spinal ganglia I 
conserve these m instances of suspected rabies 
because m addition to the changes present m the 
Gassenan ganglia specific, for rabies the cervical 
spinal ganglia mav show such changes and mav 
contain the Negri bodies 


98 


CABOT CASH RECORDS 


N D J of If 
March 1 3928 


The conditions present in this case 'were com 
parable in all respects with those met with m 
three post-mortem examinations made by me in 
1914, 1921, and 1922 In the case of 
the other three a fairly definite incuba- 
tion period of eight weeks appeared in 
the history, and death took place in about 
three days — hardly more than that — aftei 
the onset of symptoms In the first instance the 
injury was dog bite of the hand The dog was 
shot, but its body was destroyed without being 
submitted for diagnosis In the second instance 
a rathei tragic one, a man was jumped at by a 
stray dog, his face slightly scratched, his lip 
bruised on his own teeth, and he died very 
abruptly five months afterwards, being received 
in the hospital after about forty-eight hours of 
manic excitement The cell changes present were 
of the same sort as those in this case, of which 
Dr Hinton will speak 

In the third case the incubation period was 
of nearly six months’ duration The patient m 
that instance, a policeman, was badly bitten 
while trying to separate a dog proved rabid 
from some children He received treatment very 
promptly He was bitten on the third of August 
He had three injections the next day and sev- 
eral m the next three or four days, and daily 
from the tenth of August to the end of the 
month There was every reason to suppose that 
his case was under control He went to a hos- 
pital foi treatment of some acute thing — nephri- 
tis or something of the sort, — and while there 
became excited, and was taken to the Psycho 
patlnc Hospital, where he died In his ease a 
positive diagnosis of rabies was made by Dr 
Hinton from histological observations and ani- 
mal inoculation. 

Dr. Lincoln Davis Did he have Pasteur 
treatment ? 

Dr Magrath He did. The material used 
at that time came dady from a commercial house 
m New York, — came on daily packed m ice I 
feel sure that for some reason the material m 
this case was inert I have no other explana- 
tion to offer The delay, the rather prolonged 
incubation period, I think gave everyone the 
idea that he was going to get well But it came 
out of a clear sky, and he died witlun two or 
three days of the onset of symptoms, with the 
same post-mortem changes 

Dr Cabot As to these self-inflicted wounds, 
have you known of them m other cases? 

Dr Magrath No, the other three were with- 
out such There must have been a great deal 
of thrashing about in the last case I do not 
know any reason for it 

Dr Henry H Faxon The family had no- 
ticed that there was apparently an itching of 
the skin complained of even before he came to 
the hospital 

Dr Cabot Did he have that itching befoie 

lio true "KitlPTl J 


Dr Faxon No, sir, not so far as we know 
Dr William A Hinton The only thing I 
have to say is that the diagnosis was relativelv 
easy and rapidly accomplished in our human 
cases It consisted simply of making impres- 
sions of the Ammon’s horns and the cerebellum 
and st ainin g them by the appropriate methods 
This is a matter of choice In the three eases 
nnder discussion and m two other human eases 
where the material has been sent to us it was 
very easy The last ease presented a little more 
difficulty because some of the Negri bodies were 
slightly atypical in some of the impressions 
Apart from the immediate diagnosis we al- 
ways attempt to confirm this by examination of 
the sections which are fixed in Zenker’s fluid 
and stained by the eosin methylene blue method 
The four cases which Dr Magrath has sent ns 
have differed from the dog cases and the other 
animals, like cows and horses, in that the gangba 
have shown no changes whatsoevei except in tins 
ease, where there were slight changes, — namely, 
proliferation of the capsules about the large 
ganglion cells This is the best method to use 
in diagnosing rabies in domestic animals About 
seventy per cent will show positive impressions 
on sections and the other thirty per cent are 
found by examining the ganglia I rather sus 
pect that these ganglia changes are not found 
m the human cases because the individual is 
bitten higher up, for we very seldom find any 
changes m the case of a rabbit used as a test 
animal, but we do find numerous Negn bodies 
A characteristic feature of the Negn bodies is 
marked variation m size with a tendency to the 
occurrence of large bodies, winch is m marked 
contrast to what we find in the rabbit, where the 
Negn bodies are very small 

In Dr Magrath ’s four cases animal inocula- 
tion was positive Two rabbits were inoculated 
m each instance In the last case the rabbits 
died nineteen and twenty -one days, respectively, 
after inoculation, and showed characteristic 
Negn bodies A rabbit may be absolutely well 
on a given day and the next day it will be found 
dead without any paralvsis or other visible 
symptoms One day the rabbit is apparently 
normal and the next day it will he found dead 
with numerous Negn bodies in its brain 

Dr Cabot Dr Yiets, can you add anything 
on the clinical side? 

Dr Viets I looked up the records of the 
hospital and they give us some interesting facts 
m regard to tins disease We have had, includ- 
ing this ease, eight cases of hydrophobia m the 
Massachusetts General Hospital since about 
1870 All have been men The last case before 
this one was m 1891, thirty-six years ago Be- 
tween 1878, when the first case entered this 
hospital, and 1891, there were seven cases, vary- 
ing m age from 17 to 73 The longest dura 
tion of anv one case in the hospital was four 
davs before death, the shortest, one daj All 
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Case 

No 

Name 

Age 

Sex 

Entered 

Died 

1 

CHA. 

64 

Male 

1/23/1S7S 

1/24 

2 

I 1V.N 

66 

Male 

9/ 9/1S7S 

9/11 

3 

WR 

17 

Male 

4/24/1S79 

4/2S 

4 

G.K 

17 

Male 

10/ 7/1SS9 

10/ 8 

5 

W JJM 

35 

Male 

4/ 9/1S90 

4/ 9 

6 

WHD 

27 

Male 

2/24/1S91 

2/25 

7 

AC 

73 

Male 

3/1S/1S91 

3/20 

8 


76 

Male 

10/ 6/1927 

10/ 7 

the cases were 

fatal 

The 

total duration of 


svmptonis m all was less than a w eek, the long- 
est being seven days and the shortest two day >> 
The initial infection in the eight eases was in 
fiie, dog bite, m one, cat bite, m one, a ques- 
tion of dog bite, and in one, an injury to the 
hand from a machine, with no animal inocula- 
tion known These figures emphasized also the 
extraordinary rapidity of the symptoms in cases 
of hydrophobia Death occurs within a week 
after the beginning of the difficulty in swallow- 
ing If we carefully examine, however, the his- 
tory of some cases, as I did m a case in 1923 
we find that premonitory symptoms mav precede 
the difficulty in swallowing for a period of weeks 
or even months In my case, a man bitten in 
January 1923 by his dog did not die until Sep 
tember, over seven months later At least four 
months before Ins death, nevertheless, he began 
to have symptoms of hyperexcitabilitv, difficulty 
m controlling himself, and under certain cir- 
cumstances a great sense of discomfort at a sud- 
den noise or shock of any kind Blowing air on 
his face caused him extreme discomfort even 
three or four months before he died. Negri 
bodies were found m the brain at post mortem 
and a picture of them will be found with a re- 
port of the case in the Archives of Neurology 
and Psychiatry for June, 1926 

The human cases pass through the stages so 
well described by Gowers, who wrote a descrip- 
tion of this disease, which will be found m his 
Textbook for 188S His description, m mv 
opinion, has never been surpassed Some pa 
tients haie three definite stages (1) the pre- 
monitory symptoms, (2) the furious stage, and 
(3) a paralytic stage In the case presented 
to-day the patient was at times excited, with 
quiet periods intervening, and towards his end 
he was much more quiet, although he did not 
develop the typical paralysis seen in some of the 
cases recorded in the hospital here 

Dr Cabot Have you any record of self-in- 
flicted wounds? 

Dr Yiets In the seven cases mentioned 
one patient “clutched his throat”, none caused 
wounds The spitting is a very characteristic 
svmptom, described at gieat length by the house 
officers in the old records Delusions of perse- 
cution may be present The patient I saw m 
1923 felt, an hour or two before he died, that 
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his wife was unfaithful to him. He also had a 
horror of all the attendants who looked out for 
him 

Another point of interest is that almost no 
drugs have any control over the mania or over 
the spasms All the ordinary drugs such as 
hyoscm, bromides, and paraldehyde give no re- 
lief Heavy doses of morphia are, of course, ef- 
fective Occasionallj patients with hydropho- 
bia can be fed by approaching them from behind 
so that they will not see the water or food to be 
given them 

Dr Hinton I was going to ask whether the 
fear is an intellectual one Do they fear water 
as such? 

Dr Yiets The patients sax that the difficul- 
ty is that when they attempt to swallow water 
the spasm is extremely painful, so they have a 
horror of the pain of swallowing This was also 
the view expressed by Horslev 

Dr Edgar M Neptune It is interesting in 
this case that the man could take solids quite 
well but could not take water 

Dr Yiets That has been pointed out many 
tunes and it is difficult to explain. Of course, 
cold water may have something to do with it 
These patients all object to cold things Coffee 
for instance, this man was able to take without 
much difficulty One case m the hospital, years 
ago, was treated by injections into the arm of 
saline solution, and a little was spilled on the 
arm, the shock was uncomfortable and at once 
threw the man into a spasm 

The question of how these patients are infect- 
ed is interesting There have been many de- 
scriptions of bizarre cases m the literature One 
of the most interesting cases, but tragic, was a 
man who had tied up a mad dog with a rope 
He went to untie the dog, tried to untie the 
knot with his hands, could not do it took the 
knot m his month, and contracted rabies Many 
people have been infected by animals licking 
their hands, probably with an abiasion of the 
skin that thev did not realize they had 

Dr Young Has the organism ever been 
cultivated ? 

Dr Yiets Not definitely, there is a feelmg 
among bacteriologists that the Negri bodies are 
probably a stage of an infective organism and 
from the Pasteur Institute m Pans reports have 
recently been issued intimating that the Negri 
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body, as we see it m tbe infected biam, is a spore 
state of the organism 

Dr Young Has any work been done on the 
saliva ? 

Dr Viets In human beings as welf as dog-, 
it is lnglily infective 

Dr Lincoln Davis This man was under 
-the care of the East Surgical Service in con- 
sultation with the Neurological Service and 
others I saw him once, — the first case of rabies 
I ever saw I have been connected with this 
hospital since 1898 practically continuously , and 
I have I think seen almost every interesting 
case That is one good thing about this hospital, 
that we have a chance to see every interesting 
ease This was the most dramatic and terrible 
case that I have e\er seen Dr Porter and I 
went into his room. The man seemed quite 
normal and tallied peifectly lationally Then 
we asked the nurse to give him a drink of watei 
As she apipioached with the water his respira- 
tion became verv rapid, his chest heaved, his 
pupils dilated, and yet he was willing to make 
the attempt He took the water m his hand, 
Ins hand began to shake and the water to spill 
He finally got it up to Ins mouth, then pushed 
the glass away from him and began to clap his 
hands Di Porter and I both did the same I 
turned to Dr Porter and said, “That seems al- 
most like play-acting I cannot understand why 
lie should clap afterwards ” I felt some doubt 
as to ychether it was the real thing But some 
of the gentlemen who came doyvn to see lnm 
stay ed there foi hours — I think Dr Moss staved 
six horns — and these convulsions got yvoise and 
yyorse He did it a good many times I don’t 
believe anybody who saw him ymll evei forget 
it 

I think ve should add that as a result of this 
case thiee of our suigical house officers are now 
taking the Pasteur treatment Tv o found abra- 
sions on their hands after taking care of this 
man The other got some of the saliva m Ins eye 
Perhaps thev will be able to say something about 
the ngois of the Pasteur treatment They have 
kept at then woik and been veij cheerful I 
cannot see any change m their dispositions 

Dr Faxon I want to say something about 
the tieatment Appaiently the serum from the 
Pasteur branch m New York is as reliable as 
any that can be obtained It was used m Beat- 
ing the house officers here We got it from what 
seemed to be the best souice There were four- 
teen injections of tyyo cubic centimeteis each of 
the foiu per cent suspension of prepared rab- 
bit’s coid All the doses are the same, and sup- 
posed to be taken subcutaneously on successive 
dajs, and the instructions are to vary the site 
ind not to put the inoculations too close to- 
gethei One man got a slight malaise from the 
first injection Aside from the fact that the in- 
jected areas became rather sore, lather itchv, 
and the Ivmph glands got enlarged and tender 


no ill effects were experienced But the inter- 
esting thing to me is the fact that it really is a 
very simple thing and does not incapacitate the 
person taking it at all No one should be de 
t erred fiom taking the treatment It does not 
amount to anything more than getting injec- 
tions 

I looked up all the cases too It is rather in- 
teresting to note that there were I t hink five of 
the eight cases where some record of the eye and 
pupils yy as kept I think I am correct in saying 
that in all the cases dilatation of the pupils wat> 
noted In the case yve had the pupils were 
dilated and there yvas inequality 

According to the statement sent out with the 
rabies serum, appaientlv the time for lmmumtj 
to deyelop is five weeks, including the two 
veeks’ inoculation Fifteen pei cent of people 
bitten bv rabid animals will get the disease A 
great point is made of cauterizing the uound 
with fuming nitric acid at once The mortalitv 
is cut down to considerably less than one per 
cent if immunizing treatment is started early 
and carried out properly 


UNITED STATES PUBLIC HEALTH SERVICE 

Chronological List of Changes of Duties and Sta 
tions of Commission ed and Other Officers of the 
United States Public Health Service 

February 1, 1928 

Sanitary Engineer Leslie G Frank Directed to 
proceed from Montgomery, Ala to Washington, D C 
and return, in connection with milk investigations 
January 24, 1928 

Assistant Surgeon General Thomas Parran, Jr 
Directed to proceed from Washington, D C to Hot 
Springs, Ark., and return in connection with vene- 
real disease control measures January 25, 1928 
Surgeon W A. Korn Directed to assume charge 
of all Service activities at Port Angeles, Washington 
effective February 15, in connection with quarantine 
and immigration at that port January 26 1928 
Associate Sanitary Engineer E C Sullivan Di 
rected to proceed from New York, N Y , to Washing 
ton D C , and return for the purpose of conferring 
with officials at the Bureau concerning the enforce- 
ment of the Interstate Quarantine Regulations and 
allied sanitary engineering matters January 28 
192S 

Surgeon Joseph Goldberger Directed to proceed 
from Washington, D C to Milledgeville, Ga and re- 
turn in connection with nutrition studies January 
28 1928 

Surgeon G W McCoy Directed to proceed from 
Washington D C , to Baltimore Md , and return in 
connection with studies on scarlet fever and dlpb 
tberia January 30, 1928 

BOARDS CONVENED 

Board of medical officers convened to meet at U S 
Public Health Service Relief Station No 339, Wash 
Ington DC at 2 p m February G 192S to deter 
mine physical eligibility of officer of Coast Guard 
for promotion 

Detail for the Board 
Surgeon G L Collins 
Surgeon J P Leake 

Arroi NTU t NTS 

Maurice A Roe appointed and commissioned in 
the grade of Assistant Surgeon effective date of oath 
H S Cummino, Surgeon Ocncral 
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PROCRASTINATION IN DEALING WITH 
DIPHTHERIA 

lx this number of the Iourxal Lane and 
Forsbeck present a report of Diphtheria Deaths 
in Massachusetts 

Leading up to the record of deaths m tins 
Commonwealth in 1926 the report of the dimin- 
ishing incidence of diphtheria m tlie four rear 
period preceding and including 1926 is encour 
aging but not wholly reassuring because this 
lowered morbidity rate is not altogethei due to 
the employment of prophylactic measures since 
it is recorded m co mm unities which have not 
used toxm-antitoxm as well as m those m which 
immunizing treatment has been more general 

In diphtheria variations in frequency and 
virulence have been recorded m some years 
This is an experience common m dealing with 
other diseases 

Although public health authorities are agreed 
that m toxm-antitoxm there has been found a 
potent weapon m the contest against diphtheria 


other factors are of influence in a lowered moi- 
biclitv and mortalitv rate 

Some writers believe that tubeiculosis, for 
example, is less general than formerly because of 
more common immunity oi resistance to the in- 
vasion of the bacillus There may be seasons 
affecting the prevalence or virulence of the 
Klebs Loeffler bacillus or there mav be laigei 
mimbeis of persons who through mild unrecog- 
nized infection hav e established immunity Ev en 
it the human family is gradnalh breeding a 
race which will in time naturally antagonize 
diphtheria, it is certainly too early to be com- 
placent In all probability we are passing 
tlnough a period m which the disease is less 
general and perhaps less virulent, but like 
smallpox mav break out in malignant form if 
conditions favoi, for like smallpox the disasters 
attending diphtheria mav be comparable with 
the destructive force of a smoldeimg fire 

This report is especially instructive m its 
recoid of deaths and the relation of medical 
service to the victims 

It is astonishing that of 249 deaths eight had 
no phvsician in attendance and disappointing 
that theie seems to he a disposition to delay the 
admnnstiation of antitoxin until a positive re- 
port is received and to give small doses 

Antitoxin is as much a specific in ti eating 
diphtheria as is quinine malaria and if physi- 
cians cannot use it intelligently theie will come 
a time when public health authorities v\ ill see to 
it that the work of tlie attending phvsician is 
supervised That means a featuie of State 
Medicine vvluck is one of the great clouds spread 
mg its gloom over the practicing phvsician 
Here as in manv fields of practice the safe- 
guarding of the functions of the practitioner 
lies in Ins ability to use recognized therapeutic 
and prophv lactic measuies effectively 

This report should be lead lead carefully and 
rei ead by every phv sician who holds himself 
readv to treat diphtliena 


GENERAL EDUCATION AND MEDICINE 

The proposition that higher average intelli- 
gence will lead to more general endorsement of 
scientific medicine seems to be logical The fact 
that intellectual development may not always 
bring about the broadest wisdom is not a sound 
argument against, the advantages of the best pos- 
sible education of the masses even though the 
inability to apply correct reasoning to a grave 
problem is fairly common among those who have 
profited bv the teaching methods recognized as 
adapted to promoting the development of the 
human mind bv pedagogics 

As medicine is concerned m methods employed 
to promote the good of humanity, its exponents 
should and generally do feel a definite interest m 
our schools and often accept responsible posi- 
tions on boards of education 
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The conditions existing in the public schools 
of Boston as compared with other cities similar 
in size are encouraging as set forth by the Bos- 
ton Chamber of Commerce m a study by Dr 
Ayers, the noted statistician, who shows' that 
those cities spending the most money for educa- 
tion have the best schools Modern education 
covers the dissemination of knowledge with re- 
spect to health as well as mental development 
Retention in school over the longest possible 
time means the moral and physical protection J 
of the child, for if the child leaves school under 
sixteen he is more subject to the dangers and 
temptations of conditions found m the complex 
life of the city Boston holds its children in 
school longer and m larger numbers than for 
merly and compares favorably with other cities 
During the last ten years the attendance in 
Boston high schools has increased sixty per cent 
and a similar increase is found m trade schools 
Statistics show that in Cleveland the attend 
anee in high schools in 1925 was 13,144, in St 
Louis 11,305, in Baltimore 7,337, and in Boston 
21,354 Although Philadelplna has a population 
twice as laige as Boston the enrollment m her 
high schools was only one third greater 

An especial feature of interest in the quality 
of instructions in Boston Public Schools is found 
m the relative standing of graduates who apply 
for entrance to colleges as compared with those 
fitted by private preparatory schools Both Har- 
vard and Tale report that the intelligence tests 
show a lngher percentage of graduates of the 
public schools although the cost of educating stu- 
dents m the preparatory is much in excess of 
that m the public schools 

Physicians and all others interested in better 
health and average intelligence of future citizens 
may use all reasonable effort to keep our public 
schools up to the highest possible degree of ef- 
ficiency 


THIS WEEK’S ISSUE 

Contains articles by the following named 
authors 

Osgood, Robert B A B , M D Harvard 1899, 
FACS Formerly Chief of Orthopaedic Serv- 
ice Massachusetts General Hospital, Chief of 
Orthopaedic Service Children’s Hospital John 
B and Buckminster Brown Professor of Ortho- 
paedic Surgeiy, Harvard Medical School , Presi- 
dent New England Surgical Society, formerly 
President American Orthopaedic Association 
Addiess 372 Marlborough Street, Boston As- 
sociated with lnm is 

Lund, Charles C M D Harvard 1920 In- 
structor m Surgery, Harvard Medical School, 
Assistant m Surgerv, Boston City Hospital, 
Surgeon to Out-Patients, Colhs P Huntington 
Memorial Hospital, Visiting Surgeon, Long 
Island Hospital Address 527 Beacon Street, 


Boston, They write on “Fractures of the Odon- 
toid Process” Page 61 

Lane, Edward A A B , C P H , M D Cor- 
nell 1916 District Health Officer Metropolitan 
District, Massachusetts Department of Pubbc 
Health , Assistant m Pubbc Health Administra- 
tion, Harvard School of Public Health Ad- 
dress 546 State House, Boston Associated 
with him is 

Forsbeck, Filip C B S , M S , M D Rush 
1925 Epidemiologist, Massachusetts Depart 
rnent of Pubbc Health Address 546 State 
House, Boston They write on “Diphtheria 
Deaths m Massachusetts, 1926” Page 73 

Rhoads, CP A B , M D Harvard 1924 
Surgical House Officer, Petei Bent Brigham 
Hospital , Instructor m Pathologj , Harvard 
Medical School, Research Assistant in Patholo- 
gy, Boston City Hospital, Trudeau Foundation 
Fellow His subject is “The Reticulo-Endo- 
thehal System — A General Review” Page 76 
Address Pathological Laboratory, Boston City 
Hospital. 

Davtdgff, Reuben B B S , M D Columbia 
University, 19 22 Surgeon Out-Patient, Beth 
Israel Hospital, Assistant in Surgerj, Boston 
City Hospital , Assistant m Surgerv, Tuft.> 
Medical School. His subject is “A New Trac- 
tion Finger Splint” Page 79 Address 483 
Beacon Street, Boston 

Foster, George S M D Tufts College Medi- 
cal School 1906 Surgeon to the Lucy Hastings 
Hospital, Manchester, N H His subject is 
“Uterine Malpositions” Page 81 Address 
967 Elm St , Manchester, N H 

Emerson, George S M D Baltimore Medi- 
cal College 1897 Member of the New Hamp- 
shire Medical Society His subject is “The 
Physician of the Future” Page 89 Addiess 
Fitzwilham, N H 


DR ELLIOTT C CUTLER WILL ADDRESS 
THE STAFF MEETING OF THE MASSA- 
CHUSETTS GENERAL HOSPITAL 

On Thursday evening, March 8, Dr Elbott C 
Cutler will address the Staff Meeting of the 
Massachusetts General Hospital on “The Ex- 
perimental Production of Abscess of the Lung ” 
His work may be expected to have a hearing 
on the important question of the origin of post- 
operatne pulmonary complications m which he 
has long been interested eknically and experi- 
mentally He is among those who have upheld 
their origin m the majority of cases by embolism 
from the field of operation, while others haie 
maintained that they arise chieflj by the aspira- 
tion of infected material 

Dr Cutler is a graduate of the Harvard Medi- 
cal School, served as House Officer at the Peter 
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Bent Brigham Hospital and as Resident Sur- 
geon at the Massachusetts General Hospital He 
is now Professor of Surgery m "Western Reserve 
Umversitv School of Medicine and Chief Sur- 
geon, Lakeside Hospital, Cleveland, Ohio 

©Ijc IHassarljusctts Skiural j?drirty 

Section op Obstetrics and Gtnecologt 

Foster S Kellogg, M D Frederick L Good, MJD 
Chairman Secretary 

Frederick J Lvncli M D , C/erA 

R hij Do An Episiotomy? 

There are two main reasons for doing an 
episiotomv the first, to avoid extensive irregu- 
lar tears of the perineum, and the second, to 
m ercome the resistance of a rigid perineum, 
therebv favoring normal instead of forceps de 
Inert m manv instances One of the most dis- 
tressing sequelae of labor is a tear of the 
perineum through the sphinctei am and anterior 
rectal wall An episiotomv performed at the 
proper tune will prevent this laceration in al- 
most eterv instance Again, m irregular tears 
not imolving the sphincter, the repair, because 
of ragged edges, is never as satisfaetqrv as the 
repair of a straight incision 

Two tvpes of episiotomies are m use, first the 
median which is also referred to as permeotomv, 
and second the lateral The odiocates of the 
lateral method object to the median on the 
grounds that it the incision is extended bv the 
advancmg head it mav go through the sphincter 
am This, howevei, is not a sound reason as 
this accident mav be avoided bv operativelv ex- 
tending the incision m such a way that it en- 
circles the anus on one side, thus saving the 
sphinctei As a general pinlciple, it is prob 
abh better to employ a lateral incision when 
considerable 100m is required and a median 
when the opposite obtains The lateral episiot- 
omv is best done on the side the occiput points, 
m other words, a right episiotomv in a right 
position and a left episiotomv m a left position 
Terv rarely is it necessary to make an incision 
on the two sides Incisions of the perineum are 
generallv performed on p nmi parae although 
thev are sometimes necessary m multiparae A 
multipara who has had an episiotomv with her 
first labor comes to a second deliverv with her 
external genitals resembling those of a pnmi- 
para and therefore it mav be expedient to again 
incise the perineum at t his delivery The same 
applies to a multipara who has had an extensive 
repair of laceration of the perineum with a pre 
vious labor 

EPISIOTOMV VS DILATATION OF THE PERINEUM 

Those who favor manual dilatation of the 
perineum and vagina before deliverv state that 
this procedure obviates the performance of 


penneal incisions This method of dilatation 
has recentlv been advocated under the name of 
“ironing the perineum ’’ While this proceduie 
■will overcome a resistant perineum, it not infre- 
quently results in the separation of the levator 
am muscles under the intact mucous membrane 
and skin As a result of this a rectoeele mav 
soon appear This condition practically never 
occurs after well sutured penneal incisions 

TECHNIQUE OF REPAIR 

The upper angle of the wound should be ex- 
posed This is readily accomplished by the use 
of a self retaining penneal retractor, the Gelpi 
and Bland models being excellent instruments 
for this purpose The vaginal mucosa and fascia 
are sutured with interrupted sutures of chromic 
eatgut The levator am muscles, covered bv 
their fascia, are approximated with like sutures 
The superficial tissues are closed with fine 
chromic catgut The skin edges are united bv a 
subcuticular suture of fine catgut Some opera- 
tors prefer the use of silkworm gut sutures m 
the external perineum Since the sphincter and 
rectum are not involved m the wound it usuallv 
heals cleanlv Clean healing is more difficult 
to secure when repairing a tear involving the 
sphincter am and bowel Under normal condi- 
tions the incision is generally completelv healed 
bi the time the patient is allowed out of bed, so 
that her lving-in period is not prolonged because 
of this operative procedure 

Questions of a similar nature to the above will 
be discussed m the Journal each week. They 
may be addressed to the Clerk of the Committee, 
m care of the Journal and will be answered by 
members of the Committee of the Section of Ob- 
stetrics and Gynecology 

BOSTON MEDICAL LIBRARY NOTES ON 
LITERATURE AND RARE BOOKS 

That it is not necessarv to abandon practice 
and seclude oneself m a laboratory m order to 
satisfy the desire to make some contribution to 
the science or the art of medicine any more than 
it is necessarv to immure oneself within the 
four walls of a monasteiy or nunnerv m order to 
serve one's Maker, is well seen if one follows the 
clinical investigations of Dr Joseph Capps of 
Chicago, who has been studying the distribution 
and character of pam brought out bv irritation 
with a blunt instrument m various localities 
within the pleural, penntoneal, or pericardial 
cavities These studies were, of course, made 
upon human subjects when they were alive and 
not anaesthetized, except for a local anaesthesia 
to the skin He shows very clearly that the 
somatic and parietal pleura are supplied from 
two different sets of nerves and that when the 
portion innervated by the intercostal branches 
is irritated by a blunt probe, passed through a 
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eanula into tlie pleural cavitj , the slan supplied 
hj" that intercostal bianch is the seat of pam but 
w hen that portion supplied bt r the phrenic nei i e 
is simflarty nutated pam is referred to the top 
of the shonldei and not at all to the skin on the 
chest 

In the case of the peritoneum it was nioie dif- 
ficult to get the intestines out of the w aj r so that 
the same method of investigation could be ear- 
ned out, but a method was found aftei intro- 
ducing a gas into the peritoneal cavity on -which 
the intestines were floated up together with 
assistance from the fluoroscope bv which it was 
possible to obtain results of the same general 
character And so m. the pencardium it was 
possible to demonstrate the peripheral ieferenee 
of pam, just as in the pleura, when the region 
touched was at the reflexion of the pencardium 
and pleuia over to the dome of the diaphragm 
■where the nerve supply was phrenic and the 
reference of pain was accordingly again to the 
shouldei These observations, important m 
themselves, open up the possibilities of carrying 
on still furthei with studies of this sort, thus 
matemllj eontnbutmg to diagnostic slall and 
an evaluation of sjmptoms now little under- 
stood 

A Philadelphia surgeon, Dr Carnett,* has 
been stiessmg the importance of the mtei costal 
ieferenee of pam to the abdomen when the le- 
sions weie lealty m the couise of these nenes, 
the lowei file oi six of which furnish the skm 
of the abdomen with sensoij" fibres He teels 
he is able b) abdominal palpation dnected to 
the deepei structures of the abdomen to dis 
criminate between pam of intrapentoneal ongm 
and that of intercostal origin At the Massa 
chusetts Geneial Hospital similar investigation 
are being earned out -with a new to determin- 
ing the exact location of pam derived fiom 
oesophageal, duodenal, and uppei intestinal le- 
sions as indicated by its reference to localities 
l emote from the seat of these lesions 

The hteiatiue on this subject will be exhibited 
in Holmes Hall at the Boston Medical Librnn 
dining the week of March 5th 

The Libiarv has been the recipient of a gift 
of ven gieat interest and value, a first edition 
of Gaham’s woik on annual Electricitj pub 
lished in 1702 This mat also be seen at tin* 
time 

The work is entitled DeVmbus Elcctiicitatis 
in Motu Museulan, and was published m Mo- 
dena outy six years before the authoi ’s death 
Luigi (Aloisio) Galvarua was born m Bologna, 
September 9 1737, and died m the citt of his 
birth, December 4, 1798 He was Docent and 
then Piofessoi of Medicine at Bologna and also 
held a Chan m Anatomy It was while study- 
ing muscles that he observed that muscle prep- 
arations from frogs’ legs when hung on copper 
hooks coming m contact with an iron balustrade 


contractions were developed in these muscles It 
was this observation that revealed to physicists 
the unthought of powers of electricity and to 
physiologists the equally undreamed of electric 
manifestations m living tissue Even before this 
time 1791, Galvam had been experimenting with 
living tissues as affected by electrical discharges 
fiom Leiden jars Volta took exception to the 
mteipretation placed bt Galvam upon his in 
lestigations and the discussion provoked a 
heated argument between those who thought it 
proved the existence of animal electricity (Gal- 
vam) and those who regarded it as proof that 
electricity was geneiated by the contact of dis 
similar metals (Volta) This wrnrk is in Latin 
and is bound up with dissertations on the same 
subject by Aldme and Carmmati, m Italian 
The printing and paper are excellent and in per- 
fect preservation The illustrations m the back 
of the volume aie very instructive as showing 
how expeiimental woik was conducted at that 
time 

"Walsh had obseived animal electucity in the 
Torpedo (1773) and John Huntei had noticed 
the same thing in other electric fishes Galvam ’s 
woik however on the electric properties of ex 
cised animal tissues really staited the modern 
work on this subject At tins time all nenes 
in the body weie supposed to onginate in the 
biain and this discovery of Galvam ’s did not 
influence physiological reseaich very much at 
that time In the meantime, however, men weie 
emplojung eleetncitj m the tieatment of dis 
ease and static machines weie installed m St 
Thomas’ Hospital (1799), St Bartholomew’s 
1777, and Middlesex Hospital m 1767 There is 
an old pnnt of the date of 1799 hanging on the 
wall of St Bartholomew ’s, in which a patient is 
figured being heated bj static eleetncitj 


MISCELLANY 


•Surp Owin-fol nn<l Ob [ft Mat 13 1 


SMOKE ABATEMENT RECOMMENDATIONS OF 
THE DEPARTMENT OF PUBLIC UTILITIES 
SUBMITTED TO THE 1928 SESSION OF THE 
GENERAL COURT 

In compliance with Chapter 45 of the Resolves of 
192 7 the Department of Public Utilities of the Com 
monwealth has submitted a report on smoke abate- 
ment which will be considered in the 1928 session 
of the General Court 

At present there is a smoke abatement law (Chap 
ter G51 Acts 1910) which governs Boston, Brookline 
Cambiidge Chelsea Somerville and EieretL It is 
enforced bj the Smoke Abatement Division of the 
Department of Public Utilities 
The changes proposed in this law are as follows 

1 A itnlfoim standard of emission For all sta 
ttonarj and marine stacks smoko of a density 
equal to or greater than No 2 of the Rlngel 
man Chart (40% black) would not be permit 
ted for more thau 6 minutes in one hour except 
that during the G minu os a density equal to 
No 3 (G0% black) or greater might be dis 
charged for two minutes 
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Note The present grading o£ stacks accord 
lng to size and special standards for each 
grade -would be eliminated in this pro- 
posal with the exception of proy isions 
relating to locomotives which are left un 
changed 

The proposed standard is slightly more 
lenient than those in the present lav for 
stationary stacks up to 5 feet In diameter, 
and is stricter for stationary stacks of 
larger diameters and for marine stacks 
(See attached table ) 

2 -in enlargement of the smoi < abatement area 
aoicrncd bp the l^lO act to Include Mctrupoli 
tan Boston 

Note The cities and towns yvhich vould be 
added are Arlington Belmont, Braintree 
Canton Dedham Lvnn Malden Medford 
Melrose Milton Needham Newton Quin 
cv Revere Saugus Stoneham Waketnld 
Waltham Watertown W inebester W in 
throp, Woburn and Wevmouth 

3 Increase in penalties for violations to a maxi 
mum fine of $100 or imprisonment tor not more 
than S months Or loth 

Note The penaltv under the present law is 
$10 to $50 for the first offence and $20 to 
$100 for everv succeeding offence 

4 A ucic prouiston f 7iaf mditidiials otrtiino prop- 
erttj located icithm onchalf mile of the source 


of smohe map bring proceedings in court, on 
their oten initiatiie to hate the ilolation of 
law restrained upon showing that they suffer 
personal or property damages thereby 


There is also a general law on smoke abatement 
(Sections 132 to 13G mclusiye of Chapter 140) which 
applies to other cities and towns of the Common 
yyealth pro\ided that they accept its provisions The 
Department also recommends three changes in this 
general law which are as follows 

1 The same standard of emission as is rc-'om 
mended for the Boston law 

Note kinder the present General Law the 
emission of dark or dense grav smoke 
within a quarter mile of a dwelling for 
more than 5 continuous minutes or dur 
ing 00 minutes of onv continuous period 
of 12 hours is declared a nuisance unless 
authorized bv annual permits issued by 
the eitv or town go\ eminent. 

2 The same penalties as arc recommended for 
the Boston laic 

Note The present penaltv is a fine of not 
more than $100 for each week during anv 
part of which the nuisance exists 

3 Tlic same new proi ision permitting court ac 
fion by tndu i<inal property owners as is rccom 
mended for the Boston law 


The Pre-ENT STWnvnns 

Classification of Stacks and Maximum Permissible Densities and Duration of Emissions for Each Class! 
fication according to the Smoke \batement Law for the City of Boston and Vicinity t Chapter 651 
Acts 1910) 


Classification of Stacks 

Naxiraax 
Permissible 
Density of 
Smoke (2) 

Permissible 
Duration 
un Any One 
Hour (3) 

Stationary Stacks 



Class I. Up to 5 feet inside diameter -(4) 

40% hlacm 

6 minutes 

Class II. 3etneen 5 and 10 feet inside diameter 

60% " 

3 n 

Class III, Over 10 feet inside diameter 

40% « 

25 n (5) 

Staoks of Vessels 



Class XV. Up to 4 feet inside diameter 

60% » 

3 minutes 

Class V, Over 4 feet inside diameter 

60% •• 

5 « 

Locomotive Stacks 



Class VI. 

60% " 

20 seconds 
in any one 
period of 5 
minutes (6) 


(1) Temporary permits for emission of smoke In excess of the requirements of the law mar be granted bv the Department 
of Public Utlllt es for periods not exce^MUnsr six months if public convenience requires it 

(2) The erntsrion of densities equal to or greater than these prescribed for period* longer than spcci*cd is prohibited 

(3) The number of minutes In any one hoar need not be consecutive 

(4) The wording of the act Is “having an inside area at the top not exceeding the area of a circle 5 feet in diameter 
(6) During this time of 25 minutes smoke of 60 density may be emitted for 5 minutes 

(6) Locomotives moving trains of 6 or more cars mav emit smoke for 30 seconds Locomotives In and around roundhouses 
may emit smoke for 15 minutes when fires are being built 


— Civic Bureau Boston Chamber of Commerce 
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COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT 
WITH 1927 AND SEVEN YEAR AVERAGE 


WEEK ENDING FEBRUARY 4 
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Actinomycosis 





_ 



a. 

Anthrax - 

“ 

- 

"I 

- 

- 

- 

- 

- 

Botulism 

“ 

- 

- 

“ 1 

- 

“ 

- 

- 

Cerebrospinal Men 

1 

- 

1 

1 

2 

1 

- 

1 

Chickenpox 152 

97 

106 

136 

97 

136 

122 

113 

139 

Conjunctivitis Inf. 

- 


- 

3 

- 

2 

- 

- 

Diphtheria 44 

27 

46 

42 

63 j 

31 

38 

29 

35 

Dysentery, Amoebic - 


- 

-1 

“ 

“ 

1 * 

“ 

“ 

Dysentery, Bacillary - 

- 

“ 

- 

- 

“ 

* 


• 

Encephalitis, Epid. 

1 

1 

2 

1 

" 

* 

1 

‘ 

Favus 

1 

- 


- 

- 

- 

- 

- 

German Measles 6 

2 

6 

3 

7 

5 

4 

4 

3 

Hookworm Infection 

- 

- 

- 

- 


• 


• 

Influenza 3 

2 

7 

11 

46 

24 

28 

31 

ii 

Leprosy 

* 

” 

** 

* 


" 



Malaria 

- 

1 

- 

- 

- 

- 

- 

- 

Measles 142 

139 

164 

265 

248 

17 

49 

48 

60 

Mumps 88 

140 

96 

78, 

49 

49 

28 

32 

23 

Paratyphoid Fever 1 

1 

- 

1 

• 



Zb 


Pneumonia (Broncho) 36 

27 

27 

331 

46* 

34 

52 

38 

Pneumonia (Lobar) 66 

67 

58 

37 

45 

32 

67 

52 

48 

Poliomyelitis 

Scarlet Fever 112 

1 

149 

1 

124 

2 

85 

143 

101 

111 

104 

U8 

? 

Septic Sore Throat 3 

- 

4 

i 

2 

4 

c 



Smallpox 63 

21 

15 

6 

2 





Tetanus 1 

- 

1 

- 

- 


- 

“ 

— 

Trachoma 

“ 

*“ 

“ 






Trichinosis 

Tuberculosis (Pul.) 20 

21 

63 

22 

34 

31 

25 

30 

6 

30 

3 

Tuberculosis (o.f.) 1 

2 

7 

6 

2 

6 




Typhoid Fever 3 

2 

1 

- 

5 

1 

2 

6 

i 

Typhus Fever 

Khooping Cough 120 
Gonorrhoea 96 
Syphilis 69 

130 

20 

18 

125 

37 

76 

156 
38 
42 1 

69 

18 

1 27 

47 

63 

27 

58 

11 

21 

61 

21 

30 

4C 

12 

10 


.Average for three years. Bade reportable January lJM* 
Ho cases of cholera, Asiatic, glanders, plague, rabies in human 
fever during the past seven years. 
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LEGISLATIVE NOTES 


All the bills dealing with vaccination introduced 
into the Legislature this vear have been withdrawn. 
No hearings were held and no new action is to be 
expected during this session 


HOUSE BILL 74S 

The Joint Judiciarv Committee conducted a hear 
ing on this bill Tuesdav February 21 

This bill would if enacted prtcticallv destrov the 
provision in the present law which obliges plaintiffs 
to hie action for malpractice suits within two rears 

The text is as follows 

An Act relative to the Limitation of Actions against 
Phvsicians and Others for "Malpractice Error or 
"Mistake 

Section 1 Section four of chapter two hundred 
and sixtv of the General Laws as amended bv sec 
tion one of chapter three hundred and nineteen of 
the acts of nineteen hundred and twentv-one is here 
bv further amended bv inserting after the word 
accrues in the ninth line the words — or becomes 
known — so as to read as follows — Section 4 Actions 
for assault and batterv false imprisonment slander 
actions against sheriffs deputv sheriffs constables 
or assignees in insolvencv for the taking or conver 
sion of personal propertv actions of tort for injuries 
to the person against counties cities and ton ns and 
actions of contract or tort for malpractice error or 
mistake against phvsicians surgeons dentists hos 
pitals and sanitaria shall be commenced onl\ within 
two years next after the cause of action accrues or 
becomes known and actions for libel shall be com 
menced only -within one vear next after the cause 
of action accrues 

Section 2 This act shall take effect upon its 
passage 

The bill was opposed bv Dr J S Stone represent 
ing the "Massachusetts Medical Socletv and the "Mas 
sachusetts Homeopathic Medical Socletv Repre- 
sentative Hale of Springfield the officers of the 
State Dental Association the optometrists and Mr 
Homans an attornev who has been counsel for de- 
fendants in some cases Miss Johnson of the State 
Nurses Association and several phvsicians recorded 
oppositions 


HOUSE 707 

The adverse report of the Committee on State 
Administration upon this bill to establish a Board of 
Registration of Osteopath! has been accepted bv both 
House and Senate 


REGENT DEATHS 


FOSTER — Da Horace Kexdall Foster for a long 
time a prominent physician of Peabodv died at his 
home in that citv Februarv 20 192S aged 73 He 
was born in North Andover Dec 5 1S54 a graduate 
of Dartmouth College in the class of 1S79 and of 
Dartmouth Medical School three years later Set 
tllng in Peabody he joined the State Medical Socletv 
and served it as Councilor for a long series of vears 
Dr Foster was medical examiner of the Sth Essex 
District and for 20 vears president of the J B 
Thomas Hospital in Peabodv also vice-president of 
the "Warren Five Cents Savings Bank. He Is sur 
vlverTbv two sons and a daughter 


JOURNEAY — Da "Warrex "William Jottrxeat of 
Boston a graduate of Tufts College Medical School 
in 1900 died suddenly while playing a game of bil 
Hards Februarv 20 192S from heart disease at 

the age of 62 


SAYLES — Dr Joseth Borlakd Satles a Fellow of 
the Massachusetts Medical Society since the date 
of his graduation in medicine, died suddenly from 
heart disease at Taunton Februarv 21, 192S, at the 
age of 62 

Dr Savles was born in Somerset Mass February 
2S 1S65, took an M D from Bellevue Hospital Medi 
cal College New York in 1SSS and another from 
Dartmouth Medical School in the same vear He 
settled in practice in New Haven Conn , moved to 
M est Newton Mass in 1S95 to Dighton the follow 
ing xear and to Taunton in 1911 There he had 
practiced since devoting his attention largelv to der 
matologv He was a member of the New England 
Dermatological Societv and a Fellow of the American 
Medical Association 


EDSON — Dr. Ptolemi O’Meara Edsox a retired 
Fellow of the Massachusetts Medical Socletv, died at 
his home in Roxburv after a short illness with pneu 
monia Februarv 13 192S at the great age of 94 
He was horn in Chester Yt on December 27 1S33 
was the son of Ptolemv and Susan (Pratt) Edson 
was prepared for college at Appleton Academv in 
New Ipswich N H and was graduated from the 
Universitv of Vermont In 1S57 and then attended 
the medical department of the unlrersitv taking his 
M*D in I860 After his graduation he assisted his 
father in practice in and around Chester 
In Civil "War davs, Dr Edson served ns assistant 
surgeon In the First Vermont Cavalrv from No- 
vember 1S61 until March 1S64 and in the latter 
vear he became surgeon with the rank of major of 
the Seventeenth Vermont Infantry, serving as such 
until Februarv IS65 Upon returning home from 
the war he resumed practice in his native place 
Chester but in 1S6G moved to Roxburv where he 
since had made his home and continued his pro- 
fession He joined the State Medical Society in 
1S67 and was retired in 1904 He was a member of 
the Loval Legion and had belonged to the G A. R 
and the Roxburv Society for Medical Improvement, 
the Norfolk District Medical Socletv Boston Ob 
stetrical Society and the Boston Medical Library 
He served manv vears on the Boston school com 
mittee In his religious Interests he was affiliated 
with the old First Unitarian Parish. For many years 
Dr Edson resided on "Warren Street in Roxburv 
before removing to Elm Hill Avenue 

On October 30 1S65 Dr Edson married Mary 

Augusta Young in Bangor Me Mrs Edson died 
in 1922 Surviving Dr Edson are two sons and 
two daughters The sons are Dr Carroll Everett 
Edson residing in Denver Col and John "Wells Ed 
son a resident of Dedham 


WOODCOCK — Dr Gvlea Murrvy Woodcock of 
Bangor Maine died In that citv Februarv 17, 192S 
aged 75 He was a native of New York and was 
graduated at the New York Universitv Medical Col 
lege in 1S73 at the age of 21 After practicing in 
New York and in South Brewer Maine he settled 
In Bangor in 1SS2 He was a Fellow of the American 
Medical Association and a member of the Maine 
Medical Association 


THE DEATH OF DR JOHANNES FEBIGER 
Dr Johannes Febiger has recently died He was 
an able pathologist and had devoted much time to 
research work in cancer having been the first to pro- 
duce cancer experimentally with a definite agent ac 
cording to the opinion of some writers 
He was Professor of Pathological Anatomv in the 
University of Copenhagen He was awarded the 
Nobel Prize in October 1927 
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COMPAKISON OP DISEASE INCIDENCE IN CONNECTICUT 
WITH 1927 AND SEVEN YEAR AVERAGE 



WEEK ENDING 

FEBRUARY 4 
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Aotinomycosis 






_ 

_ 


Anthrax 

- 

- 


- 

- 

“ 

- 

- 

Botulism 

“ 

- 

- 

- 

- 

“ 


“ 

Cerebrospinal Uen 

1 

- 

i 

1 

2 

1 

- 

1 

Chickenpor 152 

97 

106 

136 

97 

136 

122 

113 

139 

Conjunctivitis Inf. 

- 

_ 

- 

3 

- 

2 

- 

- 

Diphtheria 44 

27 

46 

42 

63 

31 

38 

29 

36 

Dysentery, Amoebic 

“ 

- 

“ 


- 

' * 

“ 

“ 

Dysentery, Bacillary - 

“ 

“ 

“ 

- 



• 

“ 

Encephalitis, Epid. 

1 

1 

2 

1 


** 

1 


Favus 

1 

- 


- 

- 

- 

- 

- 

German Measles 6 

2 

6 

3 

7 

, 5 

4 

4 

3 

Hookworm Infection 

- 

- 

“ 

- 


- 

“ 

“ 

Influenza 3 

2 

7 

11 

46 

24 

28 

31 

11 

Leprosy 

* 

• 

“ 

* 





Malaria 

- 

1 

- 

- 

- 

- 

- 

- 

Measles 142 

139 

164 

266 

248 

17 

49 

48 

60 

Mumps 88 

140 

96 

78 

49 

49 

28 

32 

23 

Paratyphoid Fever 1 

1 

- 

1 


*” 

• 

1 

1 

Pneumonia (Bronoho) 36 

27 

27 

S3l 

46* ! 

34 

62 

2b 

38 

Pneumonia (Lobar) 66 

67 

68 

37 

46 

32 

67 

62 

48 

Poliomyelitis 

Scarlet Fever 112 

1 

149 

1 

124 

2 

86 

143 

101 

111 

104 

116 

Septic Sore Throat 3 


4 

i, 

2 

4 

2 

3 

2 

Sinallpox 83 

21 

16 

6 

2 





Tetanus 1 

- 

1 

- 

- | 


- 

- 

- 

Trachoma 



“ 






Trichinosis 

Tuberculosis (Pul.) 20 

21 

63 

22 1 

34 ! 

31 

26 

30 

6 

30 

3 

Tuberculosis (o f.) 1 

2 

7 

6 

1 

2 





Typhoid Fever s 

2 

1 


6 i 

1 

2 

6 

i 

Typhus Fever 

Whooping Cough 120 
Gonorrhoea 83 
Syphilis 39 

130 

20 

18 

125 

37 

75 

lBsl 

38! 

42 

69 

18 

1 27 

47 

63 

27 

68 

11 

21 

61 

21 

30 

4C 

12 

10 


•Average for three year.. «. 

Ho cases of cholera, Asiatic, glanders, plague, rabies in 

fever during 'the past seven years. 
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LEGISLATIVE NOTES 


All the bills dealing with vaccination introduced 
Into the Legislature this year have been withdrawn 
No hearings were held and no new action is to be 
expected during this session 


HOUSE BILL 74S 

The Joint Judiciary Committee conducted a hear 
ing on this bill Tuesdav, Februarv 21 

This bill would if enacted practicallv destrov the 
provision in the present law which obliges plaintiffs 
to file action for malpractice suits within two years 

The text is as follows 

An Act relative to the Limitation of Action' against 
Physicians and Others for Malpractice Error or 
Mistake 

Section 1 Section four of chapter tvo hundred 
and sixtv of the General Laws as amended bv sec 
tion one of chapter three hundred and nineteen of 
the acts of nineteen hundred and twent\-one is here 
bv further amended bv inserting after the word 
accrues in the ninth line the words — or becomes 
known — so as to Tead as follows — Section 4 Actions 
for assault and battery false imprisonment slander 
actions against sheriffs deputv sheriffs constables 
or assignees In Insolvencv for the taking or corner 
sion of personal propertv actions of tort for injuries 
to the person against counties cities and towns and 
actions of contract or tort for malpractice error or 
mistake against phvsicians surgeons dentist' hos 
pitals and sanitaria shall be commenced onlv within 
two vears next after the cause of action accrues or 
becomes known and actions for libel shall be com 
menced only within one vear next after the cause 
of action accrues 

Section 2 This act shall take effect upon its 
passage 

The bill was opposed bv Dr J S Stone represent 
ing the Massachusetts Medical Societv and the Mas 
sachusetts Homeopathic Medical Societv Repre- 
sentative Hale of Springfield the officers of the 
State Dental Association the optometrists and Mr 
Homans an attorney who has been counsel for de 
fendants in some cases Miss Johnson of the State 
Nurses Association and several phvsicians recorded 
oppositions 


HOUSE 707 

The adverse report of the Committee on State 
Administration upon this bill to establish a Board of 
Registration of Osteopathv has been accepted by both 
House and Senate 


REGENT DEATHS 


FOSTER — Da Horace Kexdall Foster for a long 
time a prominent phvslcian of Peabodv died at his 
home in that citv Februarv 20 192S aged 73 He 
was born In North Andover Dec. 6 1S54 a graduate 
of Dartmouth College in the class of 1S79 and of 
Dartmouth Medical School three years later Set 
tllng in Peabody he joined the State Medical Society 
and served It as Councilor for a long series of years 
Dr Foster was medical examiner of the Sth Essex 
District and for 20 vears president of the J B 
Thomas Hospital in Peabodv also vice-president of 
the Warren Five Cents Savings Bank He is sur 
vived'by two sons and a daughter 


JOURNEAY — De. Wabeen W tt.t.taw Joueve.it of 
Boston a graduate of Tufts College Medical School 
in 1900 died suddenly while playing a game of bil 
liards February 20 1928 from heart disease at 
the age of 62 


SAYLES — Da Joseph Borland Sayles a Fellow of 
the Massachusetts Medical Societv since the date 
of his graduation in medicine, died suddenly from 
heart disease at Taunton February 21, 192S at the 
age of 62 

Dr Savles was born In Somerset Mass February 
28, 1S65, took an M D from Bellevue Hospital Medi 
cal College New York, in 1SSS and another from 
Dartmouth Medical School in the same vear He 
settled in practice in New Haven Conn moved to 
est Newton Mass in 1S95 to Dighton the follow 
ing vear and to Taunton in 1911 There he had 
practiced since devoting his attention largelv to der 
matologv He was a member of the New England 
Dermatological Society and a Fellow of the American 
Medical Association 


EDSON — Db Ptolemt O Meaka Edson a retired 
Fellow of the Massachusetts Medical Societv, died at 
his home in Roxburv after a short illness with pneu 
monia Februarv 13 192S at the great age of 94 
He was born in Chester Yt , on December 27 1S33 
was the son of Ptoiemv and Susan (Pratt) Edson 
was prepared for college at Appleton Academv In 
New Ipswich, N H and was graduated from the 
University of \ ermont in 1S57 and then attended 
the medical department of the universitv taking his 
51 D in 1S60 After his graduation he assisted his 
father in practice in and around Chester 
In Civil War davs Dr Edson served as assistant 
surgeon in the First Vermont Cavalrv from No- 
vember 1S61 until March 1S64 and in the latter 
jear he became surgeon with the rank of major of 
the Seventeenth Vermont Infantrv, serving as such 
until Februarv 1S65 Upon returning home from 
the war he resumed practice in his native place 
Chester but in 1SG6 moved to Roxburv where he 
since had made his home and continued his pro- 
fession He joined the State Medical Society In 
1S67 and was retired In 1904 He was a member of 
the Loval Legion and bad belonged to the G A. R 
and the Roxburv Society for Medical Improvement, 
the Norfolk District Jledlcal Societv, Boston Ob- 
stetrical Societv and the Boston Medical Librarv 
He served manv vears on the Boston school com 
mittee In his religious interests he was affiliated 
with the old First Unitarian Parish. For many years 
Dr Edson resided on Warren Street in Roxbnry, 
before removing to Elm Hill Avenue 

On October 30 1S65 Dr Edson married Mary 

Augusta Young in Bangor, Me Airs Edson died 
in 1922 Surviving Dr Edson are two sons and 
two daughters The sons are Dr Carroll Everett 
Edson residing in Denver Col and John Wells Ed 
son a resident of Dedham 


WOODCOCK — Db Galex Meebay Woodcock of 
Bangor Maine died m that citv February 17 1928 
aged 75 He was a native of New York and was 
graduated at the New York University Medical Col 
lege in 1S73 at the age of 21 After practicing in 
New York and in South Brewer Maine he settled 
in Bangor in 1SS2 He was a Fellow of the American 
Medical Association and a member of the 5Iaine 
Medical Association 


THE DEATH OF DR JOHANNES FEBIGER 
Dr Johannes Febiger has recentlv died He was 
an able pathologist and had devoted much time to 
research work in cancer having been the first to pro- 
duce cancer experimentally with a definite agent ac 
cording to the opinion of some writers 
He was Professor of Pathological Anatomy in the 
Universitv of Copenhagen He was awarded the 
Nobel Prize in October 1927 
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OBITUARY 

JOHN COLLINS WARREN* 

1842 1927 

Born of a family whose name for more than a 
century has Implied not only eminence In the 
medical profession, but also the highest ideals of 
service to the community carrying on this trust 
successfully wtth its manifold duties and its obliga 
tions and laying down the burden only after hav 
ing seen the accomplishment of his most cherished 
ambitions, such is an epitome of the life of Dr John 
Collins Warren 

Great grandson of Dr John Warren, one of the 
founders of the Harvard Medical School, whose 
brother, Dr Joseph Warren, fell at the Battle of 
Bunker Hill, grandson of Dr John C Warren, one 
of the founders of the Massachusetts General Hos 
pltal son of Dr J Mason Warren, again a surgeon 
at the Massachusetts General Hospital of notable ac 
compllshments, Dr John Collins Warren in his 
sixty-one years of professional life sought and found 
opportunity to maintain the traditions of his illustri 
ous forbears, and to add materially to their brilliant 
record 

The two discoveries which have had the most pro 
found influence upon medical science, anaesthesia 
and antisepsis, came within his lifetime The dis 
covery of ether anaesthesia was made when he was 
but a child, but the controversies which followed it 
extended Into the period of his early medical career, 
and he remained to the last a supporter of the claims 
of Dr W T G Morton as the leal discoverer of the 
use of ether as an anaesthetic In 1SG9 Dr Warren 
visited Lister in Glasgow, and made a study of his 
methods of employing antiseptics in surgical oper 
atlons On his leturn to Boston he assumed an 
active part in the introduction of these methods 
at the Massachusetts General Hospital 

The microscopic study of pathological material de 
rived from operations was at this time In Its in 
fancy, and Dr Warren was one of the first to de- 
velop in this countrj the practical application of 
these methods, not onl> for the benefit of the in 
dhidual patient, but also for the investigation of | 
surgical disease During the Civil War while still 
a student, he served as a medical cadet in the Union 
forces and theie obtained an interest in and a knowl 
edge of surgical infections uliich years later led to 
his hook on Surgical Pathology and Therapeutics, 
his most notable literary accomplishment 

Loyalty and devotion to the Massachusetts Gen 
eral Hospital, and to its traditions were bred In tile 
very fibre of Dr Warren s being Through all the stages 
of promotion from house-pupil to senior surgeon lie 
gave to the hospital the best he had As a surgeon 
he was courageous, resourceful and thorough and 
he was admired and loved alike by bis patients and 
his assistants His Sunday ward visit when he was 
a senior surgeon was never to be forgotten Each 
case on the wards was reviewed and discussed and 
ail with a nice formality and kindly courtesy that 
was an inspiration to the group of assistants and 
vouncer colleagues who made a point of attendance 
on these occasions His deepest Interest was in the 
snip o tumors ana it uns in this subject that 
he made his greatest contributions to the advance 
of surgical knowledge and practice notahlj in the 
surgery of cancer of the breast 

•Prepared for lie Fncnltj of the Medical School of Harvard 
UnUers!t> and read at their me tine February 3 192S 


A clear systematic thinker widely read in surgical 
literature, and endowed with a happy faculty of apt 
illustration of the point he wished to emphasize, by 
anecdote or example he made an admirable teacher 
of Surgery whose Influence was felt by many gen 
eratione of students in the Medical School and In 
the Hospital The time and attention he gave to the 
preparation of Mb lectures and clinics was an ex 
ample to his younger assistants, and the readiness 
with which he sacrificed his personal comfort or 
pleasure to this purpose was an inspiration to them, 
and a fair indication of the great respect In which 
he held his duties and his privileges as an instructor 
of medical students He held the post of Moseley 
1 Professor of Surgery in the Harvard Medical School 
from 1899 to 1907 when he became emeritus 
On hfs retirement from active hospital service in 
1905, he gave up his private practice and devoted 
himself unremittingly to the promotion of the many 
causes in which his varied life had led him to take 
the deepest interest Chief among these interests 
was the Harvard Medical School, and when it be- 
came necessary to move the School from the then 
inadequate buildings on Boyiston Street, it was to 
him and to Dr Henry P Bowditch that was vouch 
safed the vision, the faith, and the ability to con 
ceive the magnificent project for the present build 
ings on Lobgwood Avenue, aud to secure the great 
fund needed for their construction and endowment 
We may rejoice that Dr Warren at least lived to 
see this vision materialize, as one after another of 
the hospitals and laboratories necessary to the com 
pietion of this great medical centre came to occupy 
their place in accordance with the original plan 
Even the dormitory for medical students which Dr 
Wairen was the first to advocate, but which at that 
time seemed so remote as to be beyond all expecta 
tion, came into being and was actually opened for 
occupation before his death 
In 1899 a sum of money was left by the will of 
Caroline Brewer Croft for the Investigation of the 
cure of cancer, and Dr Warren was named a Trustee 
of thiB fund This bequest led to the organization 
of the Cancer Commission of Harvard University, 
of which Dr Warren for many years was Chair 
man Under his guidance, and chiefly due to his 
own interest in this subject and to a happy faculty 
of securing and sustaining the interest of others 
the Cancer Commission added to its resources and 
extended its activities The funds for the construe 
tion of the Collis P Huntington Memorial Hospital 
for Cancer Research were obtained almost entirety 
b> his efforts and the dedication in 1922 by the 
President and Fellous of Hanard College, of the 
adjoining laboratory building as the J Collins 
Warren Laboratory nas held by him to be the 
supreme honor of the many accorded him In his 
professional career 

Dr Warren had an almost bojish simplicity and 
directness of character, and a sense of humor which 
contributed in no small degree to the facility with 
which he established himself in the hearts of tlioso 
about him It was not his honors and accomplish 
meats so much as his character and personality 
which left an indelible impression His sincerity, 
his unfailing courtesj reminiscent of a generation 
earlier than his own, his indefatigable industrj and 
his loyalty were the striking qualities which so en 
deared him to bis patients his students and his 
colleagues There can he few finer examples in med 
ical history of a family tradition of service extend 
ing over five generations and productive of so much 
benefit to the community and to the medical pro 
fession The continuity of this tradition is for the 
Harvard Medical School, no less than for the Med 
ical Profession of Boston, a most enviable heritage 
Hasvev Cusinxc 
Charles Allen Porter 
February 3 192S Robert B Green olch 
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THOUGHTS INSPIRED BY READING THE PAPER 
OP DR REGINALD FITZ 

■Worcester Mass 
Februarv 5 192S 

To the Editor of tlic Boston Medical and Surgical 
Journal 

One ot the chief pleasures in reading Dr Reginald 
Fitz’s article ' Clinical Observations on Well Pa 
tients ’ in your issue of Feb 2, 192S is in the re- 
minder that the art of medicine is still as important 
as the science of medicine 
Persons In health pursue their daily activities 
Those seeking the consulting room do so because of 
disease The full significance of this is not alwavs 
appreciated 

In recent vears emphasis perhaps undue em 
phasls has been placed upon the scientific phases 
of medical practice Furthermore the student and 
young practitioner naturally and with commendable 
zeal are more interested in the mechanics than in 
the philosophv of their profession Hence the 
growth of specialization Possibly also this 

phenomenon ma\ in some measure reflect the ma 
terialistic the mechanistic concepts of the period 
As experience widens and judgment matures it is 
realized that in general practice a large and in 
creasing proportion of those seeking aid are much 
more in need of our art than of our science The 
usefulness the frequent surprising results the sue 
cess of the heroic army of country practitioners 
far removed from the expert assistance of the spe- 
cialist, abundantly demonstrates this thesis 
Earlier art bordering on the necromancy was the 
best that the profession had to offer Later the 
microscope test tube and the like offered little to 
the average sufferer save the sterile formulae of 
science Today it is possible to quicken our good 
offices bv that sympathetic insight and sound coun 
sel which not onlj promote restoration to health 
but frequently differentiate the phvsician from the 
doctor Let it not be said 

Myself when young did eagerly frequent 
Doctor and saint and heard great argument 
About it and about vet evermore 
Came out bv the same door wherein I went 

With Mackenzie we believe a careful study of the 
history and the environmental factors which con 
cern the individual are of the essence of success 
After all probably the most important thing In rnedl 
cine is a knowledge ot what not to do 

A E P Rockwell 


TETANUS' SEVERE CASE WITH RECOVER!. ' 
Bear Editor 

This case seems ot sufficient interest to report 

John o aged 49 called me at 2 a m Sunday 

November 27 1927, having been sent to the Lowell 
General Hospital in a state ot tonic convulsion 
which began at midnight. He was Injured two weeks 
before this having his left hand drawn into a wool 
scouring machine causing a lacerated crushing 
wound of the ring and little fingers 

His phvsician picked out particles of wood and 
grease, and dressed the hand daily In antiseptic 
soaks The dav before admission to the hospital he 
was taken with very severe abdominal pain for which 
he received a sedative Serum was not given 

His condition on admission was one of tense rigid! 
tv of spine yyith opisthotonos abdominal muscles 
board like Jaws tightlv set, short jerky respirations 
livid face and bathed In a profuse exhausting sweat. 

He was given 4600 units anti tetanic serum bv 
spine and the same intravenouslj He was some- 


what improxed bv this but complete relaxation was 
not obtained for 4S hours Later in the day 20,000 
units were given by vein and this amount was given 
dailv for four days divided between veins and spine- 
The patient continued having spasms three to six 
times in 24 hours for a number ot days and they 
were xerj exhausting 

He was kept alive bv rectal enemata for a week 
being unable to swallow food These enemata were- 
supplementeil bv water both, rectallv and by’ hypo- 
dermoclvsis and Chloretone was given in 6 to 15 
grain doses Morphine was avoided because of the 
fear of respiratory pnralvsis 
He gradually improyed but each time the serum 
yyas reduced the spasms recurred The little finger 
healed slowly and finally on December 17 I removed 
it under Novoeaine nnnesthesia The Xraxs showed 
bone involvement of two phalanges and I felt that 
the spores were probablj lingering there and feeding 
the toxins to the system 

He improved much faster after this and received 
his last large dose 5000 units of serum December 22 
The following day 1500 units were injected near 
the wound He was discharged to his home practi- 
cally well but weak January 1 
He received in all 1S7 000 units of anti tetanic 
serum with no untoyyard results There was never 
high feyer kidnevs showed no special change except 
excesshe amounts of triple-phosphates in the urine 
Very trulv vours 

G FonnnsT Mvttix, MD FACS 


SIR FRANCIS DR4.KE AND THE AUTOPS1 IN 
THE “WILDS NEAR THE GULF OF DARIEN 

Mr Editoi 

The recent interesting meeting on yarious aspects 
of pathology held at the Boston Medical Librarv 
in which the speakers stressed the yalue of autopsies 
so stronglv may perhaps add point and interest to 
this letter 

It is shown that the great explorer implacable 
foe of Castilian supremacy on the seas was also 
alive to the value of autopsies and that Drake s 
drum beat for medical science as well as to arms 
for repeated singeings of the Castilian monarch s 
beard 

The quotation Is from Sir Francis Drake by E 
F Benson Harper Brothers 1927 Every doctor 
should mahe time to read this book 

Drake had been engaged In making raids sea 
wards from his camp in the wilderness with his 
70 odd Devon bovs to mask his intention of land 
attack on the mule trains Inden with gold and sil 
ver he intended to intercept this rich prize as the 
pack trains neared Nombre de Dios on the journey 
from Peru He had been on a raid with two of his 
pinnaces and on his return in the first week of 
January 1573 Came as yet heavier trouble 

A deadly sickness broke out in the camp within 
two or three days of its appearance six men died 
of it and soon thirty, or nearly half the entire com 
panv were stricken 

Probably it was vellow fever for malaria could 
not have claimed its victims so speedilv 

The skill of the ship doctor was of no avail, but 
it was possible thought Drake that a post mortem 
might show what organs were afTected and so 
point to a remedy But none must be able to say 
that he spared himself and when one night, his 
young brother Joseph died in his arms he ordered 
the doctor to take him as the subject for dissection 
But nothing was found that conld suggest a cure 
and then in turn the doctor who had already suf 
fered and recovered from the disease made his own 
sacrifice for the sake of the rest. 

He concocted a dose of dangerous potency which 
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he thought might prove efficacious, but he tried it 
first, not on any of his patients, but on himself, 
and died of it The two incidents make us realize 
what sort of spirit animated the leaders of the fever 
stricken camp ’ 

‘These were calamities which might well have 
snapped even a finely tempered courage twenty 
eight of the crew had now perished of the plague, 
there had been four casualties otherwise and both 
Drakes brothers were dead But his flame never 
flickered for a moment, nor did the idea of giving 
up the quest so much as enter his head ’ 

This unknown doctor of Drake s company surely 
deserves a place in history a pioneer before the 
great Lazeai 

Very trulj yours 

William Pearce Coues 

January 26th 1928 
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the annual meeting of the American Medical Asso- 
ciation in San Francisco At that time, delegates 
sent by the American Chemical Society and the 
American Association of Pathologists and Bacteri 
ologists separately petitioned the American Medical 
Association to establish some supervision over clin 
ical laboratories This led to the appointment of 
three committees representing the American Chem 
ical Society, the American Association of Patholo 
gists and Bacteriologists, and the Council on Medical 
Education and Hospitals At a joint meeting of these 
committees in Chicago early in 1924, after much de- 
liberation certain basic principles underlying sound 
laboratory service was agreed upon and emphasized 
especially the necessity of a qualified bona fide direc 
tor as the prime essential The joint committee 
agreed that the work could best be conducted by 
the Council on Medical Education and Hospitals 


CLINIC VC LABORATORY SERVICE 
Dear Editor 

I am enclosing herewith an article hearing on 
clinical laboratory service in the United States 

This Is sent to you for your information You are 
at liberty, also, to publish it in whole or in part it 
you so desire This report represents one of the very 
Important pieces of work recently put into effect Its 
tendency is to prevent lay technicians promoters or 
others from presuming to dictate to or to advise 
physicians regarding matters which pioperly belong 
to graduates of medical schools 

Very truly yours, 

N P CoLWEnr Secretary, 
Council on Medical Education and Hospitals 

CL1MCAL LABOR ATORt SERVICE IN TITE UNITED STATES 

Statement by the Council on Medical Education and 
Hospitals 

During the last decade there been much discussion 
in medical and laboratory journals and particularly 
on the platform of medical and laboratory conven 
tions, regarding the status of the clinical labora 
tories of the country Especially it was regretted 
that the practice of clinical pathology, regarded as 
one of the medical specialties had fallen into dls 
repute The fact was lamented that the laboratory 
work had fallen into the hands of lay technicians 
and become the coy of persons who had a purely com 
mercial point of view and very little training for the 
work Much disgust and quite a strong note of de 
spair was sounded by those tew members of the med 
ical profession who had championed the cause of 
clinical pathology and had adopted that specialty as 
a life work 

Manv letters were recehed at the office of the 
Am erican Medical Association from practitioners of 
pathology and leaders m medicine regretting the 
drift toward 'ay commercialism and urging that 
something be done to counteract it What to do 
about it was a question Organizations of chemists 
were Interested, because some of their members ran 
laboratories Likewise organizations of clinical 
pathologists, bacteiiologists and of the medical pro- 
fession were equally interested Some of these or 
ganizations working alone undertook to investigate 
and to standardize the practice of clinical pathology 
hoping to check the drift of that practice into the 
hands of technicians and restore it to its rightful 
place as a medical specialty 

The efforts of those organizations working single 
handed were of little or no avail except to empha 
size the enormity of the task and the necessity for 
cooperation 

COOPERATION EFFECTED IN 1923 

The necessary cooperation of the laboratory and 
medical organizations was brought about In 1923 at 


The first steps were (a) to secure a complete 
list of laboratories in the country (b) the prepara 
tion of a schedule of essentials in an approved clin 
ical laboratory and (c) the preparation of a ques 
tionnaire by which the essential facts legarding each 
laboratory could be obtained Each of these meas- 
ures was carried out with the advice and coopera 
tion of fifty or more clinicians and others expert in 
laboratory work, including the committeemen of the 
above-named organizations and by the officers of the 
American Society of Clinical Pathologists, which 
society very early showed an interest, and from 
which the Council has received a hearty cooperation 

After being revised and adopted by all parties In 
terested, the questionnaire was mailed to all the lab 
oratories of the country and a most hearty response 
was received A complete report of the survey 
‘ Essentials of an approved Clinical Laboratory 
and a preliminary list of laboiatories which appeared 
to be fully complying with those ‘Essentials were 
published in the Hospital number of the Journal foi 
April 3 1926 The facts as published were submitted 
to the House of Delegates of the American Medical 
Association at the Dallas se33ion in ]92G and ap 
proved by that body 

To assist in giving as fair consideration as possible 
to each application for approial, a strong committee 
of laboratory experts was formed in every state or 
section of the country Those committees aggregate 
one hundred and l venty Individuals repiesenting as 
equally as possible the cooperating organizations 
and hence the interests of the laboratory profession 
Under the direction of the Council each committee 
man makes his investigation and renders his report 
or advice independently of other committeemen in 
the same district 


At the present time of the three hundred and 
ourteen laboratories that hnvo reported one hun 
Ired and fifty-one, after careful investigation, have 
men placed on the approved list and other applies 
ions for approval are constant!' being received 
The Council lends all possible assistance to labors 
orles whereby they may berome eligible for admis 
Ion to the accepted list. Every laboratory that 
lakes a report and signifies a desire to conform to 
he requirements is informed in regard to any de- 
ciencies The spirit of this movement all the way 
hrough is constructive Anyone who knows the 
Dndition of the laboratory field at the time this 
urvey was begun would not expect yery r telling or 
pectacuiar results to be showm by this time neier 
leless there are ample reasons for believing that 
dual improvements are being made (1) A num 
er of laboratories formerly run by technicians and 
aly nominally under medical directors have come 
□ der the ownership ard actual control of clinical 
ithologists of high professional standing and ripe 
eperience (2) a number of laboratories under the 
mtrol of technicians have gone out of business 
5) the "Essentials haie been published repeatedly 
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and thus brought to the attention of all persons 
working In the field of clinical pathology (4) there 
Is an increased demand for pathologists to man the 
clinical laboratories of the country (5) the director 
of the Mavo Foundation sa>s that tie salaries offered 
the pathological graduates of the Foundation are 
double those offered to other graduates of the Foun 
dation (G) the feeling of unsteadiness Indicated in 
the discussions of a few tears ago has subs'ded to a 
considerable degree, and there is a more hopeful at 
titnde on the part of clinical pithologists them 
selves 

FUTURE OUTIOOK 

The moiement is still in its beginning but a good 
start has been made To what extent doctors have 
actualh discontinued sending specimens to unap 
proved laboratories and are sending them to ap 
approved laboratories is not knoun The educa 
tional results, however, are becoming increasingh 
evident. In order to secure the best analjses for 
the benefit of their patients as well as to best con 
serve the interests of the medical profession, phjsi 
clans should refuse to have their work done at lab 
oratories conducted under the direction of non med 
ical Individuals Much depends also, on the con 
tinued hearty support of the various organizations 
and Individuals who operate in the laboratory field 
That this is alreadv assured is indicated bv the 
promptness with which laboratories are filling out 
and returning the form that has recently been mailed 
out by the Council on Medical Ed ication and Hos 
pitals for a complete and needed resun ey of lab 
oratory service The resulting data from this sun ei 
will be published for the benefit of all Of course 
any laboratories that are not jet on the list will be 
promptly considered for approval if they express 
such a desire 


NEWS ITEMS 


HARVARD MEDICAL SCHOOL NEWS— AH 
POINTMENTS — The following appointments were 
recently made at the Harvard Medical School Foi 
one year from September 1 1927 — Howard Burnham 
Sprague M D , Assistant in Medicine Randall cut 
ford Assistant in Medicine From January 1 — Sep- 
tember 1 192S — Walter Swan Burrage Research Fel 
low In Medicine From February 1 — September 1 
192S — Charles Whittier Young Associate in Compare 
tive Pathology Emil Bogen, Research Fellow in 
Phvsiologv From March 1 — September 1 192S — 

Frank Bostrom Teaching Fellow in Orthopaedic Sur 
gerv 


TUITION IN THE YALE MEDICAL SCHOOL 
WILL BE RAISED — It is reported that the tuition 
fee In the Yale Medical School will be raised to five 
hundred dollars per vear but students who enroll 
before June 30th of this year will be accepted at the 
present rate of $300 


THE APPOINTMENT OF DR E J DENNING — 
Dr Edward J Denning 45 Bay State Road Boston 
has been appointed Chief of the Medical Department 
at the Carnev Hospital 

Dr Denning was born in South Boston was grad 
uated from the Lawrence Grammar School 1S93 
from Boston Latin School 1S9S from Harvard, A B 
Cum Laude 1901 and from Harvard Medical School 
with an M D Cum Laude in 1905 

Dr Denning is exceptionally well qualified by ex 
perience and by training for the position of Chief 
of the Medical Department for since 1917 he has 
been officiallv connected with the Carney Hospital 
in which he attracted the attention of the Hospital 
authorities first in the Out Patient Department and 
later as Assistant Physician. He has been Assistant 


Professor of the Theory and Practice of Medicine 
in Tufts College since 1924 

Dr Denning will hold at Carnev a position in the 
Medical Department similar to that held by Dr F 
B Lund in Surgerv bv Dr W Russell MacAusland 
in Orthopedics and Dr F W Johnson in Gynaecology 


INFANTS AND THE AGED ARE THE SAME TO 
SMALLPOX — Smallpox is no respecter of persons 
with reference to age condition or station in life 
wealth or anv other factor aside from immunity due 
to a previous attack of the disease or to vaccination 
That the disease mai occur at anv age is illustrated 
bv two recent cases in Middletown One is a baby 
born while the mother was in the beginning stage 
of smallpox and the babv broke out with the disease 
by the time it was a week old The other is a man 
who had smallpox at the age of seventy-one years 

This seventv-one vear-old patient had never been 
vaccinated His daughter and son in law with 
whom he lived in Middletown were vaccinated dur- 
ing the recent vaccination campaign Someone told 
the familv that people do not have smallpox after 
they reach the age of fiftv five or sixtv This was a 
mere rumor and not a medical opinion However 
the people believed it and the elderly gentleman was 
not vaccinated Later he came down with smallpox 
and thus demonstrated that the disease may attack 
persons late in life 

The point mav well be emphasized that no age Is 
exempt from smallpox The disease attacks people 
of all ages from early infancy to advanced age The 
onlv way a person of anv age can be assured of pro- 
tection against smallpox is to keep himself immune 
through vaccination 

Age distribution and vaccination historv of small 
pox cases in Connecticut January 1 to February 


14 192S 

Age Groups Cases 

04 6 

5 9 13 

10 14 24 

15 19 24 

20-24 20 

25 29 11 

30 34 10 

35 39 10 

4044 1 

4549 6 

50 and oyer 4 

Total 129 
No record 6 

136 

Vaccination historv of cases 

Never vaccinated 123 

\ accinated* 4 

Questionable 2 

No historv filed vet 4 

Not stated 2 

Total 135 


•The 4 cases that were vaccinated were vaccin- 
ated approximately 22 42 43 and 44 years previous 
to having smallpox — Bulletin of the Connecticut 
State Deoartmcnt of Health 


QUARANTINE AGAINST RABIES— Fall River 
has arranged to guard the approaches to the city so 
as to prevent strav dogs from entering 

Several cases of rabies have been found In dogs 
in this section of the state particularly in Somerset 
and Swansea 

Three persons in Fall River are under treatment 
to prevent the development of rabies after having 
been bitten bv dogs 
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Dr Ernest M Morris, Health Commissioner of the 
city, is taking all possible precautions to protect the 
people of the city 

Sensational accounts of wild dogs in wooded areas 
in this part of the state have been published The 
police have killed seventeen such dogs according to 
newspaper accounts 


NOTICES 


A WARNING TO MEMBERS OF 
THE MASSACHUSETTS MEDICAL SOCIETY 

Information has again reached the Jodihai office 
that an unauthorized solicitor is at work attempting 
to collect dues from Massachusetts Medical Society 
members He also claims that he is authorized to 
collect subscriptions for the Joubnal, which state- 
ment is false 

Notices, warning members that unauthorized so- 
licitors are at work, have previously appeared in the 
Journal but have evidently failed to attract the at 
tention of all the members 

There Is no solicitor authorized to collect subscrip 
tions for the Joubnai, nor is anyone sent from this 
office to collect dues of Massachusetts Medical Society 
members Dues are payable to the District Treas 
urers and State Treasurer only 


CORRECTION 
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evening with suitable arrangements for physicians 
from out of the city to have supper served at the 
Academy between the afternoon and evening sessions. 


The article The Early Diagnosis and Prevalence 
of Non Paralytic Anterior Poliomj elitls ’ by Dr Eliot 
H Lnther which appeared in our Issue of December 
22 page 1175 carried an incorrect title It is cor 
rect as it appears here 


ANNUAL GRADUATE FORTNIGHT OP THE NEW 
YORK ACADEMY OP MEDICINE 


An unusual opportunity to study the degenerative 
diseases of old age pill be given by The New York 
Academy of Medicine October 1 to 13, 1928, by means 
of a program of lectures clinics and courses in hos 
pitals and teaching institutions 

This is to he the first “Annual Graduate Fortnight’ 
of the Academy, inaugurating a form of graduate 
med c i education novel in this country In October 
of each year a problem of medicine or surgery of 
outstanding importance and Interest to practising 
physicians will be selected The topic for 1928 is 
described as ‘The Problem of Aging and Diseases of 
Old Age 

Not only will the diseases and management of old 
age be discussed but attention is to be directed 
tovard the pre\ention of premature and postponing 
of normal aging Diseases of the heart and affec 
tions of blood pressure and kidneys will be studied 
under the guidance of men of national and interna 
tional reputation 

Bj concentrating all the available knowledge and 
experience on a single problem each year it is be- 
lieved the greatest benefit to general practitioners, 
and specialists as well can be secured The coming 
sessions will devote considerable time to pointing 
out the effect of wrong modes of living Aging, as 
it relates to health insurance and to economic and 
industrial problems Is to be included in the cur 
riculum 

No fees are to be charged for the Fortnight It is 
not expected that every physician will feel disposed 
to attend ail of what will he a program of long 
duration each day Special courses to be arranged 
in conjunction with the sessions by medical schools 
and teaching hospitals, may however, carry a noml 
nal charge for those who attend them 

Sessions are scheduled for morning afternoon and 


REPORTS AND NOTICES OF 
MEETINGS 

MEETING OP THE HARVARD MEDICAL 
SOCIETY 

The regular meeting of the Harvard Medical So- 
ciety was held in the Peter Bent Brigham Hospital 
on Tuesday evening January 24 1928, at 8 15 

o clock. After the presentation of two cases Dr A. 
V Bock, Ass t Professor of Medicine at the Harvard 
Medical School and chairman of the meeting, in 
troduced Dr Herman Blumgart who presented two 
papers The first paper was entitled, The Effect 
of Pituitrin applied intranasally In patients with 
diabetes insipidus The second concerned itself 
with the velocity of blood flow in circulatory failure, 
in anemia, and in pulmonary emphysema 

The first case was presented by Dr Sagebiel The 
patient, a married American garage-worker of 40 
years came Into the hospital on the 17th of Jan 
uary 1928, giving a history of abdominal pain and 
nausea Up until entry he had been quite well except 
for measles as a child and typhoid fever twenty 
six years ago On the second of January he had 
experienced a sharp pain in the epigastrium which 
continued even after induced vomiting and a cathar 
tic The pain went down to the right lower quad 
rant where it became of a sharp character He ap- 
plied ice-bags and took more cathartics with no re- 
lief The pain became intermittent during the next 
two weeks and moved up opposite the umbilicus on 
the right side with no radiation 

On admission to the hospital bis temperature was 
102° and his white count 17 000 Physical examlna 
tion showed nothing outside the abdomen except a 
few dental caries and cervical and Inguinal adeno- 
pathy Palpation of the abdomen showed a slight 
fulness In the right upper quadrant and an indefinite 
mass A wailed off abscess from a ruptured appendix 
was diagnosed and operation was done Upon inci 
sion of the peritoneum a large amount of foul smell 
ing pus welled up Further exploration brought to 
view a typical gall stone Convalescence was un 
eventful with draining every day The white count 
went down and there was no pain 

The second case was presented by Dr John Ful 
ton The patient was an American hoy of six the 
first child and a difficult instrumental case with 
forceps resulted In laceration in the back of the 
head He has vomited for four years, and last 
September after an attack of whooping cough the 
vomiting became projectile in character and he 
complained of pain in the head In December he 
developed an internal squint with evident paralysis 
of the left sixth nerve He became unsteady on 
his feet and drowsy and was brought into the hos 
pital 

Examination showed extremely choked disc with 
moderate diminution of visual acuity as well as 
could be determined A small defect in the suboc 
cipital region gave evidence of pulsating crepitation 
and on auscultation a loud, high pitched systolic 
bruit was heard Diagnosis of haemangioma, rare in 
children, or venous stasis with increased intracra 
nial pressure was made 15 20 cc of a 50% solution 
of magnesium sulphate was given by mouth each 
morning The atoxia disappeared the bruit was lees 
loud his choking was reduced from 6 D to 2* d 
but the external rectus paralysis continued The su 
tures palpablv separated on entry remained so ue- 
ing due to a congenital defect or to erosion from 
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increased intracranial pressure No decision as to 
further treatment had been made 

In his first paper Dr Blumgnrt presented a se- 
ries of eight cases of diabetes insipidus, all with a 
different etiology Posterior lobe extract of the hypo- 
physis was used as subcutaneous injections as nasal 
spravs and also applied with cotton pledgets soaked 
in it and allowed to remain in the nose Graphs 
comparing the fluid intake and the urine output 
show a great variance between different patients 
Two conclusions mav be drawn The results ob- 
tained bv nasal spra\, bv the pledget method or bv 
intramuscular injections are on the average the 
same Secondly, pituitrln is apparentlj absorbed 
best when applied high up in the nasopharvnx in 
the region of the olfactory nerve thus if the drug 
is not applied to portions of the mucous membrane, 
it is relatively ineffective 

In introducing his second paper Dr Blumgart 
su mm ed up the history of measuring the velocity of 
blood flow Potassium cyanide has been injected 
and then blood from different points was tested by 
the Prussian Blue reaction Hypotonic salt solutions 
have also been used and recently fluorescm has been 
injected and samples of blood taken at five second 
intervals from some distant point The difficulties 
with these methods were that blood could onlj be 
taken from the cubital vein a steady flow of blood 
was necessary and then of course the clogging 
of the needle and possible thrombus formation 
The principle of the old method that of Injecting 
a suostan^e and measuring the time it took to 
travel to a definite point is the same for the new 
method Two-tenths of a cubic centimeter of Radium 
C or active deposit of radium is injected The 
gamma rays and beta particles gh en out are capable 
of penetrating ordinary substances but are absorbed 
by lead Thus a lead plate with a hole in it is put 
over the auricle yvhen the radium is injected Into 
the cubital vein it travels to the auricle and is 
absorbed by the lead except that with the hole at 
the outer side of which a sensitizer Is put to record 
on a moving drum the moment it Is stimulated 
by the radioactive substance The advantage of this 
method is that it does away with all the old difflcul 
ties and in addition the radium has no toxic action 
up to three hundred milligrams It decavs in three 
hours to inactive radium D and the blood and urine 
show no untoward subjective or objective effects 
By this method the time of blood flow from elbow 
to heart was found to be from two to fourteen 
seconds the pulmonary circulation time which 
bears no relation to the height and weight of the 
Individual was on the average eleven seconds 
It was definitely shown that there is a relation 
between blood velocity and pathological processes 
In rheumatic heart disease with a slowing of the 
heart the pulmonary circulation time becomes six 
tv to seventy seconds Patients with valvular dls 
ease syphilitic hearts and hypertension were ex 
amined In no case was there increased velocity 
A relationship between velocity of blood flow and 
peripheral edema was readily shown and while the 
Increased velocity may not be the primary cause of 
the edema it certainly is a contributing factor to 
the result In pulmonary emphysema the velocity 
through the lungs was found to be normal or slight 
ly above the normal average with the vital capacity 
diminished and the venous pressure normal This re- 
sult mav be due to myocardial insufficiency 

The blood velocity was also studied after digital I 
sation. Recent findings at Vanderbilt University have 
shown that there is a lessened output of the heart 
under digitalis m unanaesthetized animals Bv the 
study of blood velocity it was found that a dramatic 
quickening of the blood flow occurred after digitalis 
this being sufficient to overbalance any effect dig! 
tails might have in lessening the blood output. 


In anemia the problem is to decide whether the 
corpuscles make more trips or take up more oxygen 
to compensate for the deficiency In hvperthyroid 
ism the blood flow through the lungs was very 
fast while in mvxedema the slower blood flow was 
increased bv thyroid gland treatment 
The paper was extremelj interesting and showed 
the possibilties of such a method as of diagnostic 
importance to the clinician 


ANNUAL, MEETING OF THE BOSTON HEALTH 
LEAGUE 

The Annual Dinner Meeting of the Boston Health 
League a federation of thirty-one agencies engaged 
in the promotion of public health work in Boston 
was held at the Hotel Kenmore 496 Commonwealth 
Avenue on Wednesday, February 15 at 7 P M 
Dr G C Shattuck, Assistant Professor of Tropical 
Medicine at Harvard delivered an illustrated lec 
ture on Scenes In Tropical Africa from which 
place he has recently returned after an intensive 
studv of tropical diseases 
Other speakers were — Dr John W Bartoi Presl 
dent of the Boston Health League Dr George H 
Bigelow Commissioner of Public Health for the 
Commonwealth of Massachusetts Dr Alexander 
Begg Dean of the School of Medicine of Boston 
University and Chnirmnn of the Health Committee 
of the Chamber of Commerce Dr Charles F Wilin 
sky Deputy Commissioner of Child Hvgiene of the 
Boston Health Department and Executive Secretary 
of the Boston Health League 
The following officers were elected for the coming 
vear — Honorary President Dr Francis X Mahonev 
President Dr John W Bartoi Vice President. Rev 
George P O Conor Treasurer Dr Richard G Wads 
worth Secretary Dr Merrill E Champion 
The Health League lias been an important factor 
in the past six vears In co-ordinating the work of 
the official and voluntary health agencies It has 
endeavored to promote efficiency and economj bv 
harmonizing the work in this field 
The following agencies now comprise the member- 
ship of the League —Beth Israel Hospital Associa 
tion Boston City Hospital Department of Social 
Work Boston Dispensary Boston Floating Hospl 
tal Boston Health Department Boston League of 
Women Voters Boston Aletropolitan Chapter Ameri 
can Red Cross Boston Public Schools Department 
of School Hvgiene Boston Tuberculosis Associa 
tion Catholic Charitable Bureau Children s Hospl 
tal, Social Service Department-* Community Health 
Association Ellis Memorial and Eldredge House 
Inc Forsvth Dental Infirmary for Children Haw- 
thorne Club Health Exhibit Committee of Boston 
Household Nursing Association Jewish Maternity 
Clinic Association Lincoln House Association Mas 
sachusetts Department of Public Health Massachu 
setts General Hospital Social Service Department 
Massachusetts Homeopathic Hospital Maverick Dis 
pensaTi Medical Mission Dispensary Neighborhood 
Kitchen New England Dairy and Food Council Nu 
trition Clinics Inc Peter Bent Brigham Hospital 
Social Service Department South End Diet Kitchen 
Vincent Memorial Hospital Women s Municipal 
League Massachusetts Society for Mental Hygiene 


MEETING OF THE NEW ENGLAND HEART 
ASSOCIATION 

The New England Heart Association in conjunc 
tion with the American Heart Association held a 
meeting on February 6 1928 at John Ware Hall 
Boston Medical Library Dr James B Herrick, Presi 
dent of the Association presided The vice-presi 
dent, Dr W H Robey gave the opening address In 
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which he outlined the functions of the American 
HearL Association as of three kinds to prevent 
heart disease to better the treatment of It in eon 
valescence, and to educate the laity and the medical 
profession about the various cardiac conditions 
After the treasurer s report by Dr Paul D White, a 
report of the year’s activities by Dr Haven Emer 
son members of the Advisory Council and Board 
of Directors were nominated and elected 

The first paper of the evening was presented by 
Dr W Irving Clark of Worcester, Mass who spoke 
on “Effects of Accidents on Cardiac Employees ’ 
Two Questions Dr Clark pointed out, come to the 
mind of the Industrial surgeon in a cardiac case 
Is the patient s heart condition due to the accident’ 
Does the accident affect the heart function’ To an 
swer the first question, forty five definitely diagnosed 
cardiac cases were followed over a period of seven 
teen years Record was kept of all accidents whether 
while in the factory or outside In no case was it 
found that injury such as fractures and brain con 
cusslons lowered the man's capacity for work An 
added mild Infection also had no effect To answer 
the second question eighteen large factories were 
sent questionnaires Of these, three answered that 
in their experience there is sometimes a connection 
between accidents and increased heart trouble The 
records of the Worcester City Hospital were searched 
and the final conclusions are that as a geneial rule 
the diseased heart is unaffected by accident, and that 
there is no accident which may cause an exacerba 
tion in the cardiac patient 

The second paper of the evening, entitled Acci 
dents and Heart Disease from the Court s Point of 
View,' -was given by Commissioner Prank 3 Don 
ahue of the Industrial Accident Board of the Com 
monwealth of Massachusetts Mr Donahue defined 
the Board of Compensation as a functioning board 
acting both as jury and judge One member may 
render a decision, but the workingman has a chance 
to appeal to the whole board In most States the 
employee may obtain compensation for anything 
which occurs during his employment, while in others 
only for actual accident The rule for the court is 
that there should be compensation for injury to the 
employee and not for pie-existing disease this rule 
Is not strictly adhered to The final conclusion of 
the court is that pre-existing disease attaining its 
end or more acute condition in employment is not 
a personal injury unless it is accelerated by the 
employment and life shortened After citing some 
cases in his experience Mr Donahue concluded that 
severe accidents, especially In older people do ac- 
celerate heart disease and perhaps cause death 

Mr Gay Gleason presented the thiid paper on 
Accidents and Heart Disease from the Insurance 
Company s Point of View The question of causa 
tion is the important thing from this angle It is 
necessary to differentiate whether the cause was the 
accident or the pre-existing disease and how much 
of the result was due to each cause He also con 
eluded from cases in his experience that injuries 
aggravate heart trouble 

The meeting was of interest in that it showed 
the cardiologist how othei people consider his work 


MEETING OF THE EAST BOSTON MEDICAL 
SOCIETY 


Dr W H Ensworth acted as toastmaster 
The members of this Society include physicians 
in East Boston and Winthrop 
The officers elected for the ensuing year are as 
follows President, Edward D Hartnett M D Sec 
retary, Louis Salerno, M D, and, Treasurer, Alex 
ander L McLaren, M D 


FIFTEENTH ANNEAL MEETING OF THE MEM 

BERS OF THE AMERICAN SOCIETY FOR THE 

CONTROL OF CANCER, MARCH 3, 1928 

The annual meeting of the members of the bo 
ciety is held on the first Saturday in March In 1928 
this falls on March 3rd 

Plans are being made to have the forthcoming 
meeting the most interesting and important annual 
meeting ever held by the Society 

There will be business meetings of the Executive 
Committee and Board of Directors at the Society s 
headquarters, 25 West 43rd Street, and a luncheon 
meeting for members at fhe Hotel Biitmore, at l 
o clock At the luncheon meeting there will be a 
short business session and a general discussion of 
the Society s work following two short addresses on 
the public health and medical aspects of the work 
In the morning Dr Francis Carter Wood, Director ot 
the Institute of Cancer Research at Columbia Uni 
versity, will give a demonstration of modern cancer 
research at the Crocker Laboratory Amsterdam Ave 
nue and 116tk Street beginning at 10 30 o clock All 
are invited to attend this demonstration 

The short business session at the luncheon will De 
devoted to the annual election ot the Advisory Coon 
ell of the Society, the officers of the Council and the 
election of the Board of Directors There will be a 
brief report of the past year s work by the Managing 
Director and a report of the years receipts and ex 
penditures presented by the Board of Directors ‘the 
officers of the Society, that is, the new President, 
Vice-President Secretary and Treasurer and tne 
members of the new Executive Committee will, ac 
cording to the Society s By Laws, be elected by the 
Board of Directors upon a later occasion. 

The luncheon will be presided over by President 
Howard Canning Taylor The first of the two ad 
dresses u ill be The Function of Health Departments 
In the Control of Cancer ’ and will be delivered by 
Henry Vaughan Health Commissioner of Detroit 
and Past President of the American Public Health 
Association Dr Vaughan is one of the best known 
authorities on public health administration in the 
Hnited States and a member of the Special Commit 
tee of Cancer Control of the American Public Health 
Association whose report on What Official Public 
Health Administrators Should Do About Cancer 
was adopted by tbe American Public Health Associa 
tion at its annual meeting at Clncinnotl October 
17 21, last 

The second address, entitled ‘ What the Medical 
Profession Should Do About Cancer ’ will be deliv 
ered by Jonathan M Wainwright, M D Chairman ot 
the Pennsylvania Cancer Commission and a member 
of the Advisory Council of the American Society for 
the Control of Cancer The Cancer Commission ot 
Pennsylyania is older than the American Society for 
the Control of Cancer and has a commendable record 
of achievement 


The annual meeting of the East Boston Medical 
Society was held at the Parker House in Boston 
February 23rd 

After the dinner Dr George B Magrath gave an 
interesting address in which he recounted many in 
tereBting experiences in connection with his work 
as Medical Examiner 

Major-General Edward L Logan fold of interesting 
features of the convention in Paris last summer of 
the American Legion 


MASSACHUSETTS GENERAL HOSPI 1 AL 

Staff Meeti3«o, Moseley Memobial BoH-dixo, Ioubb 
dat, Mabch 8, 192S, at S 15 P N 

(1) Some observations on a group of f^iJooh 
burned cases, with special reference to ’ ce "\ , Hes i 
studies Dr Henry H Faxon East surgical Kesi 

(2) The Experimental Prodnction ^ '^d^J’ro- 
the Lung Dr Elliott C Cutler of C lev 
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lessor of Surgery, Western Reserve University School 
of Medicine, Chief Surgeon Lakeside Hospital 

Physicians, students and nurses are cordially in 
vited to attend 


NORFOLK SOUTH DISTRICT MEDICAL SOL1L1 1 

A meeting for Medical Improvement vill be held 
on Thursday, March 1 1928, at 12 o clock noon, at 
the Norfolk County Hospital 

Mr Frank Kiernan Secretary of the Massachu 
setts Tuberculosis League will show a moving pic 
ture The Doctor Decides ’ 

Dr Pillsbury will show another moving picture de 
picting the work of the Norfolk Counts Health Camp 
D A Bruce, M D„ President 
N R Pillsbuey, M D , Sccrctarir 


GREATER BOSTON MEDICAL bOLlLlI 

A regular meeting of the Society will be held on 
Tuesday, March 6 1928, at S 15 P M at the Boston 
Medical Library 

Program The Teachings of Freud 
Speakers Dr Isador Coriat Dr Edward W ' llys 
Taylor, Dr Abraham Myerson 
Discussion 

All those who are Interested are cordially invited 
Refreshments 

Robert Slater M D Secretary 
6S Bay State Road Boston Mass 


SOCIETY MEETINGS 

March 3 — Annual meeting of the American Societ\ for 
the Control of Cancer Detailed notice appears on page 
3535 Issue of February 9 

March 6 — Greater Boston Medical Society meeting De 
tailed notice appears abo\e 

March 8 — Massachusetts General Hospital Staff Clinical 
Meeting Complete notice appears on page 114 of this 
Issue 

March 13 April 10 — Massachusetts Dietetic Association 
For complete notice see page 1535 Issue of February 9 
June 18 22 — Contention of the Catholic Hospital As*m 
elation. Complete notice appears on page 1697 Issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 

May 2, 1928 (Wednesday) — Annual meeting at Haterhlll 
12 30 P M. at the Haverhill Country Club Brlckett Hill 
Glle Street, Haverhill 

May 3 1928 (Thursday) — Censors meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Haverhill 
a-t 2 P M. Candidates should apply to the Secretary 
J Forrest Burnham MD 567 Haverhill Street, Law 
rence at least one week prior 

Essex South District Medical Society 

March 7 (Wednesday) — Lynn Hospital Clinic at 5 
P M Dinner at 7 P M. 

Dr Henry R. Vlets The Acute Infections of the 
Nervous System with lantern slides and moving 
ictures 

cussion by Drs W V McDermott of Salem and 
J W Trask of Lynn 10 minutes each and from 
the floor 

^ April 11 (Wednesday) — Essex Sanatorium Middleton 
Clinic at 5 P M. Dinner at 7 P M. 

Dr Raymond S Titus * Obstetrical Emergencies 
Discussion by Drs. J J Egan of Gloucester and 
A. T Hawes of Lynn 10 minutes each and from 
the floor 

May 3 (Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 30 P M Candidates 
should apply to the Secretary Dr R. E Stone Beverly 
at least one week prior 

May 8 (Tuesday) — Annual meeting Detailed notice 
appears on page 1437 Issue of January 26 

Norfolk District Medical Society 
March 27 — Meeting at the Norwood Hospital Presen 
tatlon of paper or cases from members of the District. 
a 3— Censors meeting Roxbury Masonic Temple 

4 PM. Applications will be mailed b\ the Secretarv upon 
request. 

May 8 — Annual meeting Details to be announced 


Norfolk South District Medical Society 

March 1— Norfolk South District Medical Society meet- 
ing Complete notice appears elsewhere on this page 

Suffolk District Medical Society 

Combined meetings of the Suffolk District Medical 
Society and the Boston Medical Library will be 
held at the Boston Medical Library S The Fen- 
way at 8 15 P M as follows 

March 28 — Medical Section The Use and Misuse of 
\ acclnes Dr Hans Zinsser Dr Francis M. Racke- 
mann Dr Charles H. Lawrence 

April 25 — Annual meeting Election of officers Paper 
of the evening to be announced later 

The medical profession Is cordially Invited to attend 
these meetings 

Notices of meetings must reach the Jorits.iL office on the 
FrJdaj preceding the date of Issue fn which they are to appear 


BOOK REVIEWS 


Practice of Urology and Syplutology Bv Chu-les H 
CnEmvoon M D LL D FACS Published by 
William Wood £. Companv Yen York. S79 pages 
Price ?9 00 

This is the fourth edition of Dr Chetwood s text 
book, on urology and brings methods of diagnosis and 
treatment up to dnte The use of the newer drug 
preparations such as hew lresorcinol acriflavine and 
mercurochrome are discussed Cvstoscopic and ure- 
throscopic methods are carefully described together 
with advances in operative technique Attention is 
given to the application of regional anaesthesia to 
urologv The addition of from one hundred to one 
hundred and fiftj new cuts makes this edition amply 
illustrated The last hundred pages are devoted to 
svphilis 

This book gives an excellent survey of urology and 
is recommended as a text for students 


Healthy Growth A Stndv of the Relation Between 
the Mental and Pbvsical Development of Adoles 
cent Bovs in a Public Dav School By At.fbed A 
Mcxifoed M D Published bv Humphrev Milford 
Oxford University Press 1927 Pp 348 Illus 

In this volume the experience of the author as 
medical officer of the Manchester Grammar School 
for many years is drawn upon He has attempted 
with a verv considerable degree of success to estab 
lish standards for adolescent bovs by which phvsical 
and mental adequacy can be tested 

It is of course out of the question to take up 
in detail the manv methods of measurement. It is 
however obvious that this volume is the most com 
plete studv of the problem at present available It is 
clearly written and adequatelv illustrated In gen 
eral the author sticks to his data with commendable 
energy His theories as to what education is for 
and how it should be couducted are definite and 
clearly expressed but it is easy to separate facts 
from inferences and ideas Tbe volume should be 
of very real value to school physicians 


Textbooh of Bacteriology and Its Applications Cob 
tis N Htlliabd Pp 329 Ginn & Company Bos 
ton. 192S 

This small handbook of bacteriology endeavors to 
cover the fundamental aspects of the science and its 
more important practical applications from the point 
of view of a college course in bacteriologv embracing 
not only that portion of bacteriologv which falls 
within the field of medicine but, in addition Its 
applications to household economics 

Two interesting chapters are those on food preser- 
vation An Interesting feature is an appendix giv 
ing important dates In bacteriology including agri 
cultural bacteriology It is to be regretted that in 
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the colored frontispiece the Gram negative gonococ 
cus and Gram positive pneumococcus are apparently 
Identical In color 

This book, of course, being primarily for the spe- 
cial use of college students, is better adapted for 
them and for nurses than for the practitioner or 
laboratory worker 


Poliomyelitis, With Especial Reference to the Treat 
ment (Illustrated with 173 engravings ) By TV 
Russell MacAttslami, M D Boston Mass Lea & 
Feblger — Philadelphia, Pa $5 50 net 

The treatment of poltomy elltls as the title of this 
work states,, constitutes Its especial Interest, Indeed 
one hundred and twenty four ot Its pages are devoted 
to the disease process known as poliomyelitis, and 
the remaining two hundred and sixty two pages deal 
with methods of therapy In consequence the book 
Is intended for those who take an active Interest in 
the details of treatment, not for those who have 
an especial interest in the epidemiology pathology, 
and diagnosis of the disease 

Oue is always Interested in discovering the rea 
sons which have prompted an author to write a book. 
In this Instance the preface gives the need for a com 
prehensive account of the disease poliomyelitis as 
the chief reason Another reason is the desire to 
set up standards of treatment and another, the neces 
slty of indicating the principles upon which treat 
ment Is based Tbe author wishes to make these 
things clear and teadily understandable One feels 
that he has worthy and warrantable reasons for 
writing, and that he Is to be congratulated on the 
simple manner in which he has proceeded to write 
his essay on poliomyelitis undoubtedly a most diffi 
cult and harassing task Difficult because of the 
shifting sands upon which our knowledge of the die 
ease has Its slight foothold Harassing because the 
methods of treatment are constantly changing No- 
where in medicine is there less agreement as to the 
permanency ot any clinical procedure than in the 
treatment of poliomyelitis 

As to the disease process itself, the author says 
in his preface that In spite of the fact that there has 
been no serious epidemic since 1916, nevertheless, 
and in truth, an extensive outbreak may occur at 
any time, a prediction and prophecy of sinister mo 
ment, because of the desolation caused by this dts 
ease A community in the presence ot a serious out 
break of poliomyelitis presents all the evidences ot 
panic in its worst form What to do, how to do it 
and when to do It, are questions that the medical 
practitioners of the community must answer as best 
they may One feels that the rather scanty knowl 
edgo which we possess is well enough Presented In 
this hook indeed its contents on the subjects etiolo- 
gy bacteriology, pathology, and diagnosis should be 
the common knowledge ot all practitioners of medi 
cine the author presents what is really known In 
concise and correct form In so far as it goes it is 
good but in so far as it is lacking in specific knowl 
edge it is more instructive In other words, it is 
of value to realize how little is real y known about 
the disease process called poliomyelitis The con 
summation devoutly to be prayed for is the discovery 
of enough knowledge about this disease to make the 
Innc exposition of methods of treatment of the paral 
unnecessary' This has happened with other dis 
Lit rrncesses One is not finding fault with the 
tL? but riving only to Indicate his difficulties 
fn writing a book on a subject tbe end of which 
Is not vet to be estimated Consequently the book 
1 that which should be read and known nega 

H°v n e as it hT the general medical public and laity 

pUcUly^most of the well known facts and well set 


down at that This part of the hook concerns the 
orthopedic surgeon chiefly, and it Is written for him 
and for the student in surgery who wishes to under 
stand the technique of surgery as applied to the end 
results of this disease process Of course there are 
slips of one kind and another, as for Instance on 
page 122 the author states, “After six months, there 
is little return of muscle power and future disability 
may be fairly well estimated, and on tbe next page 
he says, Early neglected cases should not be dis- 
regarded, for they are capable of much improvement, 
even after years of disability ’ On the face of it 
these two statements seem to disagree but in reality 
the fact they indicate Is that the author has little 
reason for an arbitrary six months, unless he desires 
to have a clear conscience in recommending early 
surgical interference Perhaps this is as it should 
be, or rather as it is, because we know so little really 
about the disease Of course we have to treat it 
as best we can, and MacAusiand’s book tells much 
of how this should be done One hesitates to agree 
that treatment can or should be standardized Cer 
tainly, certain things should be done and universally 
done in the treatment of this disease especially in 
its acute stages One cannot agree entirely in rules 
of thumb, nor in the belief that because a certain 
operative procedure has a present-day vogue it will 
be used at all in live years time — the history of too 
many operative measures proves this to be true A 
flaw may be picked in the frequent recommendation 
of manipulation as a valuable procedure One feels 
that tbe manipulative piocedures recommended will 
not lead to the results implied, Indeed some harm 
may result from their use 
On the whole, it is a well written book It sets forth 
certain facts In admirable fashion and anyone who 
attempts to write a book on this subject will realize 
that the author has worked hard and long, and has 
produced a worthy volume He is not to be blamed 
with our lack of knowledge He has mado excellent 
use of that which we have at our disposal 


Froubles We Don’t Talk About By J F Montague, 
M D Pp 211 J B Lippincott Company 

The opening sentence of the preface is 'Heie is 
i book such as has never before been published in 
he interest of public health’ Prom the way In 
vhich it is wn-itten it is rather difficult to see how 
t could be any great aid to public health The book 
levotes Itself to the discussion of rectal pathology 
fhere are many worthwhile suggestions, but tne 
yhole book is such a glorification ot the specialist 
n Tectal diseases and so venomously critical ot tne 
general practitioner that it is a great pity such a hook 
ihould be designed for lay readers It Is difficult to 
magine any competent physician making this statc- 
nent found on page twenty three. Examination by 
neans of a gloved finger Is foolishly insufficient 
The writer is an ardent advocate of the injection 
xltoent of hemorrhoids and cites with gusto 

he evil results of other methods of treatment one 
,f the most cruel and grossly i imccurate atariroente 
n the book is this found on page sixty four, For 
B iltwLix worst form of cancer there is always 
;ven m the very . months of its existence 

^eZcu « Vriafth e wrerf r eeTs e riat e he M 

; 0 d 

^J^S£S£ 

Induing incomp, etc 
is worse than n° exarntna & might have been 

vorihwhBe is^ponea^v inaccuracies and obviously 
>\hiDited prejudices 
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1 CARCINOMA OF THE PROSTATE 

T O illustrate tlie futiliti of treatment of most 
eases of carcinoma of tlie prostate which 
come to us at Memorial Hospital I have classi 
tied 202 consecutive cases as to tlie duration ot 
life after examination and treatment These 202 
cases vrere of all lands cases about to die, inanv 
cases post-operatiA e , 4 cases ratli one or both 
legs swollen from the pressure exerted bv car- 
cinomatous glands on the common iliac vein 
some few cases with very extensive bone metas 
tases, inanv eases in which there was secondary 
carcinoma of the bladder, some eases showing 
carcinomatous signal nodes in the left supra-cla 
vicular space cases with large suprapubic 
tumors these generallv occurring aftei an at- 
tempt at prostectatomv Of these 202 cases IS 
were not followed to termination 
There were alive over 3 vears, 15 cases 
Of these 15 eases 13 were classified as exten- 
sive — that is, the carcmoma was well bevond 
the prostate, and 2 classified as small, the car- 
cinoma apparentlv being confined to the pros- 
tate Of these 15 there was a pathological 
specimen m 10, and no specimen m 5 
Living over 4 years, 6 cases 5 extensive and 
1 smalL 

There was a pathological specimen in 2 and 
none m 4 

Living after 5 years 6 cases All extensive 
carcmoma proved by specimen, 2, not proved 
by specimen, 4. 

Living after 7 years, 3 cases 2 extensive and 
1 small Proved by specimen, 2, not proved 1 
Therefore there were but 30 cases (15%) that 
had anv reasonable length of life after first exam- 
ination and onlv a moderatelv small number of 
these extensive prostatic carcmoma were bene- 
fited bv any treatment In those cases with one 
or both legs swollen, from pressure of the car- 
cinomatous glands, we have m most cases bv 
the application of radium pact, caused a suffi- 
cient reduction of the swe llin g — complete reduc- 
tion m some cases — to enable the patient to go m 
comfort the rest of his life, which is generally 
a question of months In manv cases we have 
stopped the hematuria In certain cases we have 
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ibsolutelv controlled the pam One patient an 
old gentleman of 80 odd vears, has been enabled 
to lne m comfort for over three vears after 
he u as refused anv treatment whatsoever at 
another clinic 

One patient with multiple hone metastases 
has under deep X-ray treatment, gained in 
weight radiation of lus prostate has caused ex- 
traordinary regression of the tumor and his 
radio-sensitive carcmoma is being controlled 
Another patient with a large carcmoma of the 
prostate was operated upon and a suprapubic 
tumoi appeared shortlv afterward Two and a 
half bears later after deep X-rav treatment he 
is reported to have gained 60 lbs and his tumor 
lias largelv disappeared 

There is one class of patients m winch much 
mav he accomplished — that is the patients with 
advanced prostatic carcmoma and enough re- 
tention of urine to cause svmptoms 

I have alwavs tried to stiess that the patient 
with extensive carcmoma of the prostate should 
never be subjected to majoi surgical operations, 
if it is possible to cope with the disease by any 
other means It has been mv habit to do a 
modified punch operation on such patients 
This operation has been a minor one and can 
be done under local anesthesia but is generalh 
done under a low spmal I have classified 24 
such operations as to result and duration of life 
after operation There was one death from 
bleeding post-operative The duration of life 
after opeiation was as follows 

13 lived less than 1 year 

3 more than 1 vear 

3 more than 2 vears 

4 more than 3 years, and 1 unknown 

The fact that 13 lived less than 1 year empha- 
sizes the point that I wish to make, on the fu- 
tility of domg major operations as routine upon 
this class of patients 

RESULTS OF PUNCH OPERATION 

Results are divided mto two classes Those 
having complete retention and those having 
partial retention If thev are classified as well 
the retention has been entarelv relieved If 
thev are classified as improved, the retention 
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is not entirely relieved, but the patient is 
enabled to get along without another operation 

Complete retention, 9 cases 

Well 2, improved 5, unimproved 1, unknown 1, 

Another operation necessary 1, cystotomy 

Partial retention, 15 cases 

Well 5, improved 8, unimproved 2 

Pathological specimens obtained at operation 
showed carcinoma in 20 cases, no carcinoma in 
3, not done in 1 

In other words, the retention is generally 
caused by the carcinomatous invasion but there 
may be inflammatory hypertrophy, or contrac- 
ture of the bladder neck, both non-caranoma- 
tous causing the retention 

In the light of these statistics, what should 
our future activities be in attempting to con- 
trol this extremely serious disease ? I have else- 
where indicated that I believe between 5 and 
10% of prostatic carcinoma can be sufficiently 
controlled by radium as to lead us to think that 
the patient is cured We have had one autopsy 
specimen, a case proved carcinomatous by patho 
logical examination, m which we could find no 
carcinoma 

The steps in the future should I believe be 
along the following lines Every man 55 years 
or older should have a rectal examination with 
the same regularity that he has his blood pres- 
sure, heart, urine, etc, examined We have 
been making an attempt, in the past two years, 
to find some of the factors causing piostatie 
carcinoma Dr Ewmg believes that the reten- 
tion of irritating secretions and inflammatory 
changes play some part in both prostatic and 
breast carcinoma At the Memorial Hospital 
they have been able to produce mammary car 
cinoma At the Memorial Hospital they have 
been able to produce mammary carcinoma 
m animals, and Doctors Adair and Bagg 
believe that they have considerable evidence that 
retention and stagnation of secretions play a 
causative part 

We have attempted to reproduce their opera- 
tions on prostates, but have not yet been able to 
produce a prostatic carcinoma in animals If 
we could get an idea of the cause, then naturally 
we could attempt to prevent prostatic carcinoma 
from occurring 

Ceitam prostatie carcinoma, 5% or more, are 
radio sensitive — that is to say, they are pro- 
foundly affected by radiation either by means 
of radium, or X-ray If the patient is ra ex- 
cellent condition, and has lost no weight, he 
should have one course of deep X-ray therapy 
to determine if lus carcinoma is radio-sensitive 
If it is, then there should be determined effort 
to defimtelv control the disease, no matter how 
liuLkv the carcinoma may appear to be If the 
carcinomas are small, reasonably confined to 
the prostate, those of us who believe m radium 
should attempt to destroy that carcinoma by 
radiation Those who believe m operation will 


resort to operative removal But I think we 
have enough evidence, both from the pathologi 
cal specimens and the clinical findings, to show 
that operation very rarely removes all of the 
prostatie carcinoma Therefore I think there 
is little question m any of our minds that 
operation should be followed by persist ent ra- 
diation of the prostatie bed, and the lym 
phatics around the seminal vesicles 

For those cases having advanced carcinoma 
and urinary retention, some minor procedure 
should be done to overcome retention — minor, 
because at least Yz of these patients will not 
live the year out 

CARCINOMA OP THE BLADDER > 

Turning to bladder carcinoma, Tve see some 
chance to become optimistic We at least have 
a better idea of many of the problems than we 
had ten to fifteen years ago 

As to the end results, I have tabulated the 
end results of cases which have had an oppor- 
tunity to go five years since then radiation — m 
other woids, all cases up to the end of 1922 

These are divided as accurately as possible 
into papillary and infiltrating carcinoma In 
both the papillary and infiltrating type there 
have been included some eases in winch there are 
either no pathological examination, or the path 
ological examination did not — to my mind, re 
veal the true diagnosis 

In the majority of the cases, however, 
the diagnosis has been borne out by the patho 
logical examination. 

PAPILLARY CARCINOMA 

20 cases reported 12 of these are proied by 
pathological examination 15 (75%) aie cancer 
free Of these 20 cases, 1 has been lost sight of 
(included in deaths) 

2 are well 2 to 3 years, then lost sight of 

2 aie well 3 to 4 years, 

1 is well 4 to 5 years, 

5 are well 5 to 6 years, 

2 are well 6 to 7 years, 

2 are well 10 years, 

1 is well 11 years 

Of the deaths 

1 died post operative from diabetic coma, 

2 died at the end of 2 and 3 y ears from car- 


cinoma, 

1 died at the end of 10 years, possibh 


from 


carcinoma 

infiltrating carcinoma 

51 cases 

Of these 51 cases, the pathological leport 
agreed with the diagnosis in 23 cases In lb 
cases the diagnosis was carcinoma, with no signs 
of infiltration, and m 12 casts there was no 
pathological examination, or the pathological 

diagnosis was papilloma 

18 eases (35%) are carcinoma free ns follows 
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5 cases are well in which the pathological 
examination showed infiltrating carci- 
noma. 

2 for 3 to 4 years, 

1 for 5 to 6 years, 

2 for 6 to 7 years 

S cases are well in which the pathological 
diagnosis was carcinoma 
1 for 4 to 5 years, 

5 for 5 to 6 rears, 

1 for 6 to 7 years, 

1 for 11 rears 

5 cases are well, with no pathological diag- 
nosis 

2 for 3 to 4 yeais, 

1 for 4 to 5 rears, 

1 for 5 to 6 rears, 

1 for 11 rears 

In one of the abore cases a small papilloma 
occurred at the end of 5 rears, this is under 
control The deaths of patients who were free 
of carcmoma are as follows 

2 at the end of 4 years, 1 of apoplexr, 1 
of cardio-nephntis 

1 at the end of 5 years of pneumonia 

2 at the end of 6 years, 1 of kidney disease, 
1 of apoplexy 

Operatire deaths 
1 from uremia 

Deaths from carcinoma, 32 cases 

1 patient was lost track of and is included 
m the first year deaths, 

16 died m the first year of carcinoma, 

16 died at rarious periods, up to 5 years 
from carcmoma 

To sum up, therefore, we hare 20 cases of 
papillarr carcmoma, 5 of which, or 75%, are 
cancer free for as long as observed, 11 haring 
gone more than five rears 51 cases of infiltra- 
ting carcmoma, 18 of which, or 35%, are cancer 
free, 12 having gone more than 5 years 
In the abore reported cases are mclnded all 
those m which the carcmoma has been small 
enough to be controlled mtraresically, and all 
cases operated upon suprapubically, and radium 
implanted. In this last class, no cases hare been 
refused operation if the carcmoma was thought 
to be confined to the bladder Many of the in- 
filtrating cases hare been very extensive, and 
most of them hare involved the bladder base 
- To determine the mortality of the suprapubic 
implantation of radium, I hare tabulated the 
operations done up to the year 1927 These are 
my personal cases, as I believe that the cases 
done by one operator, m one way, will give a 
true record of what can be done 

In all, 94 suprapubic operations hare been 
done upon 90 cases On two of these patients 
I operated twice, and upon one patient, three 
times The patient operated upon 3 tunes, is 


cancer free, and has gone 7 years after the first 
operation The other 2 are dead These opera- 
tions are divided as follows 

Papilloma, 5 operations 

Papdlary carcinoma, 10 operations 
Infiltrating carcinoma 79 operations 

The deaths m the hospital (operatire deaths) 
uere as follows 

Papilloma, 1 death 3 days post operatire 
from hemorrhage (he had bled for weeks 
prior to the operation) 

Papillary carcmoma, 1 death from diabetic 
coma, 3 months post operatne (he had 
5% sugar m his unne before operation) 
Infiltrating carcinoma, 1 death from ure- 
mia 2 weeks post-operative (In this pa- 
tient, the blood urea nitrogen was 42 
mg before operation this rose to 120 2 
dars before death ) 

In the 94 suprapubic implantations of radium, 
there was a mortality of slightlr over 3% "When 
we compare this with the mortality of between 
10 and 20% of the operatire removal of carci- 
noma of the bladder, we realise that even if 
radium removal were not more effective than 
operatire removal we would by usmg the for- 
mer, spare a goodlr number of lives 

There is another pomt Several surgeons 
who hare a low operatire mortality when excis- 
ing bladder tumors hare had a considerably 
higher mortality when radium has been im- 
planted suprapubically The reason for this is, 
I believe, that these bladders are mobilised with 
an idea of excising a tumor Then when this 
is found to be impossible, radium is implanted 
The length of such an operation, and the mobili- 
zation of the bladder are, I believe, the causes 
for the high mortality 

There are several points in the performance 
of the suprapubic implantation of radium that 
merit discussion 

1 The contents of the bladder, often badlj 
infected, should not be spilled into the open 
wound The best war to accompbsh this is to 
empty the bladder by means of an aspirating de- 
vice, padding the wound well and removing any 
soiled pads after the bladder is empty 

2 Cautery removal of protruding parts of 
the tumor accomplishes two objects Bleeding is 
minimized, and infection controlled This last 
point is valuable when the tumor is of the 
sloughr, badly infected type The cautery used 
should be the quick heating electric type 

3 If the tumor is at all large, and if bleed- 
ing has been an important symptom, or if the 
bladder is badlr infected, I object to sewing up 
the bladder without drainage Instead, a rub- 
ber drainage tube is placed m the bladder and 
removed when bleeding has stopped or infec- 
tion is controlled — generally m several days 
The bladder is not sewed to the abdominal 
wound, but a silkworm stitch is placed in the 
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is not entirely relieved, but the patient is 
enabled to get along -without another operation 

Complete retention, 9 cases 

Well 2, improved 5, unimproved 1, unknown 1, 

Another operation necessary 1, cystotomy 

Partial retention, 15 cases 

Well 5, improved 8, unimproved 2 

Pathological specimens obtained at operation 
showed carcinoma in 20 cases, no carcinoma in 
3, not done m 1 

In other words, the retention is generally 
caused by the carcinomatous invasion but there 
may be inflammatory hypertrophy, or contrac- 
ture of the bladder neck, both non-caremoma- 
tous causing the retention 

In the light of these statistics, what should 
our future activities be in attempting to con- 
trol this extremely serious disease ? I have else- 
where indicated that I believe between 5 and 
10% of prostatic carcinoma can be sufficiently 
controlled by radium as to lead us to think that 
the patient is cured We have had one autopsy 
specimen, a case proved carcinomatous by path o 
logical examination, in which we could find no 
carcmoma 

The steps in the future should I believe be 
along the following lines Every man 55 years 
or older should have a rectal examination with 
the same regularity that he has his blood pres- 
sure, heart, urine, etc , examined We have 
been making an attempt, in the past two years, 
to find some of the factors causing prostatic 
carcinoma Dr Ewing believes that the reten- 
tion of irritating secretions and mflammatorj 
changes play some part in both prostatic and 
breast carcinoma At the Memorial Hospital 
they hare been able to produce mammary car 
cmoma At the Memorial Hospital they have 
been able to produce mammary carcmoma 
in animals, and Doctors Adair and Bagg 
believe that they have considerable evidence that 
retention and stagnation of secretions play a 
causative part 

We have attempted to reproduce their opera- 
tions on prostates, but have not yet been able to 
produce a prostatic carcmoma m animals H 
v e could get an idea of the cause, then naturally 
we could attempt to prevent prostatie carcmoma 
from occurring 

Ceitam prostatic carcinoma, 5% or more, are 
ladio sensitive — that is to say, they are pro- 
foundly affected by radiation either by means 
of radium, or X-ray If the patient is m ex- 
cellent condition, and has lost no weight, he 
should have one course of deep X-ray therapy 
to determine if lus carcmoma is radio-sensitive 
If it is, then there should be determined effort 
to definitely control the disease, no matter lion 
bulkv the carcinoma may appear to be If the 
carcinomas are small, reasonably confined to 
the pi ostate, those of us who believe m radium 
should attempt to destroy that carcinoma bi 
radiation Those who believe in operation mil 


resort to operative removal But I think we 
have enough evidence, both from the pathologi 
cal specimens and the clinical findings, to show 
that operation very rarely removes all of the 
prostatic carcmoma Therefore I think there 
is little question m any of our minds that 
operation should he followed by persistent ra- 
diation of the prostatie bed, and the lym 
phatics around the seminal vesicles 

For those eases having advanced carcmoma 
and urinary retention, some minor procedure 
should be done to overcome retention — minor, 
because at least % of these patients will not 
live the year out 

CARCINOMA OF THE BLADDER 

Turning to bladder carcmoma, we see some 
chance to become optimistic We at least have 
a better idea of many of the problems than we 
had ten to fifteen years ago 

As to the end results, I have tabulated the 
end results of cases which have had an oppor- 
tunity to go five years since their radiation — in 
other words, all cases up to the end of 1922 

These are divided as accurately as possible 
into papillary and infiltrating carcmoma In 
both the papillary and infiltrating type there 
have been included some cases in which there are 
either no pathological examination, or the path 
ological examination did not — to my mind, re 
veal the tiue diagnosis 

In the majority of the cases, however 
the diagnosis has been borne out by the patho 
logical examination 

PAPILLARY CARCINOMA 

20 eases reported 12 of these are pioied bj 
pathological examination 15 (75%) are cancer 
free Of these 20 cases, I has been lost sight of 
(included in deaths) 

2 are well 2 to 3 years, then lost sight of 

2 are well 3 to 4 years, 

1 is well 4 to 5 years, 

5 are well 5 to 6 years, 

2 are well 6 to 7 years, 

2 are well 10 years, 

1 is well 11 years 

Of the deaths 

1 died post operatn e from diabetic coma, 

2 died at the end of 2 and 3 j ears from car- 
cinoma, 

1 died at the end of 10 years, possibh fiom 
carcmoma 

INFILTRATING CARCINOMA 

51 cases 

Of these 51 cases, the pathological icport 
agreed with the diagnosis in 23 eases In 1G 
cases the diagnosis was carcinoma, with no signs 
of infiltration, and m 12 cases there was no 
pathological examination, or the pathological 
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been established by the American Urological As- 
sociation for the study of specimens of bladdei 
carcinoma Ton probably all know that this 
Bureau is located in the Army Medical School 
in Washington and if specimens are sent there 
with a history — and yon can obtain blank forms 
from the curator by writing there — these speci- 
mens will be sent to three pathologists, and the 
opinion of each will be given as to the grade of 
malignancy , these records will be kept on file in 
the Museum, and in the future we may be able 
to know whether there is anything in the micro- 
scopic estimate of the malignancy of the tumor 
My limited experience so far has led me to 
believe there is something in it 
In regard to the treatment of carcinoma of 
the prostate by the implantation of small gold 
seeds, I have tried that in a few cases in the 
past year or so, and two practical considera- 
tions have been brought to mi attention One is 
that when the patient is x-rayed after the seeds 
are implanted it is shocking to see where the 
seeds are You will find two seeds lying side by 
side and then a long gap before you come to 
another one even though you have placed the 
seeds with your best ability 

The other is that even after a mild irradia- 
tion of the prostate by gold seeds there is a 
marked reaction and a local edema which makes 
the patient uncomfortable All his bladder 
symptoms are increased and his difficulty ot 
urination is increased, and this condition per- 
sists for at least six weeks and perhaps longer 
I feel if one is going to treat carcinomas of 
the prostate m this wav, probably the best thing 
to do is to open the bladder and under the 
guidance of the eve put the seeds m the prostate 
and then leave a tube m the bladder for two or 
three months to give the radium reaction time 
to clear up entirely before you allow the pa 
tient’s bladder to close 
In regard to the treatment of carcinoma of 
the bladder I have been pretty much converted 
to the efficacy of the treatment by diathermj 
It seems to me it is really a beautiful method 
of treating these things One can get currents 
of varying types as Dr Quinby has told us 
At one extreme there is the radio knife which 
will go through tissue with such great rapidity 
that it has to be handled carefully , at the other 
is a current which will destroy the tumors more 
slowly and with a more penetrating effect It 
seems to me this treatment cleans the bladder 
up and gives a slough that heals more quickly 
than after radium, and the results so far have 
seemed to be good 

I think that in the infiltrating tumors that 
he m the bladder wall and do not extend 
through it, the implantation of radium is a bet- 
ter method than diathermy because if you use 
diathermy, you will bum a hole m the bladder 
wall and this may go through and cause a bum 
of the iliac artery , but radium can be used 
better m tbose cases provided it is screened I 


should be interested to hear how Dr Barringer 
treats carcinoma of the prostate 

Dr "William C Quinby, Boston TVe surely 
owe Dr Barringer our conjoint thanks for work- 
ing so persistently on these cases, especially of 
cancer of the bladder and prostate It is only 
from such intensive work by a group of men 
that we are going to get any idea as to what 
the results of any single form of treatment will 
be 

I feel, as Dr Chute said, rather hopeless as 
to what to do in a ease of cancer of the pros- 
tate There is nothing I feel I can do except 
to offer palliation of any presenting symptoms 
If those are severe, then something must be 
done, especially if they are of the obstructive 
type and combined with hemorrhage In such 
cases I do a partial prostatectomy through the 
perineum with the idea of relieving the urethra 
and bladder outlet as far as possible Because 
I have it at my command I add radium, but I 
don’t believe my experience with radium is suf- 
ficient to tabulate or to furnish trustworthy 
results It is possible, however, to prolong life 
in a comfortable manner bv the above treat- 
ment of such patients, that is, by a perineal 
operation that doesn’t open the urethra but that 
relieves the neck of the bladder, followed by 
the implantation of radium into what malig- 
nancy remains 

As far as cancer of the bladder is concerned, 
I am becoming more and more an advocate of 
a radical procedure if the patient is of such type 
as to warrant it By “radical” I mean an en- 
tire removal of the bladder rather than a local 
excision I think if one doesn’t find conditions 
such as to warrant a cystectomy, then by all 
odds the best operation is one that attempts to 
control the growth by diathermy through the 
open bladder Once m a while, however, we 
will find that the late result of diathermy has 
oeclnded the ureter, and as many of these 
growths take origin in immediate proximity tr» 
the ureter we have always this problem to face, 
that our ultimate result will be threatened not 
only bv recurrence of the growth hut also by 
the extreme likehhood of a blocked ureter It 
was said early m the use of diathermy that thn> 
agent m no way interfered with the ureter 
That is not true Any agent that destroys tu- 
mor cells will inevitably cause sear, and scar 
will contract, so that there mav be an occlusion 
of the ureter on that side Therefore for defi- 
nitely malignant growths of the bladder with a 
patient m condition to warrant it I think that 
the operation of the future will he a total evstec- 
tomy 

In instances of malignant papilloma not too 
near the ureter I think that the treatment should 
be by electrical coagulation or fulguration The 
excision of a neoplasm near the ureter with re- 
implantation of this tube into the bladder has 
shown discouraging results so often as to make 
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lowei part of the bladder, so that it can be lifted 
up in case of need 

4 Gold tubes of radium, of a strength of 
about 2 me are implanted 1% cm apart 
throughout the base of the growth. This is the 
radi um method of election, and rarely is any 
other form of radium used 

5 We have a large and growing senes iu 
which bladder cancers have been controlled by 
the cystoscopic application of radium. This 
should not be attempted by one not experienced 
m the use of radium, and if there is any reason 
for doubt as to the control of a tumor, the supra- 
pubic operation should be resorted to 

DISADVANTAGES OF RADIUM 

Gold tubes can cause just as much slough as 
the older glass seeds, although they generally do 
not The slough generally occurs when radium 
seeds are applied to badly infected tumors, and 
may take a long time to pass off It may become 
incrusted with phosphates The gold seeds, as 
a whole, cause a great deal less irritation than 
glass seeds, but if 20 or more are implanted m 
the base of the bladder, rectal irritation may be 
considerable, and may last several weeks 


Discussion 

Dr A L Chute, Boston I have been very 
much interested in Dr Barringer’s paper, espe- 
cially in noting how not only has the enthu- 
siasm of the operative group been toned down 
but how the radium group also has become much 
less enthusiastic than it was a few years ago as 
to its results, particularly in the treatment of 
malignant disease of the bladder and prostate 
To me it is most difficult to determine what is 
the best treatment for cancer of the bladder 
with the exception of those small papillary 
growths that are so satisfactorily treated by the 
high frequency current and some of the local- 
ized growths that permit a wide resection of the 


tumor , j 

I saw today the first patient who l 
thought had been helped definitely by the use 
of deep x-ray This woman came to my office 
m 1925, at which time she had a ragged growth 
on one side of her bladder and I believed I could 
feel through the vagina a definite thickening 
of the bladder base I advised her to submit to 
operation but instead she consulted Dr Samuel 
Ellsworth who gave her treatment with deep 
xrays She had had no treatment of any sort 
for a year and a half when she came m today I 
looked into her bladder and found little PfPu} es 
and cvsts scattered pretty well over the bladder 
base Where the big tumor mass had been there 
was an area of scar tissue In that area of scar 
tissue there was a little point winch I think is 
the constricted ureter This shutting off of a 
ureter is I believe, the weak point m all our 
treatment of bladder growths hr radiation as 
well as by surgery, many of these patients die 


of uremia because their ureters are shut off, as 
proven by autopsy findings 
This woman had, I should judge from what I 
saw, two years ago, an infiltrating carcinoma of 
the bladder As there was no microscopic speci- 
men, the diagnosis was purely clinical. Today 
it looks as if the growth had been changed to a 
mass of scar tissue, m which the right ureter is 
imbedded with the result that the right kidney 
is thrown out functionally 

There are many small, papillomatous tumors 
of the bladder that. I think we will all concede 
are best treated by fulguration through a cysto 
scope there are others so extensive that we can 
do little more than to provide drainage as a 
means of palliation In the operable eases there 
are two essentials that we must follow if we are 
to have success we must remove all the diseased 
tissue and keep the ureters patent I believe 
we can be most sure to accomplish this by means 
of operative surgery, fulgnration and radium 
may destroy the diseased tissues but they take 
no account of the patency of the ureters In 
some instances the mutilation that accompanies 


the operative removal of all diseased tissue is so 
great that we hesitate to employ it until the dis- 
ease has gone beyond the bladder, even though 
as a whole, these cases do not metastasize early 
To preserve the patency of the ureters will mean 
m many instances implanting them in the in- 
testines or the skin. 

In closing I wish to mention briefly a case of 
carcinoma of the prostate Last New Year’s day 
I saw a man on whom I had operated for car- 
cinoma of the prostate six years ago When I 
saw Inm he had a clear urine and no frequency 
or urinary symptoms I could feel absolutely 
nothing m the way of infiltration of the pro- 
static region, but he had numerous foci of carci- 
noma of the bones If I interpret this correctly, 
I had removed all the local disease but not 
before metastasis had taken place In a way 
this case is encouraging m that it suggests that 
one may be able to remove all the carcinomatous- 
tissue No radium was used m this patient be- 
cause the septum between the bladder and rec- 
tum was so thin I felt sure that I would gc 
sloughing if I used it 

Dr. George G Smith, Boston I enjoyed 
hearing Dr Barringer’s paper very much but 
I wish he would give us more information about 
his method of treatment I presume he uses 
gold implants and leaves them there— Is that 

right ? 

Dr Barringer No 

Dr G G Smith I think we haie a good 
deal of ground to cover in discovering the malig- 
nancy of these tumors For instance, a carci- 
noma of the prostate will behaie m one nay in 
nom in fmnarently similar carcinoma m 

I would like once more to call to lour atten- 
tion m this connection the Bureau which has 
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eventful On March 1 he was allowed to go home 
carrying a 5 to 6 oz Tesldual for which he was ad 
vised to catheterize himself from time to time This 
residual remained the same for 2^ years when we 
saw him again. He reported then that he had had 
for G months quite a little frequency and pain more 
referred to the rectum and he had to strain a good 
deal both for bowels and urination At this time also 
he had nocturia 6 times He was catheterized and 7 
ounces of turbid residual found Chstoscopj showed 
small stones in his bladder His blood pressure was 
back to 200/1X0 He was advised hospital treatment 
which he accepted, and under low spinal the stones 
were crushed and washed out of his bladder A 
catheter was tied in for three days and then he was 
catheterized night and morning for a number of dajs 
getting between 7 and 10 ounces of residual each 
time This gradually came down to 4 ounces after 
a few months under his own catheterization M e 
felt that he probably had to do this permanenth 
as his bladder wall showed multiple diverticula open 
ings 

Nothing was heard from this patient until July 
26 1927 when he reported that he was having a 
great deal of difficulty in passing small bits of cal 
cifled material. His pulse rate was Increased and 
he had a svstolic murmur at the apex. There was no 
evidence of stone made out. He was advised to go 
into a hospital which he did not do until October 
1927 when he came in with 10 ounces of ven tur 
bid bloodv residual He was nauseated distended 
and drowsy He was given subpectorals and a num- 
ber of enemas Renal function showed no dve at 
all His NPN even following a number of subpec 
torals was 171 4 mg He died Oct 2G 1927 

Autopsy Fair amount of distension and gas noted 
in intestines Right kidney was palpated very 
small, it was freed up pedicle tied Ureter was 
followed along to bladder noting moderate dilata 
tion of the last third near bladder The left kidney 
was possibly a little larger than normal it was 
quite nodular and studded with small abscesses the 
ureter was dilated nearly as large as thumb with 
small areas of constriction there was also extra 
renal dilatation Bladder was then freed and re- 
moved In freeing the bladder low down on the left 
side a lot of pus was evacuated, about half a cup 
ful When I got this bladder out I found that where 
the pus had come from was where I had ruptured 
through into a diverticulum which contained a stone 
as large as a small plum Bladder opened there 
was a great amount of trabeculation and thinning of 
the bladder wall "between these hypertrophies The 
opening of the diverticulum was noted and the 
stone seen the ureteric orifice of this left side 
was found and a hairpin was passed Into It it was 
shown by this that it was inside and below the 
diverticulum opening and had nothing to do with it 
whatsoever pus was evacuated and at the lower 
end of the ureter there was noted a lot of fine 
gravel and a couple of moderate sized stones The 
ureteric orifice on the right side was easily noted 
and another hairpin was passed through 

This second case Is interesting because of the 
symptoms presented when we first saw the man 
He complained of great discomfort In the left thigh 
and some frequency For one and one-half years he 
had had some difficulty with urination and in March 
or April of 1927 he entered a hospital where he 
was advised to have a prostatectomy done The 
pathological report of this was a benign prostate 
Following the prostatectomy he did not have much 
difficulty He left the hospital the latter part of 
April or early in May In June or thereabouts he 
attracted attention in the Out Patient bv speaking of 
pain and distress in his left thigh. It was suggested 
that he had a phlebitis and he was told to take care 
of it. This swelling of the thigh continued as well 


as pain and incontinence He entered the hospital 
on October 1 under our care for the first time Ex- 
amination showed a swollen left thigh, possibly 
one third larger than normal His color was very 
poor NPN 71 4 mg he was running a slight tern 
perature and he looked perfectly wretched An 
attempt was made to cvstoscope him but he bled 
easily and could not stand the pain so it was not 
done Under spinal he was later cjstocoped and a 
huge, sloughing mass papillarj in character was 
noted As he bled so easilv the exact dimension 
could not be made out and a cystogram was made 
which showed a definite deformity on the left side 
He was put on catheter drainage which caused even 
more Irritation He was given sedatives to relieve 
the pain in his left thigh, which showed some dis 
tension of the superficial veins He was advised to 
have a suprapubic cjstostomv if the pain became 
too acute but he gradually became weaker and 
passed awav on October 21 having been under a 
great amount of sedatives for the previous 10 davs 

Autopsy Enlarged kidney on right side small 
er than normal on left side On the left wall and 
bladder base a definite mass was felt, the rest of 
the bladder felt very soft The bladder was shelled 
out v ith the ureters The ureter on the right side 
was normal Bladder opened and on the posterior 
wall just behind the ureteric ridge was a surface 
twice as large as a silver dollar large raised 
papillomatous and soft a ith an infiltrating base 
some prostatic tissue noted on the right side but 
not very much. Bladder outlet looked all right 
Ureter openings were not noted in bladder Long 
chain of glands anterior to spine two of these 
seemed nodular removed for pathological examina 
tion Involving the bifurcation of the iliac vessels on 
left was a huge, infiltrating mass from where blad 
der had been freed It was about size of lemon It 
apparently surrounded both the iliac vein and ar 
tery and probablv caused most of man s pain cer 
talnlv was what caused phlebitis on this side 

Pathological examination On October 22 re 
celved a tumor of the bladder a pelvic lymph node 
and small pieces of liver from your patient It is 
a papillary growth of the bladder The pelvic lvmph 
node is hard and is the size of a hen s egg Two 
pieces from the liver contain several pin head sized 
opaque areas 

On microscopic examination the tumor of the blad 
der is composed of large irregular clusters of un 
differentiated epithelial cells invading the muscular 
walls The large pelvic lymph node contains a large 
metastatic deposit of this tumor The liver contains 
small areas of degeneration. There is no evidence 
of metastasis in it 

Diagnosis Carcinoma of the bladder with meta 
stases in the pelvic lvmph nodes 


THE PATHOLOGY OP THE RENAL 
PELVIS IN A CASE OP ESSENTIAL 
HAEJIATURLA* 

BY BANCROFT C WHEELER, M D 

T HE number of cases of liaematuna which 
have had to be classified as “essential” or 
“idiopathic” has been steadily diminishing as 
the accuracy of urological diagnosis has im- 
proved. There are still, however, instances in 
which the nature of the pathological process m 
a kidney which is found to be bleeding is not 
entirely understood, and where complete exam 
mation of such a kidney is possible the findings 
are of some interest m this connection The 
following is such a case 

From the Urological Clinic of the Peter Bent Brigham Hos 
pltal Boston Mass 
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this type of operation probably unwise in most 
instances 

Dr R F O’Neil, Boston I should like to 
add my thanks to the others to Dr Barringer 
for his paper, and *1 admire his persistence m 
following this line of work, and the results he 
has obtained 

My personal experience with radium m Pros- 
tatic Carcinoma is too limited for me to dis 
cuss that procedure If retention or marked 
obstruction is present it should be dealt with by 
perineal operation or suprapubic drainage 

In carcinoma of the bladder I have had better 
success with diathermy than with radium im- 
plantation In one case in particular a tumor 
m close relation to one of the ureter openings 
was treated by this method by open operation 
Two years later cystoscopy showed a normal 
bladder and a normal appearing ureter The 
pathological examination m this case was car- 
cinoma of high malignancy 

The futility of operating on many of these 
eases of carcinoma of the bladder is so often 
demonstrated by the prompt recurrence and ex- 
tensive metastases Still we must persist in 
removing them when possible m the hope of 
getting an occasional early case 

I have recently had under my care a case 
where an extensive and locally successful resec- 
tion of the bladder had been performed, only 
to have the patient die one and a half years 
later of extensive metastases of the spine and 
pelvic bones 

Dr Benjamin S Barringer, New York 
(closing) I am sure you have all been very 
gentle with me to-night I think we are getting 
nearer together 

Dr Smith asked about the treatment of pros- 
tatic carcinoma I have always had an idea 
that the putting m the needles and pulling them 
out was the best way, as it gave the largest 
amount of irradiation with the least pain 

We have found by animal experiments and 
clinical work that this form of radiation gives 
a considerably wider effect than the radiation 
by means of gold seeds So we give a man 
anesthesia and put a needle into both lobes of 
the prostate and needles around both vesicles, 
and give him several hundred milhcurie hours, 
and then pull the needle out Some get pain, 
and some not, but all in all they get less pain 
than with the gold seeds and they get a larger 
area of radiation 

Diathermy I think is simply another form of 
heat, perhaps a rarefied form, but nevertheless 
heat — and the effect is largely that obtained 
by a cautery 

Now the cauterization of carcinoma has been 
placed m the discard Percy used to burn out 
carcinoma of the uterus There are few people 
m the United States that do that now I have 
an idea that the real therapy lies between opera- 
i — — j nnd -Hint if von are usimr dia- 


thermy you are puttering with your condition 
The occlusion of the ureters was an interest 
mg thing to me Radium doesn’t occlude the 
ureters, but does another interesting thing A 
man m whom I had cured a carcinoma of the 
bladder came back with one kidney that was 
practically destroyed, and whether the slough 
around the ureter had so infected the kidney as 
to cause destruction of it, I don’t know, but the 
kidney was gone, and the ureter was not oc- 
cluded I have seen a case that had ureteral 
colie have the colic cease after radium implanta 
tions of a tumor around the ureter I don’t 
know that I have seen scars aiound the ureter 
occluding it after radium implantation 
About total cystectomy I cannot get into my 
mental make-up that any operation that entails 
a mortality of 30 to 50 per cent , that makes a 
patient miserable afterwards, and in which there 
is no guarantee of cure of the carcinoma, can be 
of any use 

Somebody asked about the pathology of the 
obstructing prostate I think in 21 out of 24 
of the punch operations we got carcinoma, and 
it is generally the carcinoma which caused the 
punch obstruction 

Dr. Chute Dr Barringer spoke about sev 
eral millicurie hours, I was interested to know 
Dr Barringer If you have a lobe as big as 
the end of your finger, that will stand 300 milh- 
cune hours, and then in two or three months, I 
do it again If he has any lumps left — and it 
is only by the persistence of doing it every 
three months for the first year that you get re- 
sults, radiate there again, giving 200 to 300 
milhcurie hours, according to the size of the 
lumps 

Dr Bamnger given a rising vote of thanks 
by the Society 
Adjournment 


PYELONEPHRITIS WITH URINARY CAL- 
CULI AND CARCINOMA OF BLADDER 
FOLLOWING PROSTATIC OBSTRUC- 
TION-TWO AUTOPSY REPORTS 


BT B D WETHERELL, M D , F AC S 

The first case to he presented Is a man of 73 first 
een In Dr Chute s office in November 1923 with a 
arge, elastic prostate Urine was extremely pale 
r ery low specific gravity showed some pus B P 
vas 220/140 His bladder was emptied by very 
rradual decompression NPN in December was 
1 mg renal function showed no dye the 1st hour, 
% the second hour After continuing in this 
lay for a couple of weeks his blood pressure dropped 
o 130/70 and after 3 weeks his bladder was prncti 
ally empty He then showed no die the 1st hour 
nd' 3% the second Two weeks later the lunc 
ion test had remained the same In the middle 
f January his NPN was 40 mg , renal function 
ras 5% the 1st hour and 8% the second His 
ondition was then thought to be fair enough 
o try a nerineat prostatectomy under sacral whfch 
ras done on January 24 1924 His convalescence 
ras more or less stormy due to nausea hiccoughing 
nd he had to have subpectorals and a number or 
nemas Outside of this bts convalescence was un 
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Dilated tliin walled capillaries and veins were pies 
ent in large numbers close beneath the pel\ ic epi 
thelium at the tip of the p' ramid and there were 
numerous extravasations of blood cells into the sub 
mucosa and peri pelvic fat In some plnces there 
was absence of the endothelium of the capillaries 
and in one spot rupture of the pelvic epithelium 
1\ ith the blood there was also a considerable chron 
ic inflammatorv infiltration with round cells par 
tlcularl' into the fat. This was present to a less 
extent, in a section through the adjacent papilla 


TUMORS OF THE KIDNEY 
A Report of Three Cases* 

BT VENCEXT VEEMOOTEX M D 

T HREE ienal tumors weie tecuith seen m 
Dr Quinbv’s Cbmc at the Peter Bent Bug- 
ham Hospital -which it was thought were of 
sufficient interest to report 

The first because of the gieat lauta ot the 
tumor which was a ver' rapidh growing fibro- 
sarcoma of the kidnea occurring in a man tlnrta - 
four a ears of age 

The second because although the patient was 
seventa wears of age she lnd apparenth had a 
five-wear cure of a nephroma and recent la re- 
turned auth a second malignant tumor ot the 
unnarw tract in the form of a malignant papil- 
loma of the bladder 

The third, also a nephroma but of interest be 
cause it occurred in a aoung girl onlw sixteen 
a ears of age , the most common age incidenet tor 
these tumors being between fifta and seaenta 
years 

CASE REPORTS 

CasE I B P a man thirty four a ears of age was 
referred to the Peter Bent Brigham Hospital on 
account ot haematuria and pain In the left side On 
Labor Day of this wear the patient had painless 
haematuria for twentv four hours which cleared 
readilv but recurred about twelve days before his 
admission to the hospital on October 31 1S27 Short 
lv after the onset of this recent attack of haema 
turia the patient experienced rather severe pain in 
the region of the left kidnev which necessitated his 
going to bed and receiving several does of morphia | 
before obtaining relief Prom then tlU the time of 
admission he had a persistent dull ache in the left 
upper quadrant ot the abdomen No urlnarv or 
other svmptoms were present although the patient 
claimed to have lost twentv pounds in weight dur 
ing the previous three months 

On phvslcal examination the patient was a well 
developed man of earh middle age who did not 
look acutely ill but showed evidence ot rapid re 
cent loss of weight. The heart and lungs were 
clear Abdominal examination revealed a large tu 
mor mass in the region of the left kidnev which ex 
tended from the level of the umbilicus upward to 
disappear under the costal margin and from the 
lateral abdominal wall to the midline It moved 
onlv slightlv with respirations The surface was 
smooth the consistence firm and the percussion 
rate note over It tvmpaniUc for the most part. 

On cvstoscopic examination the bladder was nor 

From the Urological Clinic Peter Bent Brlchnm Hospital 
Boston Mass 


nmi aud both ureters were readilv cathetenzed 
The onlv specimen that could be obtained from the 
left side was about 2 cc of dark brown waterv 
material resembling old haemolyzed blood A left 
pveiogram (Fig 1) retealed a large mass distorting 
the kidnet pelvis 



FIG I This r'vlocram ahow > the market! Olatortion of the 
left renal pelvis due to an nctlveb prow inn libr treoma of 
the kidney (Case I ) 

At operation a large tumor weighing 2700 grams 
and measuring 25 cm length and IScm In Its great- 
est diameter was found in the place ot the left 
kidnet This was removed transperitonealiv with 
some difiicultv a<t it occupied the entire upper left 
half of the abdominal cavitt and overlav the aorta 
and vena cava Except ior rather persistent hie 
coughs and moderate abdominal distension during 
the first two postoperative davs the patient s con 
valescence was uneventful 

Grosslv the tumor intaded the small remaining 
portion of the kidnev which seemed to cap it. The 
tumor itself appeared to be lobulated Around 
the penpherv the lobules consisted of firm grevish 
translucent masses of tissue 2 to 5 cm in diameter 
whereas in the center there were much necrosis 
and haemorrhage 

Microscoplcalh (Fig II) all the sections showed a 
uniformitv of appearance The tumor was com 
posed of small spindle cells which were invasive 
and contained numerous mitotic figures The only 
arrangement was that produced li> the different 
directions in which the cell bundles ran that is in 
ever' possible direction XThen cut longltudinallv 
tbe nuclei appeared verv much elongated with rath 
er scantv spindle-shaped cvtoplnsm There was 
verv little intercellular substance present although 
at a few places there was a definite amount of ma 
terial staining like collagen The cells themselves 
had verv definite fibrils so that thev seemed to 
represent fibroblasts In general the appearance of 
the tumor as a whole was identical with that of 
the non-epithelial elements of an embrvoma of the 
kidney 

Case II E O C a white woman seventv vears 
of age was first admitted to the Peter Bent Brig 
ham Hospital five vears ago with the historv that 
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A Jewish woman of twenty two entered the Peter 
Bent Brigham Hospital on October 14, 1927 com 
plaining of painless haematuria. The family and 
past history were negative She had first noticed 
blood in the urine two years previously Shortly 
afterwards she went to the Massachusetts General 
Hospital, where on cystoscoplc examination blood 
was seen to be coming from the right ureteral orifice 
A pyelogram on the right showed an apparently 
normal pelvis She was advised to have an opera 
tion at this time but refused She bled intermit 
tently, but more of the time than not during the 
next two years, the longest period of freedom from 
bleeding being about three weeks At times there 


[ Is. ray i plates showed no shadows which could 
be interpreted as calculi A pyelogram on the right 
showed a pelvis normal In size and outline, but 
containing a vague negative shadow about 1 cm in 
diameter This was thought to he possibly an In 
tra pelvic papilloma or a blood clot Operation was 
decided upon because of the marked anemia and 
the fact that the bleeding had been from the same 
kidney two years before 
At operation on the 28th of October after a 
transfusion of 500 cc , the nght kidney was exposed 
and found to be freely movable It presented no 
gross evidence of abnormality The pelvis waB 
opened posteriorly and a non adherent blood clot 



PIG 1 High pov\ er showing thin walled dilated capillaries close beneath pelvic epithelium Two of these appear to be 
about to topture Into the pelvis There ia a moderate amount of leucocytic Infiltration of the aubmuconn Section In taheo 
from near the tip of the papilla 


were moderate sized clots in the urine but never 
any frequency pain or dvsuria During the three 
months preceding entry to the hospital she bad 
noticed loss of strength dyspnea on exertion and 
increasing pallor She had been on a liver diet 
during the latter part of this time 

On admission she was seen to be markedly pale, 
and the skin was yellowish Neither kidney could 
be felt and there was no abdominal tenderness The 
temperature and pulse were normal The urine was 
grossly bloody The red blood count was 1 670 000 
haemoglobin 35% blood pressure 105/65 Her 2 
hour phthalein excretion was 60% and BUN 12 
mgms 

Cvstoscopic examination a week after admission 
showed a normal bladder Blootlv urine was seen 
to come from the right ureteral orifice and clear 
jets from the left Catheters passed readilv the 
full distance up both ureters and the specimens 
confirmed the finding of blood from the right The 
urine from the left side was clear and negative 


about 1 cm in diameter removed The inside of 
the pelvis nas then irrigated with saline solution 
and a steady blood stained return obtained Through 
a large incision however no source for the bleed 
ing was found the epithelium appearing every 
where normal The kidney was removed because 
of the history of persistent haematuria 

The patient has made an uneventful convalescence 
and there are no red cells present now in a catheter 
specimen of urine 


Examined grossly, the kidney was not abnormal 
n appearance except for Its pallor On section, the 
irchitecture was clear and there were no cortical 
lemorrhages The pelvis was normal throughout 
?«ept for one papilla The tip of this about the 
Ize of the head of a black pin consisted of a raised, 
ranular, reddish material from which blood oozed 
itT nr ensure above AH the other papillae were nor 


tr /.rocontiifviiii/ n train the abnormal findings Tver© 
Vrf he region of this ono papilla 
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round cells were seen in the bladder wall, although 
In the sections examined there was no definite break 
through the basement membrane 
At operation the tumor was readily exposed 
through a suprapubic opening and was seen to be 
about 3 cm in average diameter It had a cauli 
flower like appearance with a broad pedicle and with 
some induration of the bladder wall about it The 
right ureteral orifice was entirely covered bv the 


painless haematuria for several days ten months 
before admission This cleared up spontaneously 
and the patient was apparently well again until 
two days previous to admission when in the morning 
she noticed her urine to be bloody Three hours la 
ter she had verv severe pain in the left costo-ver 
tebral angle which radiated through to the front. 
This was partially relieved by morphia but was 
present with exacerbations for the next 4S hours 



FIG in Photomicrograph of a portion of the nephroma 
of large relatively clear cuboldal cells with small pycnotlc 

growth. The tumor was destroyed by diathermy and 
then radium implanted around the periphery 
The convalescence was rather stormy due chiefly 
to swelling and oedema about the intramural por 
tion of the ureter which prevented any urine from 
being excreted Into the bladder for the first sixty 
hours after operation and again for eighteen hours 
three or four davs later During this time the pa 
tlent was rather drowsy and at times Irrational al 
though the urea nitrogen in the blood did not go 
above 48 milligrams per 100 cc of blood At the 
end of four weeks the patient was once more up 
and about with the suprapubic wound healed and 
excepting for some frequency of urination was ap- 
parently perfectly well 

Case III is that of a girl sixteen years of age who 
was admitted to the Peter Bent Brigham Hospital 
on October 2S 1927 with the complaint of "blood 
in the urine She gave a history of having had 


described in Case II showing the long anastomosing strands 
nuclei 

after which time the pain subsided and the urine 
became gTosslv free from blood Associated with 
this the patient had no urinarv symptoms of any 
kind 

Physical examinations showed an apparently 
healthy girl of sixteen with normal vital signs 
On abdominal examination the lower poles of both 
kidneys were just palpable hut no apparent varia 
tion from the normal was noted The remainder 
of the physical examination was also within normal 
limits 

On cystoscopic examination the bladder was not 
remarkable and both ureters were readily cathete- 
rired Apyelogram (Fig V) was made on the left side 
which revealed a markedly irregularly flattened-ont 
upper calyx with compression of the middle calvx 
suggesting a tumor in the upper pole of the kidney 

At operation a Lidnev containing a tumor in the 
npper pole was removed transperitoneally without 
a great deal of difficulty Convalescence was un 
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she had had painless haematurla for several days 
three months before admission She also had a 
dull ache and some discomfort In her left flank, 
otherwise she was asymptomatic 

The physical examination at that time showed the 
patient to be a w ell developed and well nourished, 
elderly woman with some hypertension and ex 
cepting for a palpable intra abdominal mass about 
G cm in diameter, which the patient claimed she 
had noticed for the previous ten years, was not ab 


large, cuboidal in type with a large amount of rela 
tively clear cytoplasm and small pycnotic nuclei, 
resembling the cells of the adrenal cortex The 
cells were arranged in long strands which anas 
tomosed with one another and were supported by 
a very thin stroma 

The patient leturned to the hospital on Septem 
her 24, 1927, five years after her pievious operation 
complaining once more of painless haematurla with 
clots 



FIG n Photomicrograph showing the detailed Man> ' mUotlc^svres nro also present 

spindle cells are seen running In all directions so that they are cut at tarlous angles ilan> m 


normal The mass moved during respiration and 
seemed to be attached to the loner pole of the left 
kidney 

On cystoscopic examination the bladder was nor 
mal and both ureters were readily catheterized but 
the sodium iodid Injected into the catheter on the 
left side failed to enter the renal pelvis 

At operation a kidney with a tumor in its lower 
pole was readily removed through an incision in 

th Grossly a well circumscribed tumor 4 3 cm in 
average diameter was found occupying the lower pole 
of the B kidney and encroaching upon the pelvis The 
tumor presented a variegated appearance consisting 
of yllowishpink nodular areas Interspersed with 

*T$££SZSrg£ nTthe tumor eells were 


yea^agoeS^ 

111 thS r fung k s were^clear rpc^oT'an'd 6 auf 
cation Ind a roentgenogram of the chest showed no 

eV CLs"osco1ic m exnminaUon revealed a sessile papii 
cystoscopic exaium J„ slze overlying 

lary type of tumor , but otherwise not abnor 
the right ureteral o youngs cystoscopic 

mal A biopsv done with “ e 1 ® u n f aIIgn ' nt papII 
rongeur showed the tumor to oe u 
loma of the bladder capillary arrange 

Microscopical!} (F 'f se en The individual 

ment of the tumor wn , d Large numbers of 
papillae were fregue * . (] groups of epithelial 

mitotic figures were pres infiltration of small 

cells, surrounded by a ueu c 
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round cells were seen in the bladder wall although 
In the sections examined there was no definite break 
through the basement membrane 
At operation the tumor was readily exposed 
through a suprapubic opening and was seen to be 
about 3 cm in average diameter It bad a caul! 
flower like appearance with a broad pedicle and with 
some Induration of the bladder wall about it The 
right ureteral orifice was entlrelv covered bv the 


painless haematuria for several days ten months 
before admission. This cleared up spontaneously 
and the patient was apparentlv well again until 
two days previous to admission when In the morning 
she noticed her urine to be bloody Three hours la 
ter she had verv severe pain in the left costo-ver 
tebral angle which radiated through to the front. 
This was partially relieved by morphia but was 
present with exacerbations for the next 4S hours 
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PIG HI Photomicrograph of a portion of the nephroma 
of largo relatlvel> clear cuboidal cells with small pycnotlc 

growth. The tumor was destroyed by diathermy and 
then radium Implanted around the periphery 

The convalescence was rather stormy due chiefly 
to swelling and oedema about the intramural por 
tlon of the ureter which prevented any urine from 
being excreted into the bladder for the first sixty 
hours after operation and again for eighteen hours 
three or four davs later During this time the pa 
tient was rather drowsy and at times irrational al 
though the urea nitrogen In the blood did not go 
above 48 milligrams per 100 cc of blood. At the 
end of four weeks the patient was once more up 
and about with the suprapubic wound healed and 
excepting for some frequency of urination was ap- 
parently perfectly welk 

Cabe III is that of a girl sixteen years of age who 
was admitted to the Peter Bent Brigham Hospital 
on October 2S 1927 with the complaint of blood 
In the urine She gave a history of having had 


described In Case II showing the long anastomosing strands 
nuclei 

after which time the pam subsided and the urine 
became grossly free from blood Associated with 
this the patient had no urinarv symptoms of any 
kind 

PhvBical examinations showed an apparently 
healthv girl of sixteen with normal vital signs 
On abdominal examination the lower poles of both 
IddneyB were just palpable but no apparent varia 
tlon from the normal was noted The remainder 
of the physical examination was also within normal 
limits 

On cystoscopic examination the bladder was not 
remarkable and both ureters were readily cathete- 
rized Apyelogram (Fig V) was made on the left side 
which revealed a markedlv Irregularly flattened-out 
upper calyx with compression of the middle calvx 
suggesting a tumor in the upper pole of the kidney 

At operation a kidnev containing a tumor In the 
upper pole was removed transperltoneally without 
a great deal of difficulty Convalescence was un 
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eventful the patient being up and about two weeks 
after operation 

Grossly the tumor measured S cm in average 
diameter It seemed to be well circumscribed and 
when cut bulged out of its capsule It was for the 
most part yellowish in coloi wdth some necrosis in 
the center from which depressed strands of greyish 
tissue extended peripherally 

liieioscopicall} (Fig VI) the tumor was found to 


^ E J of M 
March l3-»g 


tie embponal type of tumoi descubed by 
\ ilms m Inch in addition to the cormectne tis- 
sue cells frequently contain nests of epithelial 
cells as well as muscle and definite nnxoma 
tous tissue By far the majority of teual em- 
biomata occur befoie the age of three although 
Uedien leported a bilateral embryonal adeno 


-Vice v/. 





FIG I\ Photomicrograph of a section of the malignant papilloma of the bladder (Case II) phov Intt the fusing of the 
papillae mitotic figures and nests of epithelial cells beneath the mucosa surrounded bs large numbers of small round cells 


be composed of large cuboidal and columnar cells 
with much coarsely granular cytoplasm and small 
darkly straiuing nuclei Manj mitotic figures were 
present. The cells for the most part assumed an 
alveolar arrangement and in places resembled the 
tubules of the kidney 

cojtmevt 

The first ease presents a most unusual tt pe of 
kidney tumor m so far as it is apparently a puie 
fibro sarcoma of the kidney A careful search 
was made through a large number of sections 
taken from various parts of the tumor but no 
epithelial or other elements were found 

The maiontv of tumors of this type occur as 


nnosarcoma m a man fifty-four jeais of age 
Our patient is thirty-four 

Our last two tumors have been called “Ne- 
phromata” in accordance with Young’s nomen- 
clature "We have found that there are yen few 
of these renal tumors of epithelial (or endo 
thelial) origin that are entirely uniform in 
their appeal ance The cells and collulai ar- 
rangement. of some tend more to resemble the 
characteristics of the adrenal cortex as in the 
second case, whereas others take on the tubular 
arrangement of the kidney epithelium as in the 
third case, in which, too, there are large areas, 
containing definite alveoli suggesting a tubular 




FIG \ Thf» l*»ft p\elrrc;~am in C*\p III n 

flau^n*Mj cut -ipjcarame if thi ujp^r 11 \ r 
■of cornet* rxJllnff of the mid Jit ctlxx 


01 alveola adenocai emoma Hoccecei if enough 
blocks aie taken of tbe tumor and tliese suffi- 
eientlc eaiefullv studied one is almost certain 
to find all tliese vanous tc pes and arrangement 
of cells in each tumoi Not mfiequentlv cce 
find m lenal tumors diagnosed as eaicmoma 
aieas which if studied be tliemselves can not 
be difteientiated fiom tbe predominating eliar- 
actensties of eitliei of the two above tvpes of 
tumoi ‘■hmilarle m tumoi s ordinanlv called 
‘ In pei nephi omata eve liaee not mfiequentle 
tonnd ai<_as ee Inch most pathologists would be 
•willing to cal' caiunoma of one kind or an- 
otliei Eeen Ewing who m Ins “Neoplastic 
Diseases’ gives an elaborate classification of the 
carious foim of kidnev tumoi s savs ‘Recent 
studies have demonstrated that a laige piopor- 
non of the repotted hvpernep hi omata are renal 
adenoeaiemoniata” It is foi these reasons that 
cce piefei to use Young s term ‘ nephroma” for 
the malignant tumois of the kidnee rather than 
h „ to use am one of the various classifications 
k which mac lead one to enoneous mfeiences 
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DUPLICATION OP RENAL PELVIS, WITH 
MASSIVE HYDRONEPHROSIS IN A BOY 
OP SIX 

BY 'WALTER D BIEBERBACH, M D , FACS 

Through the courtesy of Dr William E Denning 
I saw a boy six years old desperately 111, with tem 
perate 104 G, pulse 146, respiration 30 His mother 
states he has been sick all his life He has suf 
fered from Intermittent attacks of fever which were 
described as colds or acute Infections At no time 
has there heen complaints of diurnal or nocturnal 
frequency or has there heen any noticeable blood 
in the urine However, the mother has noticed that 
his urine has always been milky in character For 
days before the child s admission to the hospital on 
November 4th, 1927, he was not feeling well and 
complained of pain in the right lower quadrant 
which gradually increased until it became severe 
extending from the costo vertebral angle down into 
the inguinal region. There was no nausea or vom 
iting but a history of marked constipation The 
boy was well developed for his age bright men 
tally, and showed no signs of past ill health which 
might he suspected from the above history His 
physical findings were negative except for abdomi 
nal examination This was slightly distended and 
tympanitic throughout. A fulness in the lower right 
quadrant could be made out but the borders were 
not sharply outlined However, it gave me the 
impression of a tumor mass There was a slight 
spasm along the margin of the rectus muscle but 
no rigidity or tenderness 

The urine was persistently alkaline in reaction 
with a specific gravity between 1012 1021 positive 
to albumen and negative to sugar There were 
many pus cells In the sediment, triple pbosphatic 
crystals, no blood or casts Smear for T B negative 
Culture B coli communis White count 14 600 reds 
6 200 000 WBC 87% polys— 13%monos Kidney 
Function S P S first hour volume 140 c c 40%, sec 
ond hour volume 50 c c 15% 

Cystoscopic examination was done under local 
anesthesia with No 12 Buerger cystoscope Anes 
thesia 1% novocaine Duration of time of examina 
tlon one hour The anesthesia was complete and 
the patient complained of no pain 
Findings Urethra negative No residual urine 
Bladder capacity ISO c c Urine was slightly turbid 
Internal sphincter normal In size shape and ap- 
pearance There was a defused chronic cystitis 
involving the entire mucosa of the bladder which 
was thickened lying over a mild musculature hyper 
trophy The left ureteral orifice was in normal 
position size and shape, and secreting apparently 
clear urine in normal rhythms The right orifice 
was found in normal position slightly retracted 
round in shape and larger than normal with no 
inflammatory changes This was seen to secrete a 
hazy urine The orifice was easily catberized with 
No 5 leaded catheter but soon met with obstruction 
After manipulation it passed a point of obstruction 
and seemed to go to the pelvis of the kidney 


A plain Xray picture was taken and Bhowed 
the following as seen in Plate No 1 a curled 
catheter in the lower ureter about on a level 
with the crest of the ilium Immediately following 
full passage of the ureteral catheter there was a 
free flow of urine such as Is seen on emptying a 
distended pelvis under pressure The urine was 
light in color and hazy in appearance Laboratory 
reports were as follows 

Right Kidney Reaction Alkaline 
Urine 

Albumin Slight trace 
Sugar Negative 
Sediment Numerous- pus cells 
Triple phosphates 
Culture B Coll Communis 

The kidney was drained until pressure was reduced 
to a more normal drop and a pyelogram made by 
injecting sodium iodide 12%% Sol 15 c c was 
injected with no pain and plate No 2 shows the re- 
sults enormous hydronephrosis, extra renal pelvis 
7 5x2 5 cm containing circular area of lessened den- 
sity 1 5 cm diameter which diverts the catheter in 
circular direction All calices are greatly dilated 
It was desirous at this time to find out whether 
he had a kidney on the opposite side and fearing 
inability to re-cystoscope the patient a light injec- 
tion was made into the left kidney from which a 
normal pyelogram was obtained The kidney was 
thoroughly drained before the XKay catheter was 
removed Following the cystoscopic examination 
temperature fell to normal and the patient was re- 
lieved due to re-establishing drainage on the right 
side Four days after the cystoscopic examination 
the patient began to develop a rise in temperature 
with mild symptoms of renal retention and operation 
was decided upon (Dr William E Denning ) 

A low oblique incision was made and the kidney 
delivered The upper kidney was normal in 
shape size and appearance and contained a small 
pelvis from which led a normal ureter The lower 
kidney Bhowed marked pathological changes hydro- 
nephrosis with -verj little renal structure left There 
was a large extra renal pelvis and dilated ure- 
ter with a stricture at the pelvic-ureteral junction 
This was the point where my catheter was obstructed 
and finally passed to coil into the large dilated pelvis 
of the lower kidney An attempt was made to trace 
the ureters to the bladder to determine if they bifur- 
cated or entered the bladder separately and as to 
their position This would have necessitated a larger 
incision and prolonged operation Fearing too great 
a risk in keeping the boy under the anesthesia it was 
not done The kidney with as much of the ureter 
as could be taken was removed and Plates 4 5 show 
the congenital defect in two positions 

This is my second case of this type of anoraalv 
My first case was reported in 1924 and was found 
in a male, aged twentv-seven Both these cases were 
sent into the hospital with a provisional diagnosis 
of appendicitis 
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PLATE I No 5 X ray catheter In rlrht ureter 
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PLATE III Left urt-terop\elogTnm #^\o \ 05 reta ] lodlum Iodide m rlcbt kidney and normal left aide 
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THE LESLIE DANA MEDAL 

Tlie fourth award of the Leslie Dana Medal, pre- 
sented annually through the Missouri Association 
for the Blind to the person selected from the nom 
inations received by the National Society for the 
Prevention of Blindness, will take place during the 
1928 meeting of the American Academy of Ophthal 
mology and Otolaryngology, In St Louis, Missouri 

Nominations will be received by the National So- 
ciety for the Prevention of Blindness, together with 
detailed information prompting the nomination, un 
til the 15th day of May, 1928 The medical pro 
fesslon and opUthalmologtcal societies are invited 
to submit names of persons deemed worthy of this 
honor to the National Society, under the conditions 
set forth in the deed of gift, as follows 

a Long meritorious service for the conservation 
of vision in the prevention and cure of dis 
eases dangerous to eyesight. 

b Research and instruction in ophthalmology and 
allied subjects 

c. Social service for the control of eye diseases 


d Special discoveries in the domain of general 
science or medicine of exceptional importance 
in conservation of vision 
The recipient of the first medal awarded (1925) 
was Dr Edward Jackson of Denver The second 
annual award (1926) was to the late Miss Louisa Lee 
Schuyler of New York City, and the third award 
(1927) was to Dr Lucien Howe until recently of 
Buffalo now of Cambridge 


EPIDEMIC ENCEPHALITIS SURVEl 

The Joint Administrative Board of the Medical 
lenter of New York City, reports that Dr Josephine 
3 Neal Director of the TVn J Mattieson Survej 
if Epidemic Encephalitis has sailed for Europe to 
onsult with European investigators of this disease 
The work of the Mattieson Survey is planned to be 
he first attack of both national and informational 
cope on this disease which averaged 200,000 cases 
ince 1917 On the commission, in addition to Dr 
leal are Dr Frederick Tllney Professor of Neu 
ology at Colombia University Dr William Darrach 
lean of the College of Physicians and Surgeons 
hairman Dr Hubert Howe instructor in Neu 
ology at the same college, secretary Dr Haven 
mereon Dr Frederick Gay and Dr W J Park. 
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DIPHTHERIA EPIDEMIC— MARLBOROUGH— AUGUST- 
NOVEMBER, 1927 

BY EDWARD A BANE, At D 


M ARLBOROUGH is a small industrial city 
with an estimated population m 1927 of 
16,751 Public health activities are under the 
direction of a board of health winch employs a 
full time agent Not only is he the sole official 
worker of the board, but he is very much handi- 
capped for lack of tiansportation The school 
board employs a part-time physician and a full 
time school nurse 

During last September (1927) n i n e cases of 
diphtheria were reported from Marlborough 
Tn October twenty-five cases were reported On 
November 2nd and 3rd the city was visited to 
investigate the situation, during which time case 
records were obtained through personal visit on 
thirty of the thirty-five cases reported up to that 
time 

State Health Department records show the 
following diphtheria incidence for Marlborough 
for the past ten years 


191S 

15 cases 

1923 

11 cases 

1919 

21 

1924 

70 

1920 

14 

1925 

9 

1921 

10 

1926 

1 

1922 

19 

1927 

5 (prior to onset ot 


epidemic In August ) 

The five cases in 1927 prior to the onset of the 
epidemic occurred as follows 

February 1 case 

March 3 cases 

May 1 case 

The course of the outbreak bv weeks accord- 
ing to date of onset is as follows 

Bv Probable Source 
Rela 


Week Ending 

Total 

tive 

School Unknown 

August 

20 

1 

1 

— 

— 


27 

4 

4 

. — . 



Septembei 

3 

3 

3 

] exact 

— 


10 

1 

1 

) 2 date 

— 


17 

— 

— 

J unknown 

— 


24 

3 

1 

1 

1 

October 

1 

3 

1 

1 

1 


8 

4 

— 

4 

— 


15 

4 

— 

2 

2 


22 

2 

— 

1 

1 


29 

2 

— . 

1 

1 

On 

31 

1 

. — . 

— 

1 

Unknown 


2 

(Sometime the fore- 





part of September) 




30 

11 

12 

7 


The two unknown cases included m the fore- 
going tabulation occurred in the same famdv 
at an interval of about a week The onsets 
were some time the early part of September, but 
eien the approximate dates could not be given 
with any assurance 

The cases appear to divide themselves roughly 
into two groups, the earlier of which, according 
to time of occurrence, centered about a related 
group of individuals living in the same neigh- 
borhood The first nine cases m the outbreak 
and two cases occurring a little later m the 
course of the epidemic can be so classed The 
other group, the first case in which occurred pos- 
sibly about three weeks after the first case m the 
group just mentioned, centered about the John 
J Mitchell School and consisted of twelve cases 
The remaining seven cases were apparently due 
to chance contact with mild missed cases or ear- 
ners 

The first case to occur was m a child, age 
seven years, one of a family of six, all of whom 
developed the disease at intervals of two or 
thiee days The onset of this case was given as 
about August 20th This patient was not seen 
by a physician until September 3rd, about two 
weeks later A positive culture was reported 
September 7th and the case reported bv the 
local health department September 8th All six 
members of this family and two other cases m 
tins same group, one of which gave a history of 
direct exposure to the family just mentioned and 
the other of which had been exposed to the 
foregoing case, occurred before medical atten- 
tion was secured for the first patient and the 
others in his family 

The primary case in the school group was one 
of the two m which the exact date of onset is 
unknown These two cases, occurring a week 
apart m the same family, had their onset some 
tune the forepart of September As the earbest 
subsequent case m this group did not occur un- 
til September 23rd, there is no question about 
the chronology of these first eases No possible 
connection could be discovered between the first 
school case and the individuals in the earber 
related family group This first school case wa-> 
m a boy, age ten years, one of a family of twelve, 
only one other member of which, a sister age 
twelve years, gave a definite history of dipli- 
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thena Her onset was about one week after that 
of lfer brother The boy contracted some tune 
the forepart of September what later proved to 
be nasal diphtheria There had been no pre- 
vious known or suspected exposure His condi- 
tion was not discovered until October 7th, some 
three or four weeks after onset, when a routine 
nasal culture at school was reported positive He 
was said never to have been very ill but to have 


dividuals and in part to a school outbreak It 
further seems quite probable that a ease of nasal 
diphtheria which was not recognised until three 
weeks or more after onset and which had not 
hindered attendance at school until a positive 
culture was obtained on October 7th was the 
inciting cause of the school outbreak The source 
of infection of the initial cases m both groups- 
could not be ascertained 
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had a piofuse, slightly brown colored nasal dis 
charge He had continued at school during the 
greater part of the three or four week period 
between onset of infection and discovery at 
school 

By October 7th, when the boy with nasal diph- 
theria was first discovered, fom othei school 
cases had occurred in addition to this boy ’s sis 
ter Of the Mitchell School eases, three had 
been more or less intimately associated with the 
pnmarv nasal case 

One missed case was discovered in a school 
boy A very obvious paralysis of the palate fol- 
lowing what the mother described as a mild sore 
tliroat made the diagnosis very evident Two 
sisters of this boy subsequently contracted the 
disease at intervals of fourteen and twenti two 
days 

From the evidence gathered it seems quite 
probable that the epidemic of diphtheria m 
Marlborough during the latter part of August, 
September and October, last year, was due in 
part to contact among a related group of m- 


Theie follow summaries of data collected on 
the individual case records 
CULTURES 

Cultures had been reported on all but four 
cases, all of which were positive One of thr 
four exceptions was treated by an out of town 
physician , another was the missed case never 
seen by a physician , a third was hospitalized 
as a severe clinical case , while the fourth w as 
a sister of the last mentioned 

INTERVAL FROM ONSET TO FIRST VISIT OF DOCTOR 


7 dajs 
9 ‘ 

12 

21 " 
Unknown 
No physician 


5 cases- 
1 case 
1 
1 

3 cases 
1 case 


1 day 4 cases 

2 daj s S 

3 3 

4 * 2 

5 1 case 

G “ 3 cases 

S'TERVAL FROM FIRST VISIT TO REPORT B1 DOCTOR 

TO LOCAL BOARD OF HEALTH 

c „_,- i m =ps 5 davs 2 cases 

Same daj 2 cases JQ j 

2 da's 6 Unknown a cases 

3 -4 

4 3 


Not reported 1 case 
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SEX 

Thirteen cases were m males seventeen m 
females The one fatal ease occurred in a 
school girl, age ten, who had attended the 
Mitchell SchooL 


AGE 


e Group 

Cases 

Age Group 

Cases 

0-4 

5 

20 24 

— 

5 9 

13 

25 29 

1 

10-14 

4 

Adults 

3 

15 19 

3 

Unknown 

1 


ANTITOXIN 

Onlv two patients did not receive antitoxin. 
In both instances fortunatelv, the disease was 
said to have been clinically quite mild One was 
a child m whom the disease was not recognized 
until he returned to school and was sent boon 
because of a positive school culture In the 
other case, also, the child who had been kept 
home for what was thought to be a “cold” was 
sent home because of a positive culture taken 
on return to school 

PREVIOUS DIPHTHERIA 

None of the patients were known to have had 
diphtheria previously 

INTERVAL FROM ONSET TO ISOLATION 

This interval, which varied widelv from one 


dav to three weeks, is 

due m part at least 

failure to 

call or delay in calling a physician 

1 dav 

2 cases 

9 davs 

1 case 

2 davs 

1 case 

li 

1 

3 

2 cases 

13 

1 

4 

3 

16 

1 

5 

2 

IS 

1 

6 

2 

21 

1 

7 

7 

No isolation 

3 cases 

S 

1 case 

Unknown 

1 case 


SLEEPING ARRANGE MEN TS 



In eight instances the patient is said to have 
slept alone Among the remaining twentv-two 
cases, there was only one familv, that with six 
cases, m which a patient had slept with a sub 
sequent case 


NUMBER OF FAMILIES IN SAME HOUSE 
Iu 11 cases but one familv in the house 
11 ‘ two families in the house 

2 three families in the house 

1 case four families in the house 

2 cases both in children occurred in a hoard- 

ing house 

ECONOMIC STATUS 

Good — 

Fair 16 

Poor 14 

PREVIOUS EXPOSURE 

Known 17 Own familv other Infected familv 

or Mitchell School 
Suspected 6 Mitchell School 

Unknown 7 

CLINICAL TYPE OF DISEASE 
Pharvngeal 26 Naso-pharvngeal 2 

Larvngeal — Pharvngo-larvngeal 1 (intubated) 

Nasal 1 

The pharvngo-laryngeal case occurred in a 
child, age four vears, who had had the tonsds 
lemoved about six davs prior to onset 

MILE 

Milk was obtained from eleven difteient 
sources One familv liad its own cow In twen- 
tv-four of the eases the milk used was said to 
have been from a pasteurized supply 

Twenty-five patients used it regularlv as a 
beverage, three, onlv occasionally, one verv 
seldom and one only in cocoa 

FATAL CASES 

There was ode fatabty m a girl ten vears old 
This was a severe pharvngeal case which showed 
immediate improvement following the adminis- 
tration of antitoxin Death occurred nine davs 
after onset from acute myocarditis 
It should be added that immunization against 
diphtheria with toxm-antitoxm bad never been 
done m Marlborough as a commumtv measure 
and m none of the thirty cases investigated had 
the Schick test ever been made or toxm-anti- 
toxin administered Since the investigation, ex- 
tensive diphtheria immunization has been ear- 
ned on m the Marlborough schools 


FUNCTIONAL RESULTS AFTER PROSTATECTOMY* 


BT C HANNING 

T HE patient who is faced with the necessity 
of having his prostate gland removed, natur- 
allv wants to know — not onlv what Ins chances 
are of surviving the operation, but also how 
good a functional result he is going to get A1 
though the literature on the first question is 
abundant, little has been wntten concerning the 
second problem of interest, i e , the functional 
result In Yol II of Young’s “Practice of 
Urology”, P 461, a tabulation of the results 

From the Lrolosrlcal Clinic of Dr John H Cunningham. 


S SWAX, MD 

obtained m 55 eases of suprapubic prostatec- 
tomv is recorded. Hmman, in the California 
State Medical Journal of April 1922, also gives 
a studv of functional results More recentlv 
an article bv TV T Briggs m the Journal of 
Urology for October 1927 reviews 50 consecu- 
tive cases with their functional result 

In order to get a more definite statistical re- 
plv to this phase of the prostate problem, it was 
felt that the results on an additional 100 cases 
would be helpful In this senes of 100 cases no 
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patient is included who had not been out of the 
hospital at least six months , it being believed 
that this interval of time is necessary to deter- 
mine what the end result is in regard to func- 
tion. Furthermore, all these cases are from 
pnvate practice and there is a complete record 
on each. 

A questionnaire was sent to the 121 prosta- 
tectomy patients who were discharged from the 
hospital previous to six months ago, it being 
found necessary to send out 121 interrogations 
to get the 100 replies The questionnaire was 
as follows 

(1) Did the operation restore your urinary function 

to normal’ If not v, hat trouble do you have? 

(2) a — How many times do you have to get up at 

night to pass your water’ 
b — How often do you pass your water in the 
daytime’ 

(3) Is there any leakage or have you complete con 

trol’ 

(4) Is there good force to the stream’ 

(6) How much water will your bladder hold without 
discomfort’ 

(6) Have you required any further treatment’ If 

so, what’ 

(7) How is your general health’ 

To the first question, “Did the operation re- 
store your urinary function to normal?” there 
were 82 replies of “Yes ” Four of these re- 
plies were from relatives of patients who had 
died of something other than urinary difficulties 
since their discharge from the hospital. Some 
of the qualified answers were as follow 

"Have to make water more frequently in the day 
time ” 

“Have to strain to empty bladder completely ” 

“At times irritability and frequency for few days ’’ 
“Can’t empty bladder at one effort at voiding ” 
"Stinging and burning at times on voiding ’ 

“Slight weakness on lying down or getting up ’ 

Other replies which criticised the functional 
result came undei the matter of leakage or con- 
trol and will be quoted after the question m re- 
gard to those 

These 100 cases include all types of operation 
on the prostate and taking the senes by type of 
operation, the answers to the first question are 
divided as follows 


One Stage Suprapubic Prostatectomy 

Answered Yes _ 47 

Answered No or qualified answer 7 

Two Stage Suprapubic Prostatectomy 

Answered Yes 22 

Answered No’ or qualified answer 1 

Perineal Prostatectomy 

Answered “Fes 4 

Answered No or qualified answer 6 


The first part of the second question, regard- 
ing nocturia, brought the following replies 


None lg 

Once _ 24 

None to Onc e 

Once to Twice . 13 

Twice 12 

Two to Three 5 

Three to Fonr ._ _ 4 

One to Four . . _ 2 

TWO to Fiv e 2 

Total — 9 G 


The replies to the questionnaire from the 
relatives of the four patients who had died con- 
tained answers to the first question only There 
fore, a total of 96 will appear in the remaining 
classification 

The question of day frequency went as fol- 
lows 


Two to Three. . 

9 

Three to Four. . 

33 

Four to Five 

15 

Five to Riv . 

13 

Six to Seven or Eight 

18 

Eight to Ten. 

3 

No « mover 

5 

Total 

96 


In interpreting these last figures, it should be 
remembered that all patients, when discharged 
from the hospital, are urged to continue drink 
ing several extra glasses of water a day 

The third question, “Is there any leakage, or 
have you complete control” brought an answer 
of “No leakage and good control” from 82, 
which corresponds to the number answering 
“Yes” to the first question, and seems to, there 
fore, be the mam question that interests the pa- 
tient after operation 

Some of the qualified answers to this ques- 
tion were as follows 

‘ Not complete but improving ” 

Leaks a iittle when gets excite d ” 

‘Occasionally a little dribbling 
* Imperfect control leakage when constipated ” 
Slight leakage at times Leakage in cold 
weather ” 

Slow speed and dribble ’ 

' A little leakage when very tired ’ 

Six made a reply of ' slight leakage ' 

The fourth question, concerning “Force of 
Stream” was answered as follows 


Good 

CS 


. 14 


. 13 

None — 

.. 1 


Punch Prostatectomy 

Answered "Yes’ . 9 

Answered “No ’ or qualified answer 5 

Total - — 100 

All these statistics are on benign glands, the 
malignant prostate not being considered m this 
senes 


9G 

Here a "am it will be noted that the total of 
. “"ood” and “fair” answers equals the 82 
swers of “Yes” to the first question 
TAe nueshon “How much mil -v our bladder 
S?" “appear wasn't vdl 
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because there were 31 who replied “I don’t 
know ’ ’ However, 

19 replied a pint or more 

2 replied 11 to 12 oz 
■11 replied 6 to S oz 

3 replied Very little 

The sixth question “Have vou required am 
further treatment, if so, what?” biought “No ’ 
from 76 Eight patients reported an attack of 
epididvnntis, either urulateial or bilateral, after 
getting home from the hospital Two reported 
hating had attacks of pvelitis Two leported 
that the wound was slow in healing, and set eral 
stated that they had had sounds and irrigations 
as after treatment 

The seventh quesiton, “How is vour geneinl 
health?” was answered as follows 


Good 73 

Fair 7 

Reported good up to death bv relatives 4 

Poor 1 

Weak legs 7 


The remaining 8 reported such matters as 
constipation, arteriosclerosis, dtspnoea, gas on 
the stomach, rheumatism, and the like 


CONCLUSIONS 

That S2 out of 100 patients should replv that 
prostatectomv had returned their urinary func- 
tion to normal is certainly a hopeful outlook foi 
the patient suffering from urinary obstruction, 
of benign prostatac origin* As might be ex- 
pected, the suprapubic method gave the best 
functional result Those on whom the perineal 
route uas used were m vert poor general con- 
dition, which added to their chances of getting 
a poor functional result That S patients should 
report an attack of epididymitis after leaving 
the hospital is perhaps a little surprising and a 
fact that would interest those who advise rou- 
tine bilateral vaso ligation before operation It 
will be remembered that it was necessary to send 
out 121 letters to get the 100 replies, and natur- 
ally it is interesting to conjecture what the re 
suits were m those 21 cases and how thev would 
aftect the statistics of this series All that can 
be said, however, is that no replies were re- 
ceived, for some reason or other, and that the 
results in this senes lun about the same as 
those quoted bv Drs Young, Hinrnan, and 
Bnggs 


GRASS IN THE URINARY BLADDER 

BT VINCENT VERMOOTEN, M.D * 


INTRODUCTION 

F OREIGN bodies m the bladder are not of in- 
frequent occurrence Tliev are found much 
more commonlv m the female thau m the male 
patient* The majority are presumably intro- 
duced accidentally during attempted masturba- 
tion 

The rarity of grass being the foreign body m 
the bladder due to its flexibility and the difficul- 
ty of introducing it, and the infrequent finding 
of a foreign body unassociated with infection or 
calculus are the prime reasons for reporting this 
case. 

CASE REPORT 

The patient an unmarried stenographer 19 rears 
ot age came to the Urological Department of the 
New Haven Hospital with the complaint ot pain in 
the right side 

Her personal and family histories were Irrelevant. 
She dated her present illness to eight months prevl 
ous when she experienced pain In the right lower 
quadrant without any urinary or gastric symptoms 
On account of the pain her appendix was removed 
and was found to he normal “When the pain recurred 
after the operation she was referred to a urologist, 
who treated her for ureteral stricture without relief 
ot symptoms She now began to have attacks of syn 
cope which gradually increased in frequency until 
she was having as many as two a week. These 

From the Department or Sorcery Tale University School of 
Medicine New Haten, Conn. 


attacks apparenth never occurred at home but often 
occurred In the office where onlv men were present 
She denied having had sexual intercourse or having 
masturbated 

On physical examination the patient was found 
to be a very well-developed girl not acutelv ill Ex 
cepting for a definite sacro-iliac sprain on the right 
side no abnormalities were found 

Cvstoscopic examination revealed a bladder of 400 
cc. capacity lined by a normally smooth pale grev 
and glistening mucosa The trigone was not red 
dened the ureteral orifices were normal and func 
tioned clear urine at regular intervals In the blad 
der a narrow elongated dark foreign body was seen 
which was readily removed through an operating 
cystoscope On examination this proved to be two 
blades of grass measuring 21 and 12 cm in length 
They were greenish in color soft and flexible, with 
no concretion attached (See Figure 1 ) The ureters 
were readily catheterized with No 6 French cathe- 
ters A right pyeloureterogram was made which 
showed no variation from the normal The urine 
from both kidneys and from the bladder contained 
no pus or organisms 

COMMENT 

Bnggs 1 , m a recent article wlncb sums up the 
literature on tins subject, mentions a great 
t anetv of articles found m the bladder but does 
not include grass 

Chenoweth’s case 1 is the onlv one reported m 
the literature m which grass was lound m the 
bladder In his case a piece of grass 15 cm 
(long, with concretions, was removed from the 
bladder of a voung man who sometime previous- 
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FUNCTIONAL RESULTS AFTER PR OS TATE CTO AIT — SWAN 


,NE JofH. 
March 8 10*8 


patient is included who liad not been out of the 
hospital at least six months, it being believed 
that this interval of tame is necessary to deter- 
mine what the end result is in regard to func- 
tion Furthermore, all these cases are from 
private practice and there is a complete record 
on each 

A questionnaire was sent to the 121 prosta- 
tectomy patients who were discharged from the 
hospital pievious to six months ago, it being 
found neeessaiy to send out 121 interrogations 
to get the 100 repbes The questionnaire was 
as follows 

(1) Did the operation lestore your urinary function 

to normal’ If not what trouble do you have’ 

(2) a — How many times do you have to get up at 

night to pass your water’ 
b — How often do you pass your water In the 
daytime’ 

(3) Is there any leakage or have you complete con 

trol? 

(4) Is there good force to the stream’ 

(6) How much water will your bladder hold without 
discomfort’ 

(6) Have you required any further treatment’ If 

so, what? 

(7) How is your general health ’ 

To the first question, “Did the operation re- 
stoie youi urinary function to normal?” theie 
weie 82 replies of “Yes ” Four of these re- 
plies were from lelatives of patients who had 
died of something other than urinary difficulties 
smce their discharge from the hospital Some 
of the qualified answers were as follow 

‘Have to make water more frequently in the day 
time ” 

' Have to strain to empty bladder completely ” 

' At times irritability and frequency for few days ” 

‘ Can't empty bladder at one effort at voiding ' 

‘ Stinging and burning at times on voiding ” 

' Slight weakness on lying down or getting up ” 

Other repbes which criticised the functional 
lesult came under the matter of leakage or con- 
trol and will be quoted after the question m re- 
gard to those 

These 100 cases include all types of operation 
on the prostate and taking the series by type of 
operation, the answers to the first question are 
divided as follows 


One Stage Suprapubic Prostatectomy 

Answered Yes 47 

Answered "No or qualified answer 7 

Two Stage Suprapubic Prostatectomy 

Answered ‘ Yes’ 22 

Answered No ’ or qualified answer 1 

Perineal Prostatectomy 

Answered Tes' 4 

Answered * No ’ or qualified answer — 5 


The first part of the second question, regard 
mg nocturia, brought the following repbes 


None is 

Once 24 

None to Once 16 

Once to Twice. . 13 

Twice ... 12 

Two to Three 6 

Three to Four . 4 

One to Four.. 2 

Two to Fiv p - 2 

Total . — 96 


The repbes to the questionnaire from the 
relatives of the four patients who had died con 
tamed answers to the first question only There 
fore, a total of 96 will appear m the remaining 
classification 

The question of day frequency went as fol 
lows 


Two to Three. . 

9 

Three tr> Four. 

33 

Four to Five .. 

15 

Five tn Six 

13 

Six to Seven or Right 

18 

Right, to Ten 

3 

No answer ... . _ ... 

5 

Total 

96 


In intei preting these last figures, it should he 
remembered that all patients, when discharged 
from the hospital, are urged to continue drink- 
ing several extra glasses of water a day 

The thud question, “Is there any leakage, or 
have you complete control” brought an answer 
of “No leakage and good control” from 82, 
which corresponds to the number answering 
“Yes” to the first question, and seems to, there- 
fore, he the mam question that interests the pa- 
tient after operation 

Some of the quabfied answers to this ques- 
tion were as follows 


‘ Not complete but Improving " 

"Leaks a little when gets excited ' 

' Occasionally a little dribbling ” 

Imperfect control leakage when constipated ’ 
‘Slight leakage at times ’ Leakage In cold 
weather ’ 

‘Slow speed and dribble ’ 

‘A little leakage when very tired 
Six made a reply of ‘ slight leakage 


The fourth question, concerning “Force of 
Stream” was answered as follows 


Good 

Fair 

Poor 

None 


68 

14 

18 

1 


Punch Prostatectomy 

Answered “Yes’ 8 

Answered ‘ No ’ or qualified answer — 5 

Total — — 100 


All these statistics are on benign glands, the 
malignant prostate not being considered in this 

senes 


96 


the 


Here again it will be noted that the total of 
rood” and “fair” answers equals the 82 
answers of “Yes” to the first question 

Question “How much will your bladder 
hoH?’ q «I 1 
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MEDICAL PROGRESS 


PROGRESS IN ORTHOPEDIC SURGERY (1927) 

BA R ALPH K GIIORMLEY AID 


T HIS “progiess’ eoieis flit material available 
from April 1 1927 to Tanuarv 1, 192S Tli„ 
author wishes to acknow ledge the use of ab- 
stracts prepared hi the authors of the “Progiess 
of Orthopedic Gurgen published m the 
Archu es of Svrgciy 

Xo outstanding noik has come to light dunuir 
this period Some important pieces of noik 
have been published and these aie lieu ab- 
stracted 

ARTHRITIS 

Fiutlier repoits on the use of O-iodow bi nzoic 
acid in the treatment of arthutis come tiom 
Smith ( Boston If A S Join Feb 24 1927; 
and Trauba (Join A 21 A Oct 11 19271 and 
tliev are somewhat less favorable than thost of 
Young & Youmans published last year Hon 
eier these authors both feel that the treatment 
is woitln of further tnal m selected cases Mon 
careful selection of cases is needed as well a-' a 
moie definite knoivledge of the best method of 
administering the drug 

Bv neuti alizataon of alexin in aithntic pi 
taents’ blood Hadtopoulos and Bui bank (Join 
Bone d Joint Sing Apr 1927) have giouu 
pure cultures of streptococci Tliei have then 
produced arthutis m animals bv injection ol 
these organisms into the blood stream 

Xaclilas (Join Bone c£ Joint Sing Jan 
19271 concludes fiom lus studies that neithei 
blood calcium or phosphoius are affected m 
either tvpe of arthritis 

Pavr (Munch Med Woch , Yol 74 No 33 
p 1437) adds to the evidence m favor of svne- 
vectomv of the knee m cases of infectious artli 
ritis 

Thomas (Jour A If A Dec 24 19271 sum 
marizmg the results m 107 cases of gonouhoeal 
artlintis finds the highest percentage ot cuies m 
cases where the piostate and seminal lesicles 
received special attention and wheie biologic 
and chemo-theiapi nere emploved Operative 
procedure and fixation tended to produce the 
greatest nunibei of peimanenth disabled joints 
Swaim L T and Spear, L , (Boston If (C S 
Tour Sept 1 1927) have studied the basal 
metabolism m 200 cases of arthritis of all tvpe> 
Thev found that age, duration of disease and 
actmtv of the disease had no effect on the basal 
metabolism In the atrophic and hvpertroplnc 
cases there was a tendenev to a minus rate 

TUBERCULOSIS 

Hibbs ( Southern ilf Jour, Apr 1927) re-t 
viewing his cases of tuberculosis of the knee 


and hip emphasizes again the importance of a 
coirect diagnosis bv laboratory methods In 
cases of knee joint tubeiculosis there were 16% 
eiror in diagnosis while m lnp joint tuberculo- 
sis 22% ueie incoiiecth diagnosed His figures 
in both tlnse senes indicate much better re- 
sults iolloumg operatne ineasuies than where 
cousemtne measuies nere followed 

Koemsr (Zcnti f Chn April 23 1927) calls 
oui attention again to the fact not too well 
lccogruzed that theie mat be bonv foci of tu- 
berculosis piesent without am demonstrable 
change m the X-rav plate 

Hendeison, M S, and Foitm H J, (Jour 
Bone (C Joint Surg , Oct 1927) have leviewed 
211 cases of pi oven tubeiculosis of the knee 
jomt treated bi resection 194 of these cases 
aie included m the end result studv Of these 
SS 5% secured good bonv union 8 5% are 
dead This is a high peicentage of “cures” of 
tubeiculous knee joints if one can conclude that 
bv good bom union the authois unplv a cine 
This report togethei with that of Hibbs indi- 
cates a much strongei tieud towaid opeiative 
tieatment at least of tubeiculosis of the knee 
joint 

Gmilot, M and Dehellv, G, (Bull ct Mem 
soc Y at dc Chn , 1916, 1 1144) m treating 34 
eases of tuberculosis of the spine found that the 
Hibbs fusion alone was not so satisfactoiv as the 
same opeiation mth an osteopenosteal graft 
added 

The studies of Atsatt (Join Bone A Joint 
Sing Oct 1927) point toward a more accuiate 
method of detecting the piesence of active tuber- 
culosis His method consists in simultaneous 
tests with tour strengths ot tubeicnlin His 
lesults indicate that m propei hands such a pro- 
ceduie can be of real diagnostic value 

Kiel nan J A (Boston M cl 6 Join June 
2 1927) writing on the subject Lnestoek Dis- 
eases Affecting Pubhc Health ’ gnes some verv 
important facts on tubeiculosis Of 1,173,626 
eattle leactmg to tubeiculin and being kdled 
91 7% showed definite macroscopic tuberculosis 
He further ontbnes the work being done to 
eiadicate the disease fiom milk pioducmg herds 

OPERATIONS 

Brackett’s (Am Jour of Sing , March 1927) 
discussion of reconstruction operations on the 
hip discouiages the procedure m tuberculosis at 
am stage His recommendation is a stiff hip 
The same holds true of osteoartkntis if there is 
little prospect of continued function If there 
is such prospect he advocates no opeiation In 
old fractured neck where the head is in such 
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lr had used grass to push "gonna salve” into 
Ins urethra 

Aceoidmg to Zukeikrandt 3 was does not be- 
come enciusted, silver slonlv, ulule iron, lub- 
ber and vegetable matter are most lapidly 
coated 

Piactieally all foreign bodies which hate not 
knowingly been introduced into the bladdcx b} 
a physician are only found after seveie infec- 
tion lias resulted and commonly not until calca- 
reous deposits have foimed about them This is 
due to the fact that the patient who mastui bates j 
and accidentally introduces a foreign body does 
not seek medical aid until his symptoms prae- 
ticalh incapacitate him, eien then his appai- 


was the foreign body and m which neither of 
the commonly associated complications were 
present 

REFERENCES 

1 Briggs '\\ T Jour of Lrologj 102G \V 383 
- Chenowetb E Jfed Jour of Australia 13-5 I 34 o 
3 Zuckerkrnndt o Quoted from Brlgrgs 


UNITED STATES PUBLIC HEALTH SERVICE 

Chiioaologic yl List of Ciiaagfs of Duties and Sta 
tioxs of Com missioxld a\d Other Officeiis of the 
United States Pubitc Health Seiuice 

Feuhc art 15 1928 

Sanitary Engineer H R Ciohurst Directed to 
pioceed from Cincinnati Ohio to Washington D C 
and leturn in connection with stream pollution in 
testigations February 8 192S 



FIGLRE 1 The n\ o blades of grass (natural elxe) which 
Avere remo\ed from the bladder 

ently intractable cystitis may be treated ioi 
months before the etiologj is discoveied by 
cjstoscopic or 1 oentgenological examination 
This patient had evidentlj mtioduced tlm 
grass into hei bladder between the time she had 
her strictuie dilated and her admission to the 
New Haven Hospital It could not bate been 
there verv long or the normal sequence of infec 
tion and calculus formation would hate re 
suited 


Surgeon Joseph Bolteu Directed to assume duties 
of Medical Officer in Charge of Venereal Disease Clinic 
at Hot Springs National Park in addition to his 
dulfes as Superintendent of the Hot Springs National 
Park February S, 1928 

P A Surgeon L C Scull} Directed to proceed 
from Eilis Island N Y to Asburv Park N J , and 
return foi the purpose of examining persons of the 
Coast Guaid Febiuary S 192S 
Assistant Surgeon E H Carnes Directed to pro 
eeed from Eilis Island, N 1 to Asbnry Paik, N J 
and leturn for the purpose- of examining persons of 
the Coast Guard February S 192S 
A A. Suigeon Charles Boiduan Relieved fiotn 
dim at Bremen Germain and assigned to duty at 
Ellis Island N Y February S, 192S 
Surgeon Carroll Fox Directed to proceed fiom 
Rosebank, N 1 to such ports or places as mat he 
necessar} in Biazil Argentina Paraquat, Uragua}, 
Chile, Peru and Ecuador in connection with matters 
related to preventing the Introduction and spread of 
epidemic diseases into this countiy February 9 
192S 

A A Dental Surgeon B M Piejean Directed to 
pioceed from Carvilie La to Pensacola Fla and re- 
tain to secure custod} of tno patients Febiuary 
9 192S 


Surgeon Charles Armstrong Directed to proceed 
from Washington D C , to Baltimore Md and re- 
turn in connection with field im estigations of pub- 
lic health February 9, 192S 

Assistant Surgeon General (R ) Wm S Terriberry 
Directed to proceed fiom New Vork N V to Oswego 
N Y and return to investigate a claim for the 
L S Employees Compensation Commission Feb- 
ruary 11, 1928 

A A Surgeon O C Wenger Directed to proceed 
from Hot Springs Ark to Indlnnola Miss to de- 
liiei lectures to School of Health Officers at that 
place and to Athens Ga to deliyer address at Med 
ical Institute being held in that place February 11 
192S 

Assistant Surgeon Ralph Horton Relieved from 
duty at Baltimore Md and assigned to duty at De- 
troit Michigan M H No 7 February 11, 1928 


SUMMARY 


HO ARDS CONVEX HD 


Foreign bodies m the bladder aie not of in- 
frequent occurrence They are, however, in 
most instances associated with infection and 
many aie complicated by the formation of a 
calculus 

The ease leported here was one in which vege- 
table mattei m the foim ol tuo blades of glass, 


ards of officers convened to meet at Montreal, 

da at call of chairman to examine alien 

tail for the Board 

rgeon Louis Schwartz Chairm aD w 

A Surgeon A G Morphy, Member 

A Surgeon F H Mackay Recorder 

ClUl H S Co-M-Mixo Surgeon Genoa! 
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Endocrine Errors 
Gigantism 
Acromegaly 
Mollifies Ossinm 

Affections of Unknown 
Origin 

Fibromstic Disease 
Leonitis 

Multiple Neoplasms 


Osteomalacia 

Dwarfism and Infantilism 
of various tvpes 


Osteitis Deformans 
Aracbnodacti lis 


6 Thickening of the v walls of the artenes 
in the medulla with degeneration of the endo- 
thelial cells lining them 

7 An increase m the number of capillaries 
m the region of the growth disc as compared 
both with normal and with rickets 

VASCULAR DISEASE 


Yon Hazel and Andrews (Sing Ggn cf Ohs 
Julv 1927) writing on the subject of osteitis 
deformans have concluded that an internal 
glandular disturbance must exist Due to an in- 
crease m the secretion of the parathvroid gland 
there is an increase in the permeability of the 
tissues which entails an inability of the osseous 
structures to retain their calcium All of the 
cases studied show a positive calcium balance 
The authors note that Parriere and Costeo 
(Comp* Bend Soc de Biol , 15S9, XCY, 1926) 
have identified changes in the parathyroids 
which thev bebeve to be pathognomonic of 
hvperfunction Also Mande (Zcnlralb f Chit , 
1927, 1 257) has removed parathvroid tumors 
in a case of Paget’s disease and brought about 
improvement 

Bird, C E (Arch Surg , 1927, XIY, 1187) 
has collected five cases where sarcoma develop- 
ing in bone affected with Paget’s disease ha- 
been verified pathologically and four others not 
verified He bekeves that the incidence ot sar- 
coma in Paget’s disease is about one in ten 
Knaggs, E L, (British Jour of Sing Julv 
1927, XY, No 57) has renewed the subject of 
achondrophasia (chondrodvstiophia foetalis) in 
-a most admirable article His description of the 
gross and microscopic anatomy is important 
He points out the difference between this con- 
dition and osteogenesis imperfecta at the same 
tune showing that the conditions mav perhaps 
exist m the same case He sums up the argu- 
ments as to its causation, but points out that 
"“untd miscroscopic investigation decides the na 
ture of the ossification process at the epiphvseal 
hues” this question will remain unsettled 

Brockman, E P , (British Jour of Surg, 
XIY, No 56, 1927) shows changes m the long 
bones occurring in three cases of chrome inter- 
stitial nephritis in chddren, together with a 
pathological studv of the bone from one of these 
cases 

His findings are summarized as follows 

1 The shafts of the bones m renal rickets 
nre straight and the deformities are due to 
separation and displacement of the epihyses 

2 The red marrow is replaced by a fat mar- 
row , more advanced m some bones than in 
others 

3 There is very kttle bone formation. 

4 There is active bone absorption bv osteo- 
clasts 

5 Replacement of the absorbed bone by 
fibrous tissue 


While this subject may not strictly be called 
orthopedics, vet, on account of its very vital 
importance, these three articles reviewed below 
are included. 

Senique (Pi esse Mcdicale, April 9, 1927) re- 
viewing the work of a Russian surgeon Herz- 
burg of Oppell, and of his own cases where 
suprarenoleetomv was performed for sponta- 
neous gangrene of the extremities concludes that 
the operation based purelv on hypothesis did not 
receive clinical confirmation 

Allen (Bost M <L S Jour , Aug 25, 1927) 
summarizing his results on circulatory diseases 
of the extremities treated by periarterial 
svmpathectomv concludes that “m cases with 
adequate circulation, with vasomotor and tro- 
phic disturbances of short duration, where 
proper protection can be given afterwards it 
mav be justifiable ’ ’ He teels that the operation 
combined with the Eamisectomv of Royle or the 
latter operation alone are peihaps more effective 
Brown, G E , and Henderson, 31 S , (Join 
Bone d Joint Surg, Oct 1927) have sum- 
marized in an excellent paper the present knowl- 
edge of arterial vascular diseases of the extremi- 
ties Their classification is as follows 

FrvcnovAi. Tvpes on Vasomotor 

Local Distribution 

Vapoconstricting Tvpes 

1 Multiple phase color reaction, (Raynauds) 

2 One phase color reaction — acrocyanosis 

dead finger, local svneope 
Vasodilating Types 

Erythromelagla 

General Distribution 
Vasoconstricting 

Primary or essential hypertension early stages 
Vasodilating Tvpes 

Primary or essential hypertension 

Okoaxic Tvtes 

Local Distribution 

1 Arteriosclerosis with or without thrombo- 

sis — diabetic gangrene 

2 Thrombo angitis obliterans 

3 Simple thrombosis or embolism 

4 Arteritis of known infectious origin (rheu 

matic, syphilitic) 

6 Aneurysm with or without thrombosis 
General Distribution 

Arteriosclerosis 

1 Primary 

2 Secondary to hypertension. 

They review the treatment of these conditions 
Nothing new is offered, but an excellent brief 
summary on present methods is given 
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shape that it may perform a part of its func 
tion it should he left 

Cotton’s ( Surg Oyn & Obs , Sept 1927) 
summary of his cases of fractured neck of femm 
treated by artificial impaction should be given 
careful attention by those interested in the 
treatment of fractured hips His aiguments for 
this method are sound 

Two operations for fusion of the sacroiliac 
joint have been recently published Campbell ’s 
( Surg Oyn & Obst , Aug 1927) is described as 
extra aiticular, being an arthrodesis behind the 
joint between the ilium and sacrum Gaenslen’s 
(Jour A M A, Dec 1927) procedure is an m- 
traarticular procedure after splitting the ilium 
into two “plates” over the joint Both of these 
procednies are sound and apparently satisfae 
tory suigical procedures What is far more 
necessary than new operations to fuse the sacro 
iliac joint is sounder methods of determining 
when such fusion should he done 

Ober’s operation for relief of gluteus maxi 
mus paralysis (Join A M A , Apr 2, 1927) 
is a modification of the Legg and Lange opera 
taons, with the advantage over the latter that 
living autogenous fascia is used to connect the 
freed attachment of the outer half of the erector 
spmae muscle to the femur at the site of attach 
ment of the gluteus maximums The stabihza 
tion given these patients in standing and the 
relief from contractuie of the fascia is marked 

Riedel ( Zentr f Chir , March 5, 1927) re- 
ports a new method of tiansplant for relief of 
paralysis of the serratus anterior muscle Split 
tang off the outer half of the longissimus dorsi 
he pulls it through the inner half and attache: 
it to the lower edge of the scapula as well as 
the sixth, seventh, and eighth nbs Such 
proceduie, if effective, offers a real surgical help, 
as the cases of paralysis of the serratus have 
been serious where permanent 

Mayer, L, ( Jour Bone & Joint Surg, 1927 
IX 412) advocates transplant of a portion of the 
trapezius together with a fascia transplant as 
tendon to replace paralyzed deltoid muscles He 
states that to secure a satisfactory result the 
trapezius, the serratus magnus, and either the 
pectorahs major or the biceps must be active 
Of six cases done thus far four have shown im- 
proved function. 

Cleveland (Archives of Surg, June 1927) 
found m a study of end results in 200 cases of 
hallux valgus that the best results were ob 
tamed by resection of the metatarsal head to 
gether with removal of the exostosis On the 
other hand, Pick (Archtv f Orthopadte 1926, 
Vol 24, No 2) m a study of 28 cases thought 
the best results were obtained with Ludloff’s 
operation (oblique osteotomy of the first meta- 
tarsal bone) and Holmann’s operation (wedge 
osteotomy and transplant of abductor hallucis) 
and that less satisfactory results came from ex- 
cision of the metatarsal head 

Such reports only serve to show the wide 
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variation m procedure It comes down to a 
question of care in domg whatever procedure is 
best in that particular operator’s hands 

Abbott’s (Jour Bone & Joint Surg , Jan 
1927) work on lengthening of the tibia and 
fibula is new and promising His apparatus 
consists of two steel transfixion pms and ad 
jus table rods so fixed to a Thomas splint that 
absolute control of the fragments is obtained 
Gradual adjustment maintains stretching at the 
rate of 1/16" to 1/8" per day Of six eases 
treated five are successful with a maximum gam 
of 1 7/8" 

Silver’s operation for relief of joint contrac 
tures (Join Bone d Joint Surg IX, 1927) by 
stripping of the capsule from the bone on the 
contracted side of the joint is applicable to a 
gieat number of cases of persistent troublesome 
joint contractures 

The operation described by Armitage Whit 
man (Jour A M A, Dee 24, 1927) for scoliosis 
with severe posterior deformity of the thorax 
is promising He resects portions of the most 
prominent ribs and uses these as grafts to the 
spine In nine cases thus treated the author 
feels that the constitutional improvement has 
been such as to warrant the procedure, as well 
as the improvement in the patient’s appearance 

OSTEOMYELITIS 

Little has been done on osteomyelitis during 
the scope of this review Two articles, however, 
deserve mention Thornton, L, ( Surg Oyn 
d Obs, Sept 1927) describes an operation for 
the treatment of infected compound fractures of 
the tibia After resecting the diseased area a 
large sliding graft is used to fill in the diseased 
area The same author ( Jour Bone d Joint 
Sing , Apr 1927) describes an operation for 
the treatment of osteomyelitis of the lower end 
of the femur Success in both of these proce- 
dures must depend on the caie used m selecting 
patients for the operation, and in the detail of 
the technique 

SEVERAL DISEASES OF THE SKELETON 

Under the title “Some General Diseases of 
the Skeleton” Fairbank, HAT ( British Jour 
of Surg, July 1927, Vol XV, No 57) has 
summed up our present knowledge of these dis 
eases His classification is as follows 

General Affections of the Skeleton 

Congenital Developmental 
Errors 

Osteogenesis Imper Cranlocleidodysostoais 
tecta Ateleiosis 

Myositis Ossificans Idio- 
pathica 


Diaphyseal Aclasis 
Dyschondroplasia 
Achondroplasia 

Errors o£ Metabolism 
Scurvy 
Rickets 

Renal Dwarfism 


Dwarfism Associated with 

1 Cardiac Disease 

2 Pancreatic Disorder 

3 Hypertrophic Cirrhosis 

of Liver 



Volume 19S 
Number 3 


C VBOT CASE RECORDS 


145 


GJasc SScrotis 

of lijf 

333assari|ustttfi general Sjnspital 

ANTE MORTEM A XI) FOOT MORTEM RECORDS AS USED IX 
WIXKI.l CXIXICO-PATHOLOGICAL K.IFRCISES 


Edited by R C Cabot, 31 D 
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CASE 14031 

RECURRENT ASCITES 
Medical Department 

First admission A ■widowed English cook 
sixty -sin years old entered 3Iarch 27 ior enlarge- 
ment of the abdomen of ten months’ duration 
with loss of weight and strength She had been 
a steady user of considerable alcohol 

The family history is irrelevant Her past 
history is negatrve She had always had the 
finest of health 

Clinical examination Poorly deyeloped and 
nourished Apex impulse of the heart seen and 
felt mvthe fourth space outside the nipple line 
12 centimeters from midstemum Action 
slightly irregular Over the precordia loudest 
at the pulmonary area but heard also at the 
apex and to the right of the sternum a sott 
systolic murmur Pulmonic second sound great- 
er than aortic second, slightly accentuated al 
though the aortic second was sharp clear and 
rather ringing Pulses slightly irregular of fair 
quality Artery walls showed well marked 
fibrous thickening and tortuosity Blood pres 
sure 145/83, 130 Eight cornea opaque Neither 
pupil reacted Abdomen girth 115 centimeters 
Fluid wave Marked prominence of superficial 
reins 

ilarch 27 an abdominal tap gare 2% gallons 
of straw colored, rery shghtly turbid fluid 
specific granty 1 010, albumin Yi per cent 93 
per cent lymphocytes, 7 per cent polvmorplio 
nuclears, many epithelial cells , culture no 
growth , guinea pig test negatrve April 6 5 100 
cubic centimeters of similar fluid was with 
drawn, and April 27, 6,720 cubic centimeters 
more After the first tap a smooth hard live’ 
was felt two fingerbreadths below the costal 
margin The spleen was not felt The patient 
showed great improrement after the taps A 
3Vassermann was negatire At the end of five 
weeks she was discharged shghtly reliered 
Second admission June 2, fire weeks after 
her discharge, she returned because of recur- 
rence of the ascites 

Clinical examination showed an emaciated 
woman with cataracts of both eves Pupils ir- 
regular Apex impulse of the heart felt m the 
fifth space 11 centimeters from midstemum m 
the midclayicular line, corresponding with the 


left border of dullness Action regular, not 
rapid Sounds of good quality First sound at 
the apex reduplicated, A very soft blowing sys- 
tolic murmur at the apex, not transmitted Pul- 
monic second sound equal to aortic second, with 
slight accentuation Systolic blood pressure 150 
Artery walls thickened and tortuous Dullness 
with manv medium moist rales at both bases be- 
lund Tremendous abdomen, girth 112 centi- 
meters Umbilicus dark purple, protruding 
Leukocytes 11,000 to 14,000, slight achromia 

An abdominal tap gare 13 440 cubic centi- 
meters of fluid similar to that of the prenous 
taps After the tap the lirer edge was palpable 
just aboie the costal margin June 14 the pa- 
tient was discharged 

History of interval After leanng the hos- 
pital she was up and about feeling quite well 
although her abdomen continued to increase in 
size 

Thud admission July 5 three weeks after her 
last discharge 

Clinical examination (As before except as 
noted ) Apex impulse of the heart not seen or 
felt Left border of dullness m the fifth space 
10 centimeters from midstemum in the mid- 
claneular line No enlargement to the right 
Action regular, not rapid Sounds of fair qual- 
tr No murmurs Pulmonic second sound less 
than aortic second, which was shghtly accen- 
tuated Systolic blood pressure 143 Artery 
walls slightly thickened, not tortuous Slight 
dullness at the bases of the lungs, where breath 
sounds yoiee and fiemitus were slightly di- 
minished, A few fine moist rales at the right base 
Abdomen tense Circumference 112 centimeters 
Fluid ware Moderate umbilical hernia Very 
small enlarged superficial reins on sides of abdo- 
men and chest Slight, edema of the abdominal 
wall abore the pubes Lirer dullness from the 
fourth space, joined the abdominal dullness 
Reflexes normal A raised translucent blister 
on the left ankle Numerous small dilated ren- 
ules on the thigh Considerable edema of legs, 
ankles and back 

Amount of urine noimah specific granty 
1 020 at two examinations the slightest pos- 
sible trace of albumin at one, rery many leuko- 
cytes m the sediment ot both specimens (no 
cathetei specimen), no red cells 

The day of admission 33 pints of ascitic fluid 
was withdrawn, and July 14 IS pints The 
patient failed steadily, with no endence of 
localized complication. July 16 she went into 
coma July 17 she died 

Discussion 

BY RICHARD C CABOT 3ID 
NOTES ON THE HISTORY 

Of course we must not let that prenous his- 
tory of using alcohol prejudice us m assuming 
that this is cirrhosis of the flyer It may well 
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POLIOMYELITIS 

This subject has been of much intei est to all 
of us because of the late epidemic in Massachu- 
setts What may come of the studies during 
that epidemic remains to be seen 

Lutlier ( Boston MAS Jour , Dec 22, 1927) 
has given an up-to-date summary of the facts 
known legardmg diagnosis in the early stages 
of the disease, and particularly pomts out that 
the non-paralytic and paralytic eases are alike 
m their onset and no one can tell m the pie- 
paralytic stage which type the ease may belong 
to 

Rosenow and Nickel (Mm Joui Diseases of 
Child) cn, Jan 1927) leport the results of 
1,113 cases of antenoi poliomyelitis treated with 
pokomyelitis antistreptococcus seiurn There 
were also 278 control untreated cases They 
state that the mortality rate and the incidence 
of residual paralysis aie lower in the treated 
cases than m the control, but quabfy this state- 
ment by saying especially when treated early 
They feel, however, that they are justified m 
concluding that their poliomyelitis antistrepto- 
coccus serum is of value in the treatment of 
acute anterior poliomyelitis 


MISCELLANEOUS 

Mayer, ( Jour A M A, July 30, 1927) sum 
inarwes light treatment in tuberculosis as fol- 
low's 

“Light m any form by itself is not curative 
but comprises onlv one of the important adju 
rant's m the treatment of tuberculosis To be 
lieve that sunlight or artificial sources of light 
will cure all forms of “surgical” tuberculosis 
to be unduly optimistic about this treatment and 
to consider it a specific form of treatment to 
use it without some medical guidance and ade- 
quate equipment, and, finally, to employ' it to the 
exclusion of rest and the hygienic dietetic regi- 
men, eliminating orthopedic measures or the oc- 
casional necessary surgical intervention m bone 
and joint tuberculosis, is bound eventually to 
dishearten many sufferers, and to bung disci edit 
on an otherwise eminently desirable method of 
treatment ” 

King, J M, Jr, and Holmes, G W, (Am 
Join Roenigenology, 1927, XVII, 214) Gut 
of 450 cases reviewed where shoulder X lays 
were taken 300 weie negative 97 showed frat 
tures or dislocation, 20 arthritis, 13 subacromial 
bursitis, and the remainder, lesions of less fre 
quent occurrence The authors, m discussing 
the causes for frequent negative X-iay findings 
point out that many cases having shoulder pam 
m reality have a referred pain, and also that 
many conditions that affect the shoulder do not 
produce changes, and also that vanous positions 
for taking X-rays of shoulders are advanta- 
geous 

In an article entitled “Shoeing Problems and 
the Human Foot,” Painter ( Boston MAS 


He descubes what he considers adequate shoe* 
and points out that while childien’s and men's 
shoes are for the most part fairly satisfaetoiv, 
women’s shoes are the great problem 

Morton and Stabins ( Annals of Surgery , 
Sept 1927, and N Y Med Jour , Nov 1, 1927) 
report experiments on the subject of osteogene- 
sis Bv tying the saphenous vein m dogs they 
got delayed union in fractured and resected 
fibulae However when the deep veins were 
h gated the union was not delayed, but took 
place with more bone production than on the 
conti ol side Thev have not been able to satis- 
factorily explain their lesults, but point out 
that these experiments tend to confirm the work 
of Burrows who found that the essentials for 
growth are a retarded circulation and a dimin- 
ished oxygen tension 

This is of great interest, and further reports 
of these experiments should shed some bght on 
non-union or delayed union m fractures 


Jour , Aug 18, 1927) discusses the modern shoe details 


FIFTH INTERNATIONAL. MEDICAL CONGRESS 
OF INDUSTRIAL ACCIDENTS AND OCCUPA 
TIONAL DISEASES 

The Fifth International Medical Congress for In 
dustri&I Accidents and Occupational Diseases is 
definitely announced to be held in Budapest, Hun 
gary, September 2 8 1928 National committees have 
been formed in the principal countries 
Since the first American announcement of Decern 
ber 1st, 1927, Dr Fred H Albee, New York City, and 
Dr Emery R Hayburst, Ohio State University, Co- 
lumbus, both members of the Permanent International 
Committee have been appointed Joint Chairmen of 
the National Committee for the United States, and 
have appointed Dr Richard Kovaes, New York City, 
as Secretary and the others named in the letter 
head to serve as members 

The Travel Study Club of American Physicians, of 
which Dr Albee is President and Dr Kovaes Secre- 
taiy, has rearranged its summer trip for 1928 espe- 
cially to focus upon the Budapest Congress ‘Those 
who have already Indicated their intention of at 
tending the Congress and others are invited to join 
the Travel Study Club either for the entire trip or 
at any point. The itinerary thus far arranged calls 
for sailing from New York on the S S Munchen 
of the North German Lloyd on August 16th three 
days in Beilin, two days in Carlsbad five days in 
Budapest, two day's in Vienna, two days in Bad 
Reichenhall and Salzburg and two days in Munich 
then via Milan to Nice for two days and from Sep 
tempei 17th to 27th in Spain sailing from Gibralu 
on September 28 on the S S Conte Grande of the 
Italian Mediterranean Service due back In New York 
on October 6th 

Correspondence regarding the trip should be had 
with Dr Richard Koyacs 2 23 E 6Sth Street New 
York City 

THE SUPERINTENDENT OF THE VETERANS 
BUREAU HOSPITAL AT RUTLAND 1VILL RE- 
MAIN 

Dr Henry L Stickney will continue as Superin 
tendent of the Veterans Bureau Hospital at Rut 

Complaints were submitted to the Director Frank 
v Hinps alleging that his service had not been 
satisfactory Nothing affecting the Integritv of Dr 
Stickney has been shown and reports in the papers 
indicate that the Director found occasion for no 
other actions than giving advice pertaining to minor 
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no evidence of cardiac or renal disease It onglit 
to be cirrhosis of the liver 

Rarer causes of ascites are pernicious anenua 
or some othei rare tvpes of blood disease In 
leukemia also we get ascites now and then 
Ascites does not include septic peritonitis from 
am source Pus is uot ascites, so we will not 
consider it Banti’s disease is not eniliosis of 
the In er, but distinct from it, though it is some- 
times included under it Filana gives a chv 
lous ascites Blocking of the portal lem 01 its 
radicles gives ascites Acute toxic hepatitis, — or 
as we used to sav acute a ellow atiopln , — 01 sub 
acute or chrome toxic hepatitis, all mai be as 
soeiated with ascites Intestuial obstruction in 
quite a pioportion of ca^es makes seiuni collect 
m the abdomen None of these things are com 
mon 01 important None of them seems to be 
long here 

What does the diagnosis of cirrhosis rest on? 
First, on the exclusion of the othei common 
causes of ascites Second, on the presence of 
enlarged superficial veins of the abdomen and 
chest Tlurdlv, on an alcoholic lnstorv which 
in spite of all iokes still holds as an wipoitmt 
element in the etiologv of these cases What im- 
portant svmptoms or signs are absent’ She 
never vomited blood That does not prove that 
it is not cirrhosis We do not feel the spleen If 
our diagnosis is correct the spleen ought to be 
enlarged, and we have to sav that there was 
something peculiar about the examiner or about 
the patient wherebv her spleen was not felt 

A Student The decrease m the size of the 
liver undei observation, — is that a sign ? 

Dr Cabot No, I have never seen it I have 
often thought I ought to see it I have often 
followed cirrhosis of the liver expecting to see 
it I do not know why nbt, but you do not see 
it I have seen post mortem verv small livers, 
normal sized livers and very Igg livers with 
cirrhosis We sav early it is big, later small, 
but I know no case on record which has been 
followed m which the liver got smaller as the 
case got worse 

Student At first it is two fingerbreadths 
below the nbs and later at the border 

Dr Cabot Thev did not say anything about 
the upper border in the early examination We 
have got to be shown that the conditions are just 
the same as to the amount of ascites present But 
this mav be a case m which one savs the liver 
got smaller It will not surprise me at all if Dr 
Mallory savs it was big 

A Student Can you rule out nephritis? 

Dr Cabot The urine is enough I think to 
rule out nephritis 

A Student How frequently do you have 
jaundice? 

Dr Cabot I think about thirty-three per 
cent of the cases have it Most cases do not 
have it 

A Student Wouldn’t you expect more of a 
constitutional reaction with cirrhosis? 

Dr Cabot Do jou mean, isn’t it queer the 


duration was not greater? We do not expect 
these patients to feel sick Often they feel very 
well We cannot draw am conclusions from 
her not feeling sick 

A Student Is the leukocyte count of 14 000 
normal ? 

Dr Cibot No, I believe not But she had 
been tapped seveial tunes That would be 
enough to account foi it 
A Student Do vou think it is syphilitic 
cirrhosis 1 

Dr Cabot No, not so fai as I know There 
may be a syphilitic lesion m another part of the 
bodv, but I do not know the difference clinically 
between syphilitic cinhosis and any other kin d 
A Student How do vou explain the loss of 
weight and strength? 

Dr Cabot Think of the amount of valua- 
ble fluid taken out ever\ tune a tap is taken 
That is a great dram 

A Student What was the immediate cause 
of death? 

Dr Cabot I cannot sav We say exhaus- 
tion, cachexia It is simplei merely to sav she 
died “We do not know In some cases there is 
a definite nervous element, definite evidence that 
the brain is poisoned bv toxins which are not 
excreted through the liver, some evidence of 
“cholenua”, but there is no reason to think it 
here Why she died now rather than next year 
is a very proper question but I cannot answer 
it 

A Student Do vou think the patient showed 
anemia? 

Dr Cabot The only record I have before 
me is 55 per cent hemoglobin Most cases do 
show anemia It is a perfectly probable thing 
to expect 

A Student What was the cause of the ab- 
sence of eve reflexes ” 

Dr Cibot A good many people at that age 
do not have eye reflexes The pupils become stiff 
I cannot go further into it than that 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Cirrhosis of the liver 
Ascites 

Slight general edema 
Decubitus 

DR RICHARD C CABOT’S DIAGNOSIS 

Cirrhosis of the liver 
Ascites 

Chrome passive congestion of the spleen 
ANATOIHC DIAGNOSES 

1 Pi unary fatal lesion 
Toxic cirrhosis of the Lner 

2 Secondary or terminal lesions 
Ascites 

Chrome passive congestion of the spleen 
Arteriosclerotic degeneration of the kidneys 
Edema of the left lower extremity 
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be that All we know is these two facts, enlarge- 
ment of the abdomen and the use of alcohol 

We could hardly use this case m a temperance 
lecture, because at sixty-six she had the finest 
of health in spite of that history of the use of 
alcohol 

NOTES ON THE PHYSICAL EXAMINATION 

We should not pay any attention to the car- 
diac impulse being outside the nipple The 
heart was presumably pushed up by w liatever 
was in the abdomen Of course the heart is very 
often pushed up, swung on its pn ot at the base 
so that the apex would go out farthei than it 
should It ought to be distinctly outside the 
nipple without being enlarged, since the dia- 
phragm is high It may turn out that theie aie 
other reasons in the heart for its going to the 
left But if the abdomen is notably laige it 
may well be that the heart is not 

I feel that this question of the loudness of the 
second sound is not so important as ne used to 
consider it It is not very impoitant whether 
the pulmonic second sound is loudei than the 
aortic second or the aortic than the pulmonic 
In the fiist place they vary at different ages In 
childhood the pulmonic is louder, as you get 
towards advanced life it is the other way I do 
not think it is at all certain that the sound we 
hear on the left side of the sternum is always 
the pulmonic second I have seen cases in which 
I thought it was the aortic second sound which 
was heard best on the left side of the sternum 
I think it is of little interest In the first edi- 
tion of my Physical Diagnosis I laid great stress 
on the accentuation of the pulmonic second m 
connection with mitral disease But there are 
a great man} cases of mitral disease that do not 
have it Doubling of the second sound is of far 
more value as a sign of mitral disease than 
accentuation The doubling of the second sound, 
especially at the apex, is not an important 
symptom at all We cannot bank on it, but we 
can bank on it more than on accentuation Ac- 
centuation of the aortic second sound is w hat we 
ought to get m hypertension and artenosclei otic 
aorta Often we do, often we do not If we are 
counting on it for confirmation of a doubtful 
diagnosis we are apt to lean too heavily on it 
It is a weak support in contrast with more re 
liable things such as Corrigan pulse, which is a 
very reliable sign as things go If you feel it m 
a cardiac case it usually proves aortic reguigita- 
tion 

We can have tiemendous arteriosclerosis in 
the arteries of the heart and relatively little 
in the other artei les of the body I do not 
believe anybody knows why it is sometimes 
localized in one part of the body, why we some- 
times find a tremendous lot in the renal arteries, 
sometimes m the coronary arteries, sometimes m 
the arteries of the arm We cannot assume be- 
cause it is present m the brachials that tliere- 


loi e it is present also in the heart or elsewhere 
The fluid wave is a very rebable physical sign 
Two things are making us think of ascites and 
probably cnrhosis 

In general the study of the sediments from 
abdominal taps has yielded extraordinarily lit- 
tle information so far as I can remember There 
is value m knowing whether we have high or 
low gravity fluid When we get fluid with a 
gravity of I 018 to 1 030 it makes us think of 
tuberculous peritonitis or a condition secondary 
to mabgnant disease We get a gravit} like 
this m disease of the heart, kidney or liver Un- 
der the conditions present here it is very hkely 
liver The question of the cell count in abdom 
mal fluid is entirely different fiom that in spinal 
fluid, m which it is very important It does not 
make am important diffeience that I know 
of m on abdominal tap 

The chief thing to notice is that she is ac- 
cumulating that fluid very fast That has a real 
diagnostic significance The fluid accumulates 
slowlv in tuberculous peritonitis Tapping tu 
beieulous pentonitis cures not the tuberculosis, 
but the ascites Often you can tap once and 
never tap again In general obstructive ascites 
due to mabgnant disease or cn rhosis of the bver, 
fluid comes back quickly, as this does 

(Second admission ) I should like to be sure 
that thei e wei e not cataracts in both eyes before 
They may hay e been looking with more care this 
time A reduplicated first sound at the apex is 
a useless sign We get nothing out of knowing 
it 

The protrusion of the umbilicus is significant 
of ascites It should be a real depression, not a 
mound 

In geneial we have this historv of a patient’s 
coming back again and again to be tapped in 
onlv one cbsease They do that until they get so 
weak that they do not go out In mabgnant dis- 
ease we should not generallv find that the 
patient is strong enough to come back again 
often for tapping This is the ordinary history 
[ of cinhosis of the bver 

You mav bebeve if you like that those artery 
walls have changed since the last time, but I do 
not 

The umbiheal hernia has increased from what 
it was before It is a question of degree 

The blister on the ankle was presumably due 
to edema forcing the skin up 

DIFFERENTIAL DIAGNOSIS 

The best wav to take up the case is to bst the 
usual causes of ascites They are (1) heart dis- 
ease, (2) kidney disease, (3) cirrhosis of the 
bver, (4) tuberculous peritonitis, (5) malig- 
nant disease with obstruction You can go on 
indefinitely but those are the only common 
causes We can rule out all but one If she 
had had mabgnant disease we ought to have felt 
some lump somewhere The character of the 
fluid rules, out tuberculous peritonitis There is 
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Discession 

rr E\ ILL1 AM PEARCE COE ES Et D 

VOTES OV THE HISTORE 

This ttotild seem an acute infection tint tlul 
not appear from this historv to be peihaps com 
pleteh localized 

Evideutlv this patient was in a state of more 
or less shock from his acute infection wliateici 
that was 

The blood pressure is not recoided 

VOTES OV THE PHYSICAL EX AEIIN VTIOV 

The lung signs show fluid there of some soit 
due to his sudden illness In otliei uoids theie 
were shifting signs in the chest indicating fluid 
that was not fixed or encapsulated 

With an apparent acute infection such as this 
from his white count we might argue that his 
response to the infection Eras prettt good but 
that is belied bt our clinical findings higher up 
He ai as too sick 

A negative Widal at this stage ceitainlv would 
not mean much to us m excluding a tvphoid 
infection with i espiratorv svmptoms, marked 
m the beginning It is too earlv 

If this vomitus was direct from his stomach 
without admixture of sputum on the wav up it 
seems as if that should mean something definite 
in relation to this acute infection whatever it 
was The lung signs, such as thea are fluid and 
then a stronglv positive guaiac, seem to indicate 
something going on below in combinations which 
probablv connote something rather out of the 
ordmarv With all that seeming trouble in his 
lungs his respirations are normal There seems 
to be fluid there There does not seem to be 
consolidation and that is a point in favor of 
there being notions: further in his chest m the 
wav of a pneumonia 

DIFFERENTIAL DIAGNOSIS 

We have a man connng m with a short lus- 
torv, intenselv ill with signs of more or less 
shock and signs in his lungs indicating fluid 
which it seems had not been there for a verv 
long time As we go over the verv first part 
of the historv we note his occupation, an opera 
tive in a hair factorv I think Dr Lord wall 
sav that m certain cases perhaps influenzal 
pneumonia of the tvpe that was seen m this 
hospital and elsewhere m 1917 and 1918 or an 
influenza bronchitis might give svmptoms simi- 
lar to these But we have something in the 
stomach if that guaiac was positive, which we 
would not be apt to get m those cases If one 
were m a countrv where there has been plague — 
there has been plague in California — with such 
a fulminating overwhelming infection with 
those signs, I should imagine that bubonic 
plague might give simdar svmptoms 

Dr Lord has said that he would be glad to 
sav a few words about this unusual case 


Dr Frederick T Lord Kegardmg the his- 
tori it E\ould be desnable to know the eharacter- 
ntion of his pain to know if with the cough 
theie E\as am sputum The pliEsienl examina- 
tion suggests as nlrendv noted the presence of 
fluid in the light chest One might go fui tlier 
hoEieter and sat that it also suggests tin pres- 
ence of air because one does not expect to h <ve 
such ohvious shifting of fluid alone The amouik 
of shifting which occurs ui fluid alone m the 
pleural sac is not sufficient to enable one leadih 
to determine the change bv plnsical signs 
wheieas E\hen there is both air and fluid there 
is a vei e marked shifting One would not ex- 
pect however in the piesence of an and fluid 
to have the fremitus normal We should like 
also to have his temperature cliait It would be 
desirable of course to know the result of cul- 
ture of the fluid It E\ould be desn ible to have 
an examination of the sputum the results of the 
blood culture and it the patient were seen to- 
dav undoubtedh there would have been m 
X-rav and the problem Evould have been pni- 
tialh solved But with the data at hand it 
does not seem to me possible to go furthei than 
to soe that he has an acute respiraforv infec- 
tion with bionchitis and pleurisv Entli etrusion 
e vi tli questionable pnenmothorax and pneumonia 
Dr Coees I wonder if ambodv aftei snnplv 
reading over the first tiro lines and a halt tvishes 
to commit himself to a tentative diagnosis’ 

A Physician Does not the inhalation of the 
dust in a hail factorv give rise to tuberculosis 
even to other illness? 

Dr Lord Anv dust contaminated with tu- 
beicle bacilli mar cause tuberculosis The in- 
halation of dust alone mav give rise to a condi- 
tion which we call pneumonocomosis but not to 
this picture and desperate illness 

bacteriological report 

Culture from the chest fluid shotted antlnax 
bacillus 

CLINICAL DIAGNOSIS (FROM HOSPITAL ri:r01 n'l 

Pneumonia ? 

Bronchitis 
Pleural effusion 
Cardiac failure 

anatoeiic dxacnoses 

1 P)i))uiry ratal hstons 
Septicemia bacillus of antlnax 
(Pulmonarv anthrax ) 

Areas of hemorrhagic necrosis in the trachea 
and lungs 

Acute idemtas of the tracheal and bronchial 
Ivmphatic glands with hemorrhagic ne- 
crosis 

2 Secondary or tmmnnl Unions 
Hvdrothorax 

Soft spleen 

Small infarct m right kidnev 
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■3 Histot teal land men Is 

Slight cliromc pleuntis 
Slight aiterioscleiosis 
Emphysema of the lungs 
Chrome In perplasia of the spleen 
Small fibroma of the uteius 
Scoliosis 

Dr Tract B Mallory The patient had an 
atrophic cinhosis of the lner, mliich neighed 
975 giams and mas maikedh adherent to the 
diaplnagm and omentiun The suiface mas fine- 
ly hobnailed, the geneial consistenev greatlv m- 
ci eased and tlieie nas icn evident fibious re 
ticulnm snuonndnig islands of liver tissue Mi 
cioseopiealh it shoved complete destitution of 
the noimal lobnlai anangement, and very 
maiked fibiosis It mas not mfiltiated mitli fat, 
as the last mnjontv of the so called alcoholic 
liveis aie I hare not been able to find any al- 
coholic hi alme m the sections, although the 
hematowlm and eosm stain done at this time 
is not the most suitable one foi detei mining tins, 
type of cellulai degeneiation The spleen, as 
'Dr Cabot predicted, nas slightlj enlarged, 231 
grams about 100 giams ahoie noimal The lad 
neis vere somenliat small and mici oscopiealh 
did shou a tiace of glomenilonepln itis, notlmig 
of vem gieat significance, liomerei 
The heart mas small It meiglied 193 grams 
The lahes, myocardium and coionan ai tones 
mere entiieli negatne 

Dr Capot Horn much aitenosclerosis mas 
theie a 

Dr Mallory Tlieie mas verv slight aiteno 
sclerosis in the aorta, a considerable amount m 
the laigei blanches of it The lenal arteries 
aie not mentioned 


CASE 14032 

AN ACUTE INFECTION WITH BLOODY 
FLUID IN THE EIGHT PLEURAL SAC 

Medical Departiiert 


ished man looking extiemely ill mitli cold and 
su eating skin and extremities There mere no 
enlaiged glands The apex impulse of the heart 
m as not seen oi felt The cardiac dullness mas 
not made out The heart sounds mere barely 
audible 311 st inside the nipple No murmurs 
meie heaid The pulses neie equal, regular, 
si nchronous of pool lolume and tension The 
| aiten nails mere not palpable The light chest 
'moved less than the left The lattei sagged a 
little The lung signs changed a great deal 
mth change m position Respiration mas harsh 
over the mhole left chest, mitli prolonged expira 
tion There mas no dullness or change in fremi 
tus except m the midaxilla, uhere at times there 
mas dullness Over the uliole chest mere many 
coarse and medium moist rales With the pa 
Lent lying on his back there mas tympany over 
the right chest fiom the midaxillary line to the 
edge of the libs and to the median line, obsenr 
mg the lner dullness Theie vas dullness in 
the axilla as shomn in the diagram With the 



patient on Ins left side the dullness m the right 
axilla mas replaced by tympany, and dullness 
appeared over the livei m front to the fourth 
11 b and to the lonei right back There mas 
neither lnonchial bieathmg nor change m fremi- 
tus Scattered over the mhole right chest mere 
manv medium and coarse moist 1 ales The ab 
domen mas normal except for the dullness shomn 
m the diagram The liver boundaries meie not 
made out The external genitals, pupils and 
leflexes mere normal 


Au Inshman twenty-eight reais old, an opera- 
tive m a ban faetoiy, came to the Accident 
Room June 24, 1907 for lehef of an acute pul- 
monniy condition He mas too meak to give a 
satisfactory Instoiy 


He mas in fan health until a meek befoie 
admission Then he had malaise pam m the 
legs and genei alized all ovei the body, headache, 
vomiting, fever and cough Since that tame he 
had been in bed ill, short of breath and in much 
pam The mommg of admission the pam set- 
tled m his abdomen, shooting at times into his 
throat For the past three hours he had been 
verv short of breath His bomels mere costive 
Theie is no past history except malaria five 
years befoie admission 

Clinical examination shomed a fairly nour 


I Urine not obtained Blood hemoglobin 95 
I per cent , leucocytes 28,000 Widal negative 
Yomitus, guaiac strongly positive 

Temperature 98° to 101 6 b , pulse 92 to 107, 
lespirations noimal 

The light chest nas tapped and 60 ounces of 
slightly cloudy blood tinged, fluid mthdramn, 
alkaline, specific gravity I 016, albumin 2 5 per 
cent , smear, no bacteria found, in a count of 
200 cells, 60 per cent polvnuelears, 33 per cent 
endothelial cells, 7 per cent lymphocytes, a fern 
cells resembling plasma cells , all cells m a good 
state of preservation A culture mas made but 
mas not reported before death 

Stimulation had no effect on the heart The 
patient soon died of cardiac failure 
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Disci, suon 

r\ WIILI1M PEIRCE COL CS HI) 

NOTES ON' TI1E HISTOR1 

This would seem an acute mieeticm tliat did 
not appear from this lnston to be peihaps com 
pleteh localized 

Evidently this patient was in a state of more 
or less shock from his acute infection, wliateiei 
that was 

The blood pressure is not recoided 

NOTES ON TELE PHYSIC CL EXAMIN \TTOX 

The lung' signs shou fluid there of some soit 
due to his sudden illness In othei woids there 
were shifting signs m the chest indicating fluid 
that was not fixed 01 encapsulated 
With an apparent acute infection such as tins 
from his white count we might aigue that his 
response to the infection was pretti good but 
that is belied bi our clinical findings higher up 
He uas too sick 

A negative Widal at this stage certainly would 
not mean much to us in excluding a typhoid 
infection, until respirators symptoms, marked 
in the beginning It is too early 

If this vonntus was direct from lus stomach 
without admixture of sputum on the way up it 
seems as if that should mean something definite 
in relation to this acute infection, whatever it 
was The lung signs, such as thev are fluid and 
then a strongly positive guaiac, seem to indicate 
something going on below in combinations which 
probably connote something rather out of the 
ordinary With all that seeming trouble m his 
lungs his respirations aie normal There seems 
to be fluid there There does not seem to be 
consolidation and that is a point m favor of 
there being nothing further m his chest m the 
wav of a pneumonia 

DIFFERENTIAL DIAGNOSIS 

We ha\e a man coming in with a short lus 
torv, intensely ill with signs of more or less 
shock and signs in his lungs indicating fluid, 
which it seems had not been there for a very 
long time As we go over the verv first part 
of the history we note his occupation, an opera- 
tive m a hair factory I think Dr Lord will 
say that in certain cases perhaps influenzal 
pneumonia of the type that was seen m this 
hospital and elsewhere in 1917 and 1918, or an 
influenza bronchitis might give symptoms sum 
lar to these But we have something m the 
stomach if that guaiac was positive, which we 
would not be apt to get m those cases If one 
were m a country where there has been plague — 
there has been plague m California — with such 
a fulminating, overwhe lmin g infection, with 
those signs, I should imagine that bubonic 
plague might give similar symptoms 

Dr .Lord has said that he would be glad to 
sav a few words about this unusual case 


Dr Frederick T Lord Regarding the his- 
1 01 \ it uould be desn able to know the character - 
lation of his pain to know if with the cough 
tlieie uas am sputum The phisical exanuna 
non suggests as already noted, the presence of 
fluid in the light chest One might go fmther 
however and sni that it also suggests the pres 
cnee of air because one does not expect to line 
such obvious shifting of fluid alone The am o out 
of shifting which occurs m fluid alone m the 
pleural sac is not sufficient to enable one readih 
to determine the change bi physical signs, 
whereas when theie is both air and fluid theie 
is a vei\ marked shifting One would not ex- 
pect however m the presence of an and fluid 
to have the fremitus noimal TVe should like 
also to have his temperature eliait It would be 
desirable of course to Iraow the result ot cul- 
tme of the fluid It would be desn able to hare 
an examination of the sputum, the results of the 
blood culture and if the patient were seen to- 
day undonbtedh there would hare been an 
X-iai and the problem would hare been par- 
tiallr sohed But with the data at hand it 
docs not seem to me possible to go furtliei than 
to sai that he has an acute respiratory infec- 
tion, with bronchitis and pleurisv with effusion 
with questionable pneumothorax and pneumonia 
Dr Colts I wonder if am body atter simply 
reading oiei the first two lines and a half wishes 
to commit himself to a tentative diagnosis ’ 

A Physician Does not the inhalation of the 
dust in a lian factory gne rise to tubeiculosis, 
even to other illness? 

Dr Lord Anv dust contaminated with tu- 
bercle bacilli mav cause tuberculosis The in- 
halation of dust alone may gne rise to a condi- 
tion which we call pneumonoconiosis but not to 
Hus picture and desperate illness 

BACTERIOLOCICAL REPORT 

Cultuie fiom the chest fluid showed antlnax 
bacillus 

CLINICAL DIACXOSIS (FROM HOSPITAL RE(Oin) 

Pneumonia ? 

Bronchitis 
Pleural effusion 
Cardiac fadure 

ANATOMIC DIAGNOSES 

1 Pifuianj fatal lesions 
Septicemia bacillus of ant In ax 
(Pulmonary anthrax ) 

Arens of hemorrhagic necrosis m the trachea 
and lungs 

Acute adenitis of the tracheal and bionchial 
lymphatic glands with hemoirliagic ne- 
ciosis 

2 Secondaiy oi tcimmal lesions 
Ha drothorax 

Soft spleen 

Small minret m light kidnei 


150 


CABOT CASE RECORDS 


VBJodl 
March S I8i^ 


Bn Thacy B Mallory Both pleural cavi- 
ties were found to contain slightly hemorrhagic 
fluid The presence of an is not mentioned, 
however The pericardial fat was found to be 
diffusely infiltrated with a thin slightly bloody 
fluid and there was a tendency m some of these 
areas to blackish discoloration The bronchial 
and tiacheal lymph glands were greatly in- 
creased in size One mass just below the bifur- 
cation of the bronchi densely matted together 
measured sis by three by three centimeters, a 
huge mass that one could hardly imagine m any- 
thing except a tumor or tuberculosis The 
tiachea and bionchi shoved hemonhage, in- 
flammation, with also areas of blackish necrosis 
The lungs w ere free from actual consolidation, 
but many minute irregulaily shaped reddish 
black areas were found scattered throughout 
them The heait, liver and spleen was negative 
The right kidney showed a small infarct 

Micioscopic examination of the pleural fluid 
i emoved while the patient was alive showed a 
gi eat many large Giam-positive bacilli, few of 
which contained spores They had very definite 
capsules That is the typical appearance of 
anthrax in body fluids, and further cultural 
charaeteustics contained the diagnosis 

At neciopsy the hemorrhagic exudate in the 
pericardial fat, the exudate in the trachea and 
in ouchi and in the lungs themselves showed very 
numerous anthiax bacilli The stomach was said 
1o be normal 

Dn Young Is there anything besides a ful- 
minating sepsis and anthrax which would give 
this picture? 

Dr Lord Plague 

Dr Young Did you ever see plague in Bos- 
ton? 

Dr Lord No, I never have The intensity 
of the disturbance and the presence of pleural 
fluid m a hair worker should suggest anthrax 
The condition however has become so rare that 
one is likely not to have the proper suggestion 
come to him 

Dr Coues This is a very unusual case, the 
only one of pulmonary anthrax in this hospital 
It is too hard for anybody The point is that 
recent literature and studies are not common A 
man seized with such symptoms as this man had, 
with the history of bemg an operative in a hair 
factory, brings up the question whether it is 
not anthrax, and whether the patient should 
not be given large doses of antianthrax serum 
and his life perhaps saved 

I wull speak briefly on another case which it 
will be seen has a bearing on the subject 


CASE 14033 

AN INFLAMMATORY LOCALIZED LESION 
ON THE FACE WITH MARKED EDEMA 
Surgical Department 

A man of fifty a rag-worker, entered April 
23, 1901 


Four days befoie admission he noticed a small 
pimple on his right cheek The following day 
there was sbght swelling but no pain It had 
been treated with local applications The day 
before admission the whole right side of his face 
was much swollen and the eye partially closed 
He still had no pain and no constitutional svmp 
toms 

On clinical examination the whole right, side 
of the face was much swollen, the edema ex 
tending to the neck The eye was closed In 
the center of the cheek was a small pustule cov 
ere d with moist crusts The heart and lungs 
w ere negative 

A cover glass preparation made from the 
seium which exuded from the lesion on the 
cheek was found to contain very manv large 
bacilli Some of these had well maiked capsules 
and some of them appeared to be composed of 
shorter segments separated by narrow intervals 
The ends of these segments in some instances 
w ere squai e and not rounded off 
A culture on blood serum made from the ex 
udate on the surface of the lesion and from some 
dned serum m the neighborhood showed after 
twentv-four hours a confluent growth covering 
the surface of the medium In a dilution tube 
made at the same time manv colonies were pres 
ent, consisting clueSy of two kinds One kmd 
was large, grav ish, finelj granular and diy The 
othei kind of colony was smaller and whiter and 
resembled the colonies of cocci ' 

On the surface of each of two blood serum 
tubes inoculated with material obtained from 
the opeiataon wound a moderate number of 
large colonies developed These colonies were 
large, grayish, finely granular and dry Micro 
scopic examination of one of these colonies 
showed large bacilb appearing generally as 
chains of short segments, often square ended 
Operation was done the day of admission In 
the afternoon the pulse began to go to pieces 
The patient still had no pain, but was somewhat 
nauseated He was given strj chnia, subpec 
totals and brandy, and rallied slightly At mid 
night the pulse rate had increased to 110 and 
the pulse had gone all to pieces The respiration 
was somewhat labored The edema had extended 
down the neck He vomited several tames He 
went from bad to worse and died the following 
morning 

Discussion 

BY WILLIAM PEARCE COUES, M D 

Tins is too much swelling for an ordinary 
pimple A « a rule ordinary boils and small fur- 
uncles do not give such edema as this The 
edema extending to the neck is another unusual 
thing which would put us on our guard 

We should bke to know a little more about 
that pustule if we could If they had told us 
that there was a crater in that pustule with a 
black eschar in the crater we should be pretty 
sure to make our diagnosis of anthrax, and any- 
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liow we would have a culture and a smear before 
anything was done 

These bacilli were similar to those that Di 
Mallory told us about m the lung 

BACTERIOLOGICAL REPORT 

The large grai ish colonies grown from the 
exudate on the suiface of the lesion had tbe ap 
pearance of colonies of the anthrax bacillus 

PRE OPER VTITE DIAGNOSIS 

Anthrax 

OPERATION 

Gas and ether Tbe face was quickh 
scrubbed The pustule with about an inch and 
a half margin of skin and subcutaneous tissue 
was rapidly dissected out The surface nas can 
tenzed with the actual cautery A large sul- 
phonapthol poultice nas applied to the face 
The patient was sent to the ward in good con 
dition. 

BACTERIOLOGICAL REPORTS 

The colonies grown from material from tbe 
wound had the appearance of colonies of the 
anthrax baedlus 

A brown mouse inoculated subcutaneously at 
the root of the tail with a portion of one of the 
blood culture colonies at 2 p m on April 23 was 
found dead on the morning of April 24 At the 
necropsy some enlargement of the spleen was 
found Microscopic examination of a coyer 
glass from the spleen showed enormous numbers 
of square ended capsule bearing large sized 
bacilli, usually occurring m chains 

A culture on blood serum said to hare been 
prepared from the blood of one of the arm 
reins obtained with a sucker tube d urine the 
operation dereloped four colomes of large size 
These weie dry, finely granular and gravisb Mi 
croscopical examination of one of these showed 
bacilli like ant hrax bacilli 

BACTERIOLOGICAL DIAGNOSIS 


In 191S Scholl made some rery interesting 
studies on anthrax m this hospital I wish to 
read his statistics and add those that I hare 
found since, and speak rery briefly about the 
general feeling about anthrax It is an inter- 
esting fact that no cases are recorded in the hos- 
pital index from 1923 to date, and that the 
deaths from anthrax m Massachusetts from 3915 
to 1920 were thirty, and from 1921 to 1924 only 
four So that there are fewer cases and fewer 
deaths 

Ax THE AX 

^SCHOLL S STATISTICS 

In 1920 Scholl 0 renewed 51 cases of anthrax 
occnrrimr at the Massachusetts General Hospital 
from 1S8S to 191S His statistics are as follows 

CoiirAr cute Resi lts of Operative and Nov 
Operative Treatment 

Total cases 51 

Total deaths 7 13 7 per cent 

Ca c es treated surgically 0 

Deaths 4 44 per cent 

Cases treated without surgery- 42 

Deaths 3 7 per cent. 

Only one of these eases was treated with 
serum This n as among those that recovered 

Cases at the Massachusetts General Hospital 
from 1918 to 1922 inclusive (No eases are re- 

corded from 1923 to date, 1927 ) 

Total number of cases 11 

Cases with operation 0 

Cases without operation 11 

recovered 11 

Mortality in this series 0 

ScnoiA s Cases 

No operation 42 

Less one given serum 1 

4 1 

Plus cases since 191S (no oper 
ation) 11 


Infection with the anthrax bacillus 
Further Discussion 

The whole lesson of these two cases of anthrax, 
so far as the surgical end of it goes, is tie ques- 
tion of operating on anthrax, the excision of an- 
thrax The reason I thought this would be an 
interesting subject for discussion at this exer- 
cise was not that the seium treatment is not 
prettx well recognized now in America and used 
largeh, but because it is m contradistinction to 
surgical excision, which should ne\ er be done 
But the point is that many of the modem text- 
books still advocate the operative treatment of 
anthrax An authoritative book published m 
1927 advocates operation with serum treatment, 
and the standard surgeries of recent date are ad- 
vising operation, excision of the pustule 


Deaths _ 
Mortality 


62 

3 

5 77 per cent. 


Other Data ox Cases Since 191S 


Sex all males 

location of anthrax pustules 

Face 

Neck 

Arm 

Source of infection 

Shaving brush 

Hide handling 


4 

3 

4 

3 

4 


Tanning 1 

Wool pulling 1 

I eather handling 1 

Fleshing hides 1 

Average stay in hospital 16 4 dn\s 


All cases in this group bacteriologicallv anthrax 


•Scholl Albert J Anthrm comparl*on of *urfrScal nn<3 
nonsTirsIcal methods of treatment JAMA lS'o -*1 “ 4 ; 
rar^ 1441 
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Dixths Fbow Axthbax ia M vssvchlsetts Sixce 1915 

1915 — 4 1920 — 3 

1916 — 5 1921—0 

1917 — 11 1922 — 1 

1918 — 5 1923—2 

1919 — 2 1924—2 

This with a conseivative treatment, physiolog- 
ical lest, foieing of fluid, and no surgerv That 
surely makes a veiy striking moitalitv peieent- 
age compared with the otliei cases That is a 
uir good mortality, and it com paies leu fav- 
oi ably with many of the statistical gionps that 
I haye found with seium treatment But we 
cannot tell hoy the cases aie going to go The 
Regans at the Kingston Av enue Hospital in Yew 
Yoik have studied and tieated anthiax foi a 
good many yeais and haye yvutten the best aiti- 
cles fiom the surgical standpoint 1 think their 
yyoik is tlie most authontatne in Amenca In 
the first place they gne a short luston, and tell 
us hou laie serum treatment was until lateh 
Then tlicy gne statistics Thev instituted I 
think m this country the local tieatmeut of the 
lesion uith antianthrax serum and then vnfh 
laige doses intravenously, depending m amount 
on the seventy of the antluax infection 

I think that the serum ought to he used m all 
cases because we cannot tell whether a ease is 
going to go yell oi suddenly, in eight or ten 
horns, go badly and die I haye found in the lit- 
eiatiue eases, all small gioups, as follows 
Foui cases lepoitcd treated expectantly no 
seium, all died 

Foui teen cases, no serum, expectant tieat 
ment all died I do not know why that should 
be Whethei theie was lack of caie and rest I 
do not know But there we liare these small 
gioups of one bundled pel cent moitalitv with 
expectant tieatmeut In oui recoids of the cases 
heie, the fey that died without operation would 
suddenly go bad I remember one case of a le- 
sion on the neck, within a few hours the patient 
got sickei and sicker and in a few hours died I 
think the seium is safe Ko harm has come so 
fai as I know fiom using it, and I belies e it 
ought to be used on eveiy occasion 

Theie is one otliei thing yen important that 
is that we all should know anthrax when we see 
it in the Out Patient Depaitment and elsewhere, 
and think of the possibdity of a queei looking 
fui uncle oi boil turning out to be that Three 
oi foiu cases base come to my attention where 
there have been boils on the neck or face which 
haye ruptured, leanng a little bit of black es- 
chaL in tbe crater of the boil Pus has not come 
out, and it looked for all the woild like anthrax, 
except that we have not the blebs around tbe 
edges But in such a ease as that we do not 
want to excise oi cut around it but wait and get 
a smear If we operate and excise an anthrax 
lesion the chances of recoveiy are infinitely less 
If we yvait m such questionable cases and have 


an examination we shall be sure, and if we find 
it is a fy pical boil with a hemorrhage in tbe een 
tei yve have done the light thing by waiting 
Dr Lord Regarding the pulmonary form of 
anthi ax, this yvas v ei y much more ii equent y ears 
ago than noyv, and peihaps the best leport of the 
disease yvas given by Eppmger Eppinger was 
able to collect neatly one hundred cases from 
1865 to 1890, occurring m paper factories, 
among rag soiteis, etc The pulmonaiv form in 
lecent years is very lare 

The pulmonaiv findings from the pathologic 
point of view are regularly the presence of 
pleuntis and a pneumonia which mav seem to 
he lobar but is actually lobulai The pleural in 
ieetion leads to the accumulation of a seiofi 
bunous exudate on one or both sides, and atelec 
tasis has been noted m a number of ueciopsies, 
also inflammatory softening of the lung tissue A 
conspicuous featme fiom the pathologic point 
of view is the swelling of the bionchial lymph 
glands, veil mniked iu this ease There is also 
parenchymatous swelling of the liver, kidney, 
and heait, and a splenic tnmoi, and lesions of a 
significant natuie m the upper respiratory tract, 
— eatanhal disturbances and in ceifam cases 
pustules in the laiynx and the tiacliea 
Regaidiug the symptoms of the pulmonary 
form there are m ceitam instances piodromata 
a period of piostration with catarrhal disturb 
ance m tbe eves and nose, dry cough, usually a 
sudden onset with a respiratory localization with 
a dull oi chilliness, immediate use of tempera 
true, headache, weakness aud extieme prostra 
tion The absence of delirium is striking On 
the part of the lungs the symptoms are cough 
with a coloiless mucoid tenacious sputum, often 
blood streaked or ev en prune-juice, shortness of 
bieatl) stitch m the side as m ordinary pneumo 
ma, aud lapid respiration Cvanosis is striking 
and usually there is marked elevation of the 
pulse On physical examination of the chest the 
signs mav be wholly those of bronchitis In- 
volvement of the pleura may often be made out, 
and at times pneumonia The diagnosis of an- 
tluax pneumonia may be made by finding tbe 
oignmsm m tbe sputum, m the pleural fluid or 
by blood culture 

The outlook is grave Death usually takes 
place within a few days one to two, or at most 
by the sixth A small number of cases recover, 
and this recovery mar take place m five to 
twenty days Convalescence is very slow 

Treatment of tbe pulmonary foim should be 
by serum, m view of the evidence in its favor as 
a preventive and curative measure m animals 
The serum is capable in animals of giving rise 
to lecovei v when the dosage of anthrax bacilli 
is such that- it would otherwise be fatal, and in 
view also of the evidence of the successful seram 
treatment of anthrax septicemias m man 
Svmmers* of New Yoik has reported from the 
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liteiature and Ins own experience seven lecov- 
enes with the nse of antiauthrax senuu in 
anthrax pustule complicated In septicemia due 
to anthrax bacilli The initial dosage recom- 
mended is 150 to 200 cubic centimeters mtia- 
venouslv followed bv 40 cubic centimeteis eveiv 
torn hours until the blood cultuie is negative 
or death intervenes It would be desirable in 
vainblv in the use of the semin foi the local 
disease and for the pulmonarv or am otln r foim 
of the disease first to determine the sensitiveness 
of the patient to horse serum and to use a de 
sensitizing dose as m the treatment of pneu 
monia with antipneiunococcic semm 
Dr Tracy B Mallory I do not know that 
there is verv much that I can sav about the 
pathologv and bacteriology of anthrax became 
m spite of the fact that peihaps no disease has 
i evened moie attention and ovei a loiurei pv 
nod of veais I think we are still veiv fai tiom 
understanding the pathologv of the disease Of 
course it is one ot the veiv fust diseases ill which 
piophvlaxis was successful m the hands of Pas 
tern 

The diagnosis is made baetenologicalh veiv 
easilv The oiganisms aie characteristic moi- 
phologieallv , large Giant-positive bacilli One 
can sometimes make out spores One can quite 
legulaih find capsules when the srneais are 
made directlv fiorn animal fluids The giowth 
in cultuie media is not paiticulailv character 
1 st it but the crucial test comes bv inoculation in 
a mouse Mitli a paiticulailv vnulent strain 
the mouse can be killed with a single bactenum 
and with a strain ot ordinal v niulenee freshlv 
isolated from a human case five oi six aie suffi- 
cient to produce a fatal lesult So far as I know 
no one lias ever proved the formation of a true 
toxin bv the anthrax bacillus I do not think 
however that it is utterlv impossible that such is 
the case The serum is presumable an antibac 
tenal serum of the tvpe of the pneumococcus 
Tvpe I and the antuneningococcus serum-- 

A great deal has recentlv been written about 
anthrax bv numerous French and other wi iters 
paiticularlv Besredka and Plotz Thev have 
made the statement that the onlv tissue sus 
eeptible to anthiax infection is the epidermis 
and cited some interesting experiments m pi oof 
of that An extremelv minute dose of bacteria 
five or six organisms m the skin will produce a 
fatal lesion m the mouse or guinea pig If in- 
troduced mtravenonslv or mtraperitoneallv and 
elaborate precautions are taken that not a single 
diop gets into the s kin wound tlnough which the 
injection is made the a nimals will withstand a 
hundred lethal doses as measured bv the skin 
doses Those facts are conect but I do not be- 
lieve Besredka ’s explanation is correct As a 
matter of fact the same experiments weie per- 
formed nearlv thirtv vears befoie bv Xoetzel * 
a German with extremelv eaieful technique He 
dissected down on a vein, then imeeted his fluid 

Arch fur kiln Chlr rase 


and cauterized botli ends of t lie vem so that not 
a single drop of blood would escape mto the 
wound He found that fiftv to a hundred lethal 
doses could quite regularh be withstood If, 
however aftei doing that he inpued tissues anv- 
where or if when he gav e it mtraperitoneallv he 
gave a dose ot moiphme sufficient m amount to 
paialvze peristalsis then a focus developed and 
from that focal infection the infection spread 
and pioduced the death of the animal 1 think 
that the probable explanation of this is that 
when the mieetion is made mtraperitoneallv or 
inti av enouslv the organisms aie suddenly dis 
tubuted ovei a huge phagoevtic endothelial snr 
face thev aie taken up with such lapiditv that 
no focus of infection occurs and the animal re- 
covers If on account of injure at anv spot a 
group ol oi gammas gets mto the small localized 
aiea vvheu anv tmuna has occm red to produce 
neciosis ot a single cell then the conditions are 
right foi the bacteria to develop and from the 
tocal infection a geneial one mvanablv develops 
The application of this to the pathologv of hu- 
man cases is not v et deni Me do not see enough 
ot these eases in present davs to have much 
chance to studv them But I think one sug- 
gestive inference to be drawn is that a positive 
blood cultuie of anthiax bacillus is not neees 
-arilv as extremelv bad a prognostic sign as one 
might expect I do not believe that the oiganisms 
siiuplv cn enlatmg m the blood do verv much 
harm unless thev localize somewheie else If 
thev produce focal lesions m the lungs, liver 
kidnevs oi spleen, then the process becomes 
-.erious 

Dr Cowes Has anv work been done alnoad 
m immunizing factorv or leather workeis or anv 
othei human beings with anthrax” 

Dr Mallory I do not know of anv 
Dr Lopd I should like to sav that antu- 
antlnax serum from the Biueau of Animal In- 
dustrv is available 

Dr Cowes I think that some of the laige 
pioduct houses make it now too 

A Physician Mas the blood positive on this 
pulmonarv case 3 

Dr Malloey It was post mortem 
Dr Cowes I think not before death 
A Physician Mhat was the provisional 
diagnosis in the pulmonarv case” 

Dr 31 ALgORY A question of pneumonia 
bronchitis and plemal effusion 

A Physician How about the positive 
guaiac” Meie vou able to account for that? 

Dr Cowes Xo I asked Dr Mallory and he 
was unable to find anything in the record But 
I suppose m connection with that we ought to 
think of the possibility of something that has 
not been spoken of and that is intestinal 
antlnax It does occur So that it might be 
that there was that infection there, and the pa- 
tient might have had intestinal anthrax too 

DIAGNOSIS 

Anthrax. 
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SOCIAL ETHICS VERSUS MEDICAL 
ETHICS 

The Professor of Social Ethics at Harvard 
University has recently been quoted in the press 
as having stated before a lay audience that only 
rune out of some 215 known diseases exist for 
which the medical profession has remedies that 
are absolutely necessary for the life of the pei- 
son If one resorts to quibbling o\er terms an 
argument m favor of the exact truth of this 
statement may be made, and the professor spe- 
cializes in exact truths The knife is not abso 
lately necessary for the life of the patient with 
acute appendicitis or empyema, the malarial pa- 
tient may survive without qui ni ne or the victim 
of diphtheria without antitoxin 

The implication to be derived from a casual 
reading of this report, however, is that the need 
of a physician is real in only nine diseases, that 
the rem aining 206 will cure themselves as a re- 
sult of the benefit only of good nursing Peel- 
ing that the professor of Social Ethics must, 
have been misquoted by the newspapers, the 


Journal asked him to correct some of the ap 
parent inaccuracies m the report, but the reply 
seems to indicate that he was not misquoted 
The exact truth, even if we admit that these 
statements were the exact truth, may frequently 
create distinctly false impressions if it is not 
properly interpieted and explained for the bene 
fit of those who have not a detailed knowledge 
of the subject Dr Cabot’s undemed statements 
certainly create the impression that he believes 
the medical profession to be of little value ex 
cept m the specific instances of nine diseases 
He does not qualify his statement by explaining 
that medical attention in many more diseases 
may make the difference between health and 
invalidism, between comfort and pain, between 
happiness and misery He does not explain that 
medical attention and guidance may frequently 
be the means of averting disease and promoting 
the fullest enjoyment of health, he neglects to 
state that through the offices of the medical pro 
fession the public health is what it is, instead of 
what it might be , he neglects to state that there 
are twice nine diseases for which specific reme 
dies exist which may cure, even if death is not 
always the alternative to cure he makes no men 
tion of the many conditions in which surgery 
is actually a life-saving procedure 

In Ins remaiks Dr Cabot shows that he fails 
to appreciate or wilfully neglects to analyze for 
the benefit of the public the true scope of medi 
cme in these modem days A knowledge of 
medicine is gained with travail and employed 
with difficulty It is designed for the good of 
the public and can reach the peak of its useful- 
ness only through education of the public to 
understand and appreciate its manifold bless- 
ings Dr Cabot beyond others is m a position 
to aid m that education, for the public holds 
him as a prophet in the land, but his opportu- 
nity has been neglected , instead of teaching Ins 
following to avail itself of the opportunities 
opened to them, he has made statements which 
tend to create a feeling of distrust, of disillu- 
sionment towards the profession of which lie is 
a member and which has in the past so o en 
flocked to his standard 


VACCINATION 

This year four bills were introduced in the 
egislature dealing with vaccination Three o 
lese were introduced by Representative Ashton 
- pap River on petition of N F Mason Fade! 
ird of that city House 595, entitled “an act 
i abolish compulsory vaccination proposed 
mt the present requirements be abolished when- 
, e r a parent or guardian expresses opposition 
, vaccination. This bill would do away com- 
letely with compulsory vaccination of children 
■ a condition for school attendance 
House 596 and House 597 while nominally la- 
nded to insure the prnity of vaccine virus 
■ally aim at all vaccination against smallpox 
House 793 introduced by Representative 
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Slater Washburn of Worcester would extend the 
existing prolusions regarding the vaccination of 
children attending public schools to those chil- 
dren attending private schools This would do 
awav with a class discrimination now existing 
The bill would further require the phvsiclan 
giving a certificate of exemption from vaccina- 
tion to state his reasons and would make the 
certificate valid for one vear onh 
All ol these bills were withdrawn befoie the 
time ot the announced hearing There v ill be 
no legislation upon the matter at this session It 
will doubtless come up again when the newh 
elected Legislatuie meets next Januari 
The Massachusetts Medical Soeietv has no in- 
tension of dropping the fight for more adeouate 
vaccination laws Under the able leadership of 
Dr S B Woodward of Worcester the Wash- 
bum bill has been repeatedlv advocated before 
the Committee on Public Health Representa 
tne Washburn deserves unstinted praise for his 
splendid efforts m support of this public health 
measure It has been passed bv the House for 
three successive vears The Senate has defeated 
the bdl Some Senators favor the bill Others 
are inconeeivablv opposed to it A majoritv 
of this small bodv are either indifferent or are 
afraid to antagonize the active opponents of vac- 
cination The Medical Libertv League is constant 
lv at work and at tunes is verv activeh at work 
against vaccination The Washburn bill has not 
been enacted because of the indifference of the 
members of the Massachusetts Medical Soeietv 
As soon as phvsicians talk with their Legislators 
and convince them of the need and reasonable- 
ness of the vaccination of all school children 
their measure will be enacted Representatives 
and Senators should be seen but pnmanlv the 
v ork must be done with the members of the 
Senate If we reallv desire this public health 
safeguard we must seek it Indolence and in- 
difference in the medical profession are reflected 
m the votes of the Senate 


RABIES 

There should be no death from human rabies 
That such a death should occur m an enlightened 
commumtv is a serious reflection on the medical 
profession and on the public at large No phv- 
sician of standing should tolerate a supine at- 
titude towards prophvlactic treatment, esp 
ciallv in view of the fact that animal rabies is 
in the commumtv and public opinion is not 
strong enough to back up the police and other 
protecting agencies m their attempt to wipe it 
out In spite of the nmetv-dav muzzling law 
now m force, there have been manv stray, and 
not a few rabid, dogs on our streets The med- 
ical profession can greatlv augment the efforts 
of the State Commissioner of Health bv enlight- 
ening that part of the public with which they 
are m constant contact, their patients Such 
measures help, sometimes far hevond our hopes, 
"but let it also be known that no physician in 


practice ever takes anv steps other than the 
strongest urgmgs on his part to insi st, that, all 
patients bitten bv animals take the Pasteur treat- 
ment at once 

It has been the misfortune this winter, of one 
of our largest hospitals to have two eases of hu- 
man labies die within its walls Both patients, 
one seventv and the other nineteen, died a death 
that can onlv be described as horrible The fam- 
ilies of these poor victims perhaps suffer the 
most, m mew ot the knowledge that the patient s 
one chance of life was not given to him And 
cet, one hopes that the lesson is not m vam 
Those associated with these deaths are hardlv 
hkelv to forget nor aie tliei lihelv, as tune goes 
on to fail to use eailv Pasteur treatment m all 
eases of dogbite or to spread the knowledge that 
human rabies is a disease alwavs fatal but made 
piaetieallv pieventable ba one of the greatest 
lovers of man and animals of modern tunes, Pas- 
teur 

Let there be no moie deaths from human ra- 
bies m New England ' 
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What Is the Management of a Biccch Presen 
tationf 

The fact of a breech is m itself presumptne 
evidence of some lanation fiom the obstetric 
normal, beyond the abnormal position Com- 
moiili this -variation is a small pelvis, a low pla 
cents is not infrequently encountered A breech 
discovered, a careful examination should be 
made to determine the possible presence of some 
other condition carrying m itself a grate prog- 
nosis for child oi mothei The higher foetal 
moitahty of bieech presentations is due fre- 
quently to the accompany mg pathology A 
breech deliveiv, properly conducted, m the ab 
sence of otbei pathology , is a relatively easv and 
safe deliver! It should alwajs be borne id 
mind that a bieech may be the fiist evidence en- 
countered, of a multiple piegnancy 

The bieech cases piesent an opportunity for 
nice obstetnc judgment which case maj be eon 
fidenfly alloyed to proceed as a breech delivery, 
which should be deliveied by auothei method 
The relative disproportion cases piesent the dif- 
ficult problem The alternative delivei} beiug 
a cesaiean, the impoitance of a coriect decision 
is inci eased 

The attempt befoie dehveit, by external vei- 
sion, to coniert a bieech into a noimal veitex 
has no practical -value The proceduie itself is 
not difficult but the maintenance of the correct 
ed position is Its employment ignores funds 
mental aspects of a bieech presentation An 
uncomplicated bieech will delivei itself with 
probably not greater difficult} than would a 
veitex, yhde the breech, complicated bj a small 
pelvis, oi a piena, is obviously not gieatl} bene 
fited by changing the presentation A “punu- 
parous breech” is often accepted as one of an 
increasing number of indications for cesarean 
As a generalization this is not good obstetrics 
Aside from the bieech presentation there should 
be other indications to warrant dein ery bv sec- 
tion , a definitely determined disproportion, pos- 
sibly a pievia or a complicating neoplasm, 
yould be definite section indications The elder 
1} pnmapara, or a delayed first stage, might 
lepiesent a tvpe of case with a relatrve mdica 
tion fur cesarean 


It is of piactical impoitance in the manage 
ment of bieech cases that the famih is fnlh m 
formed of the possibilities and that it shares in 
the responsibility foi boidei line decisions 
It being decided that a breech presentation 
mat be safelv allowed to proceed as such the 
second aspect of the management of a bieech 
piesents itself, the actual conduct of the breech 
debt err In such a case the first geneial rule 
is to alloy the debieiy to proceed without m 
teiference as long as there is obvious progress 
One should not oidinaiily attempt extraction as 
soon as the piesenting breech can be grasped, 
lather laboi should be allowed to proceed until 
a well developed downing has dilated, in con 
siderable degree, the pelvic flooi With ci own 
mg obstetric etliei is staited foi bettei control 
The time when the breech no longer leeedes in 
the interval betueen contractions is the correct 
time to begin traction At this time the ob 
stetnc etliei should be earned to pinnary anes 
thesia, the lelaxation thus secuied aiding mate- 
rially m extraction As traction on the breech 
is made, the legs should be left extended (to 
seciue a greatei dilation of the penneum) , the 
line of ti action should be paiallel to the long 
axis of the mother’s bodv, the foetus lotated 
if uecessnn, to keep the back anterior, as the 
shoulder gn die comes to the peine floor that 
shoulder most antenoi should be lotated under 
the arch, traction at tins tune sharply down 
ward , anterior rotation is sometimes adt antage 
ously aided bv finger piessure undei the 
shoulder It is best, if possible, to secure com 
plete deliver} of the antenor shoulder bv con 
taming downy aid traction alone latbei than to 
secure its eailr dein ery b} booking the turn 
out from undei the arch The antenor aim de 
hvered, the body is lotated slowh in the re 
verse direction to bring the posterior shoulder 
antenoi, traction sharply downward being con 
tinned Its delivery is most adt antageously se 
cured by continued downward traction, tins line 
of traction is necessar} to most easily bring the 
after coming head to the low pelvis Premature 
deln er} of the shoulders is usually followed bv 
prematme upward ti action with resultant dis 
turbanee of mechanism of the aftei coming head 
The shoulders deln ered, the hold is transferred 
to them, the foetal body held at right angles 
to the long axis of the mothei ’s bodt Prom 
this point the entire force necessan for con- 
tinued descent of the head must be furnished 
bt abdominal piessme Flexion of the head is 
fatoied bv the gentle Inaction of a fingei m the 
mouth If delay is encountered at this point, 
the penneum should be retracted b} a Suns 
speculum, up to the baby’s mouth, peinutting 
inspiration if respiratory attempts begin De 
lay at this point is usually the result of an m 
completely dilated pelvic floor The perineum 
retracted, sufficient tune can be taken to com 
plete this dilation without undue mjurv For 
ceps to the after coming head, to complete de 
In ei} , should be resorted to rather than undue 
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traction on the shouldei s As soon as the mouth 
is oi ei the perineal edge, sutTicient time nun be 
taken to leduce penned 11171111 to a minimum 

Questions of a similar nature to the above 11 ill 
be discussed in the Journal each week Tliei 
may be addressed to the Clerk of the Committee, 
m care of the Journal and will be ansnered hi 
members of the Committee of the Section of Ob 
stetnes and Gynecology 


BOSTON MEDICAL LIBRARY 

Notes on Current Literature and Bare 
Books 

The Boston Medical Libian leeenes fiom the 
largei Boston hospitals a list of tin 11 opeiatne 
uork foi each dai It is aiadablc hcio on tin 
Bulletin boaid 111 the enti nice hall 01 nun In 
had hi calling Kenmoie 1617 This mfoimntion 
is not amiable befoie nine o’clock A AI of the 
dav on which the opeiations aie scheduled The 
hospitals supphing tins lnfounation aie tin 
Boston City Hospital, Massachusetts Geneial 
and the Peter Bent Brigham Otheis mav be 
added later 

During the week of Maicli 12th theie will be 
exhibited in Holmes Hall the significant litera 
ture on Rabies for the guidance of those who 
wish to be informed It is lmpoifant that as 
much enlightened sentiment as possible be 
brought to beai upon this most nnpoitant public 
health question To assist 111 the achievement 
of this end the Libraiv opens its doors to all 
whether lac man or piofessional w ho desne to 
avail themselves of its lesouices 

In commemoration of the two hundiedth arini 
versary of the bnth of John Huntei which 
should have been celebrated on Februaiv 13th, 
those who are interested mac find on exhibition 
the more important editions of his works m 
Holmes Hall at the Boston Medical Library 
from March 12th to 17th 

JOHN HUNTER 

1728 — 1793 

"With two commemorative celebiations last 
year, those of Laennee and Lister and this vear 
of Harvey and Hunter, opportunity has been of 
fered to lenew our acquaintance with the charac 
ters and activities of four of the mastei minds 
of medicine A studs of the life of John Hun 
ter is interesting and instructive fiom seveial 
points of view That there should liace come 
from one family two men of such outstanding 
prominence m the same field of activity as 
William and John Hunter is m, itself unusual 
That m the family background there should 
have been nothing in its pievious iecord that 
would predicate such an outcome makes this all 
the more lemarkable, for though their forebears 
were stable Scotch families on both sides, dis 
tinguished for integrity and honestv , tliei e had 
been no individuals conspicuous in the lines 


along nlncli these two men became famous In 
fact the eailier sears of John Huntei ’s life 
olTeiecl no hint of the direction m which his 
lastes would lead and ceitainh none of any ex- 
ceptional abilities He had no liking for books 
01 scholarship, m fact ridiculed such interests 
and diopped his foimal education at an enilj 
penoil As a hoi and youth it was out of dooi, 
countrv spoils with a not unusual intei est in 
natin al histoiv that seemed to attiact him most 
About the time he was seventeen he went to 
Glasgow to Inc with and woik foi a lelatne 111 
the lumbei business and foi a time was cm 
plov ed ns a cabinet inakei 

At twentv lie joined his hi other William 111 
London to help him with his dissections ne 
was suipnsinglj clever at dissecting and popu- 
lai with the “Resui iection-men” His biotlier 
sicuied pci mission foi him to “attend” at the 
Chelsea Hospital (1749) with William Cliesel- 
den and two wears latei (1751) he became a 
pupil of Peicival Pott at St Bartholomews 
He was chosen 011 c of the “ mastei s of anntomv” 
oi the Suigeons coipoiation In 1754 he en- 
teied as suigeon pupil at St Geoiges aud for 
seveinl months m 1756 he was house surgeon 
In 1755 he mntuculated at St Maiys Hall, Ox- 
foid, but did not complete his course ns he had 
no stomach foi the classics He was assisting 
his biothei wuth his lectuies as eaily ns 1754 
lie was busy with numeious anatomical investi- 
gations on the Emphatic system, the veins, the 
placental en dilation, the descent of the testis in 
the foetus and the nasal and olfactory nerves 
Because of ill health, in 175 9, he took an ocean 
tup as suigeon for a naval expedition where he 
busied himself with a study of the coagulation 
of the blood Later (1762) he gained experi- 
ence valuable to him as a surgeon, in the British 
army m Poitugal He was also at this time m- 
teiested 111 the habits of hibernating animals 
He returned to London and set up as a surgeon 
in 1764, offenng classes in anatomy and surgery 
but his diffidence and bad delivery made him a 
poor teacher and he never had many pupils He 
obtained all the animals that died in menageiies, 
etc , to studv and fitted up a veiy complete (for 
the time) laboratory and museum Whenever 
as much as ten guineas accumulated he used a 
poition of it to pm chase animals or specimens 
He was indefatigable in the pursuit of his sur- 
gical interests Even a personal experience with 
a ruptured tendo Aclnlles m Ins own leg, gave 
him oppoitunitv to make studies upon the repair 
of tendons (1767) that led to the development 
of our present dav knowledge on this subject 
In 1766 he made his first venture m print 
Tn 1768 he secured the position of Surgeon to 
St Geoiges Hospital which maiked a verv great 
increase in the size of his practice and on ac 
count of which he moved into larger quarters, 
v acated by his brother William He took house 
pupils here, bound to him for five years for five 
bundled guineas Among them was Jenner of 
whom lie was very fond In 1771 he published 
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setts Geneial Hospital, Instructor m Ortho 
pedic Surg'd v , Harvaid Medical School His 
subject is "Piogiess m Oithopedic Suigery 
Page 141 Address 234 Mailboiough Street 
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What Is the Hanaycmcnt of a Btccch Picscn 
tation ? 


The fact of a bieech is in itself presumptive 
evidence of some variation from the obstetric 
normal, bevond the abnoimal position Com 
monlv this i ariation is a small pelvis , a low pla- 
centa is not mfiequently encountered A bieech 
discov ered, a careful examination should be 
made to determine the possible jiiesence of some 
other condition carrving in itself a giave prog- 
nosis for child or mother The higher foetal 
moitahty r of bieech presentations is dne fre 
quently to the aecompanj mg pathologv A 
breech delivei y, properly conducted, m the ab 
sence of otliei pathologv , is a relatively easy and 
safe delivery It should always be borne m 
mind that a bieech may be the fiist evidence en- 
counteied, of a multiple pregnancy 

The bieech cases piesent an oppoitumty for 
nice obstetric judgment which case may be con- 
fidently allowed to pioceed as a breech delivery, 
which should be delivered by another method 
The relative disproportion cases present the dif- 
ficult problem The alternative dehverj being 
a cesarean, the impoitance of a coriect decision 
is increased 

The attempt befoie delivei y, by external vei 
sion, to convert a breech into a noimal vertex 
has no piaetical value The procedure itself is 
not difficult but the maintenance of the correct- 
ed position is Its employment ignores funda- 
mental aspects of a breech piesentation An 
uncomplicated bieech will delivei itself with 
piobably not greater difficulty than would a 
veitex, while the breech, complicated by a small 
pelvis, 01 a pi evia, is obviously not greatlj bene 
fited by changing the presentation A “pi inn 
parous breech” is often accepted as one of an 
increasing number of indications for cesarean 
As a genei aliration tins is not good obstetrics 
Aside from the breech presentation there should 
be other indications to wairant delivery bv sec 
tion, a definitely determined disproportion, p os 
siblv a previa or a complicating neoplasm, 
would be definite section indications The eldei- 
lj pumapara, or a delayed first stage, might 
lepiesent a type of case with a relative indica- 
tion for cesarean 


It is of piaetical impoitance in the manage 
ment of bi eecli cases that the familv is fullv m 
formed of the possibilities and that it. shares in 
the 1 esponsibility for boidei line decisions 
It being decided that a breech presentation 
mav be safelv allowed to pioceed as such the 
second aspect of the management of a bi eecli 
presents itself, the actual conduct ot the breech 
deliver! In such a ease the fiist geneial rule 
is to allow the delivei j to proceed without m 
teiference as long as there is ohvions pi ogress 
One should not oicbnanly attempt extinction as 
soon as the piesentmg breech can he grasped, 
lathei labor should be allowed to proceed until 
a well developed crowning has dilated, m con 
siderable degree, the pelvic flooi With ciown 
mg obstetric etbei is started for better control 
The time when the breech no longer recedes m 
the interval between contractions is the correct 
time to begin traction At this time the ob 
stetric ethei should he earned to primaiy anes 
the sia, the lelaxafion thus secuied aiding mate 
rially m extraction As traction on the bieech 
is made, the legs should he left extended (to 
seciue a gieatei dilation of the penneiun) , the 
Ime of ti action should be paiallel to the long 
axis of the mother’s bodv, the foetus rotated 
if necessaiv, to keep the back an tenor, as the 
shouldei girdle comes to the pelvic floor that 
shoulder most anterior should be lotated under 
the aich, traction ot this time shaiply down 
ward , anterior rotation is sometimes advantage 
ously aided by finger piessme nndei the 
shoulder It is best, if possible, to secure com- 
plete dehverj of the antenor shoulder bv con 
turning dowmwaid traction alone lathei than to 
secure its enily delivery bj r hooking the arm 
out from undei the arch The anterior arm de 
Iivered, the body is rotated slowlv m the re 
verse duection to bring the postenoi shoulder 
anterior, traction sharply downward being con 
tinned Its delivery is most advantageously se 
cured by continued downward tiaction, tins Ime 
of traction is necessaiy to most easilv bring the 
aftei coming head to the low pelvis Premature 
dehverj of the shoulders is usually followed bv 
prematiu e upwaid tiaction with resultant dis 
tnrbance of mechanism of the aftei coming head 
The shoulders delivered, the hold is transfeired 
to them, the foetal body held at right angles 
to the long axis of the mother ’s bodj Prom 
this point the entire force necessary foi con- 
tinued descent of the head must he furnished 
bv abdominal piessuie Flexion of the head is 
f av oi ed bv the gentle traction of a fingei in the 
mouth If delay is encountered at this point, 
the penneum should he retracted by a Suns 
speculum, up to the baby’s mouth, peimittmg 
inspiration if respiratory attempts begin De- 
lay at this point is usually the result of an in- 
completely dilated pelvic floor The penneum 
letracted, sufficient time can be taken to com- 
plete this dilation without undue mjurv t or 
ceps to the after coming head, to complete de 
hveij, should be lesorted to rather than undue 
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traction on the shoulder* A* soon a* the n on it 
is ot er the perineal edge sufficient time m a V 
taken to reduce perineal mum to a mimin' m 

Questions of a similar nature to the above mu 
be discussed in the Jourvai. each week. Th* •> 
mav be addressed to the Clerk of the Commute 1 
m care of the Jouexal and mil be ansvrered be 
members of the Co mmi ttee of the Section of O' 
stetnes and Gvnecologr 

BOSTON MEDICAL LIBRARY 

Notes ox Cm text Litep \rrrE ixn Bin 
Books 

The Boston Medical Libiari recenes trom tl 
larger Boston hospitals a list of then operon- 5 
work for each dai It is aiailable lieie on 1 
Bulletin board in the entrince hall oi in a' 
had b\ calling Kenmnre 1617 Tins inform itio> 
is not available befoie n>ne o dock A 31 <>t tin 
dav on vrhieh the operations are scheduled The 
hospitals snpplvang this information are In 
Boston City Hospital 3Ias$aelmsetts Getier d 
and the Peter Bent Brigham Others ma' tu 
added later 

During the week of 3Iaieh 12th there vail be 
exhibited in Holmes Hall the significant btera 
ture on Rabies for the guidance of tlio--e who 
wish to be informe 1 It is minoitant that i- 
much enlightened sentiment as possible be 
brought to bear upon this most impoitant publi. 
health question To assist in the achieve m< nt 
of this end the Librarv opens its doors to ill 
whether lawman or professional who desire to 
avad themselves of its resources 

In commemoration of the two hundredth aum- 
versarv of the birth of Tolin Hunter which 
should have been celebrated on Februarv 13th 
those who are interested mav find on exhibition 
the more important editions of his work* m 
Holmes Hall at the Boston 3Iedical Librarv 
from 3Iarch 12th to 17th 

JOHX HtTXTEF 

172S— 1793 

YTrth two commemorative celebrations last 
vear those of Laennec and luster and this wear 
of Ham ev and Hunter opportunitv has been of- 
fered to renew our acquaintance with the charac- 
ters and activities of four of the master minds 
of medicine A studv of the life of John Hun- 
ter is interesting and instructive fiom several 
points of view That there should have come 
from one famdv two men of such outstanding 
prominence in the same field of aetivitv as 
W illiam and John Hunter is m itself unusual 
That m the f amd v background there should 
have been nothing m its previous record that 
would predicate such an outcome makes this all 
the more remarkable for though their forebears 
were stable Scotch families on both sides dis- 
tinguished for mtegritv and honestv there had 
been no individuals conspicuous in the lines 


ilong which these two men became famous In 
fact the earlier \ears of Tohn Hunters life 
o tiered no hint oi the direction in which his 
tastes would lead md eeirainh none ot anv ex- 
ceptional abilities He had no likmtr foi books 
or scholarship in fact ridiculed such interests 
md dropped his formal edm ition nt an eailv 
nemo 1 As a bo\ and vontli it was out ot-dooi 
countrv spores with a not unusual iuteres T iu 
natural histon that seemed to attract him most 
About the time lie was seventeen be went to 
tdasgow to h\e with and work tor a lelatne in 
the lumber business and foi a time wis em- 
ploved as a cabinet maker 
At twenn be joined his brother "William in 
London to help him with bis dissections He 
was surpnsinglv clever at dissecting and popu- 
’ ir with the ‘ Resuirection-men' Has brother 
't aired permission foi lnm to “attend ’ at the 
Chelsea Hospital (1746) wath 'William Chesel- 
uen and iwo a ears later (17511 he became a 
pupil of Pereival Pott at St Bartholomews 
He was chosen one of the masters ot auatomv 
of the Stugeons coiporation In 1771 he en- 
teied as surgeon-pupil at St Georges and for 
^eaeral months m 1756 he was house surgeon 
In 1755 he mati undated it St 3Inns Hall Ox- 
ford hut did not complete his course as he had 
no stomach foi the classics He was assisting 
his brother wath Ins lectures as earlv as 1754 
He was busv with numerous anatomical investi- 
gations on the hmphatic svstem the veins the 
placental circulation the descent of the testis in 
the foetus anl the nasal and olfactorv nerves 
Because of ill health m 175° he took an ocean 
trip as surgeon for a naval expedition where he 
busied himself wath a stndv of the coagulation 
of the blood Later (1762) he gained experi- 
ence valuable to him as a surgeon in the British 
armv m Portugal He was also at this time m- 
teiested m the habits of hibernating animals 
He returned to London and set up as a surgeon 
in 1764, offering classes m anatoma and snrgerv 
but his diffidence and had deliverv made lnm a 
poor teacher and he never had inanv pupils He 
obtained all the annuals that died m menasreries 
etc to stndv and fitted up a veri complete (for 
the time) laboratorv and museum ^Whenever 
as much as ten guineas accumulated he used a 
portion ot it to purchase animals or specimens 
He was indefatigable m the pursuit of his sur- 
gical interests Even a personal experience with 
a ruptured tendo Achilles in his own leg gave 
him opportunity to make studies upon the repair 
ot Tendons (1767) that led to the development 
of our present dav knowledge on this subject 
Iu 1766 he made his first venture in print 
In 176S he secured the position of Surgeon to 
St Georges Hospital which marked a verv great 
increase in the size of his practice and on ac- 
count of which he moved into larger quarters, 
vacated bv his brother William He took house 
pupils here bound to him for five vears for five 
hundred guineas Among them was Jenner of 
whom he was a era tond In 1771 he published 
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part of his work on the human teeth In this 
year he was married In 1722 he presented to 
the Royal Society, to which he had been elected 
m 1767 (earlier than his brother William), a 
memorable paper on ‘ ‘ The digestion m the stom 
ach after death” He kept adding more and 
more to his museum and it had cost him at the 
time he ceased collecting 10,000 pounds Dur- 
ing the last fifteen rears of his life he was sub 
jeet to anginal attacks though he never suffered 
these to interrupt his work for any length of 
time and when they were over he went back to 
his customary activities with his usual vigor 

As one reviews John Hunter’s life m per- 
spective theie are several thoughts that are 
aroused by it In the first place it is apparent 
that a formal schooling is not an essential to 
success in even so strictly a professional field as 
medicine Honesty of purpose, determination 
to succeed and willingness to work will accom- 
plish great things Had this been accompanied 
in Hunter’s case by a liberal, cultured training 
how much more he might have accomplished is 
merely conjecture His deficiencies in this re- 
spect doubtless account for most of the unlovelj 
features of his character, and he had such He 
was diffident and lacked the faculty of being 
pleasing in Ins address, he was careless in his 
attire, rather rough and abrupt in his speech, 
intolerant and not a particularly easy person to 
get along with, as is evidenced by the frequent 
embroilments in which he was mixed up with 
the Hospital staff and more unfortunately with 
his older brother, William, from whom he was es 
tranged foi rnanj' years before his death He 
allowed Ins interest m natural Instory to keep 
him poor all his life as he was a prodigal spender 
on the upkeep of Ins museum and his biological 
laboratory To such an extent did he indulge 
himself m this way that he had barely enough to 
pay Ins debts when he died and had it not been 
for grants fiom the Government and the pur- 
chase by vote of Pai Lament of his Museum for 
something like 15,000 pounds hi s widow would 
have had no income to live upon, and as it was 
she was obliged to pursue a very different plan 
of life from what she had been accustomed to 
either during her husband’s life or befoze her 
marriage The bickering and quarreling m 
which he was so frequently engaged with regard 
to priority of discovery or other matters of no 
greater significance seem to us of today to cast 
a sinister shadow across a path which in other 
respects was so brightly illumined We must 
remember however that that was the fashion of 
the dat 

His interest in anatomy was not in its descrip- 
tive feature and the vast amount of dissection 
he did, both human and upon every avail- 
able varietv of animal, built up his vast knowl- 
edge of anatomic and physiologic function 
Over 13,000 specimens were duly catalogued and 
described but this was only a small amount of 
the work of this sort that he did His sleep re- 


quirements were only four to five hours and the 
rest of the twenty-four he was busy with his 
dissections, classifications, descriptions, collec 
tions and such time as he was obliged to spend 
in taking care of his surgical practice Up to 
the time of the death of Percival Pott his prac 
tice had not been large but upon his passing, 
Hunter became the chief surgeon of London and 
his practice correspondingly increased 
His publications, put out at last through his 
own punting establishment, were but a small 
part of the vast amount of material which he 
had in manuscript form, the bulk of which was 
burned His connection with the medical teach 
ing at St Georges Hospital was perhaps the 
most fruitful source for those embittered con 
diets with confreres that seemed so beneath the 
dignity of a man of his capacity, but probably 
should be looked upon charitably It was m 
consequence of one of these conflicts at a Board 
meeting of the Hospital at which he was m at 
tendance that anger provoked an anginal attack 
from which he immediately died This occurred 
on October 16, 1793, as Cliff points out, the very 
day and hour m which Mane Antoinette was 
being beheaded m Pans The rule of his life 
as he somewhere expressed it could very well 
serve as a guide to any student of science 
“Don’t think, try, be patient, be accurate” 


MISCELLANY 


APPOINTMENTS AT PONDVILLE HOSPITAL 

Dr Grantley W Taylor has been selected as Visit 
Ing Surgeon on the Visiting Staff, which is headed 
by Dr Ernest M Daland Dr Taylor is now affiliated 
with the Massachusetts General Hospital the Collis 
P Huntington Memorial Hospital and the Good 
Samaritan Hospital 

Dr James I Knott has been recently appointed 
resident physician at the Hospital Dr Knott comes 
from St Louis, where he has been doing work in the 
Barnard Free Skin and Cancer Hospital He comes 
to Massachusetts to enlarge his experience with ran 
cer work. Dr Knott is a graduate of the Washington 
University School of Medicine at St Louis in 1925 
and has done post graduate work at the Washington 
University In addition he has served at the Jewish 
Hospital in St Louis and at the Strong Memorial 
Hospital In. Rochester, New York. 

These appointments will strengthen the clinic serv 
ice given every Thursday afternoon at the Hospital 
Physicians may bring in their patients or send them 
with a letter in which case the findings are reported 
by mail The telephone number of the Hospital is 
Walpole 386 

PASTEUR AND RABIES 

Before the days of Pasteur the bite of a mad dog 
meant probable death 

In IS 85, while experiments otr rabies were still In 
an early stage, a little Alsatian boy Joseph Meister 
was brought into Pasteur's laboratory 

This child had been attacked by a rabid dog and 
the wounds on his legs thighs and hands had been 
cauterized— not at once by a red hot iron, but by car 
bolic acid twelve hours afterwards 

Pasteur hesitated to apply a treatment which was 
not yet fully established by experiments Persuaded 
finally he performed a series of inoculations over 
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a period ot ten davs Each time he injected a sub- 
stance more virulent than the last and in this wav 
built up an immunitv to the disease The material 
contained in the last injection when tested on a 
rabbit that was not protected bv anti rabic inocula 
tion was strong enough to cause hi drophobia after 
onlj seven davs incubation Its injection was a sure 
J test of the immunitv established bv the treatment 
The little bovs life was saved 

Since then Pasteur treatments have been given 
successfullj to thousands of people The value of the 
treatments depends to some extent upon a prompt 
diagnosis of the disease We must therefore con 
tinue to work toward the elimination of rabies in the 
dogs themselves 

Anti rabic vaccines for the protection of dogs have 
been developed but so far the immunitv thev confer 
is of relativelv short duration Experiments on ani 
mals now going on in scientific laboratories encour 
age us to hope that eventuallv there will be prepared 
a vaccine that can eifectivelv protect them against 
rabies 

IF T0I7 ARE BITTEN BY A BOG 

1) Report at once to the Health Department 


2) Do not kill the dog unless this is necessarv Lock 
him up and examine him dailv for svmptoms of 
rabies 

3) If the dog that has bitten von cannot be found, 
and the circumstances of the biting warrant the 
assumption that the dog was probably rabid applv 
to vour phvsiciun or the Board of Health for the 
Pasteur treatment. 

4) If the dog remains well for a period of ten davs 
after the bite, you do not need the Pasteur treat 
ment. 

5) If the dog develops rabies begin treatment at once 
It takes a number of davs 

Report strav dogs to the citv Anti rabic vaccina 
tion for dogs is not vet a sure preventive Pending 
further experiment the only safe measures for con- 
trolling the disease are universal muzzling of dogs 
at large or else their prompt removal See that vour 
dog pound has funds sufficient for its work. 

The above la a copv of the leaflet prepared and distributed 
b> the American As oclation for Medical Progress Inc 3"0 
Seventh Avenue N T Thev ma\ be obtained in quantity from 
th* Association 


WEEKLY HEALTH INDEX 

The Department of Commerce 'Washington has 1 192G and 1927 This is quite interesting in that the 
published a chart of the weekly health index setting 1 chart shows an encouraging condition of things in 
forth the mortality rates of cities reporting 1925 , 1927 as compared with the two preceding years 
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part of Ins work on the Iranian teetli In this 
year he was married In 1722 he presented to 
the Royal Society, to which he had been elected 
m 1767 (earlier than Ins brother William), a 
memorable paper on ‘ ‘ The digestion in the stom- 
ach after death” He kept adding more and 
more to his museum and it had cost him at the 
tune he ceased collecting 10,000 pounds Dur- 
ing the last fifteen vears of his life he was sub 
ject to anginal attacks though he never suffered 
these to interrupt his work for anv length of 
time and when they were over he went back to 
Ins customary activities with Ins usual vigor 
As one reviews John Hunter’s life in per- 
spective theie are several thoughts that are 
aroused by it In the first place it is apparent 
that a formal schooling is not an essential to 
success m even so strictly a professional field as 
medicine Honesty of purpose, determination 
to succeed and willingness to work will accom- 
plish great things Had tins been accompanied 
in Hunter’s case by a liberal, cultured training 
how much more he might have accomplished is 
merely conjecture His deficiencies in this re 
speet doubtless account foi most of the unlovely 
features of his character, and he had such He 
was diffident and lacked the faculty of being 
pleasing in Ins addiess, he was careless m Ins 
attire, rather rough and abrupt in his speech, 
mtoleiant and not a particularly easy person to 
get along with, as is evidenced by the frequent 
embroilments m winch he was mixed up with 
the Hospital staff and more unfoi tunately with 
his older brother, William, from whom he was es 
tranged for many years befoie his death He 
allowed his interest in natural history to keep 
him poor all his life as he was a prodigal spendei 
on the upkeep ot his museum and his biological 
laboiatorv To such an extent did he indulge 
lnmself in this way that he had barely enough to 
pay his debts when he died and had it not been 
for grants fiom the Government and the pur- 
chase by vote of Pailiament of Ins Museum for 
something like 15,000 pounds his widow would 
have had no income to live upon, and as it was 
she was obliged to pursue a very different plan 
of lite fiom what she had been accustomed to 
either during her husband’s life or befoie her 
marriage The bickeung and quarreling m 
v Inch he w as so fiequently engaged with legard 
to priority of discovery oi other matters of no 
greatei significance seem to us of today to cast 
a sinistei shadow across a path which m other 
respects was so brightly illumined We must 
remember howevei that that was the fashion of 
the dat 

His interest m anatomy was Rot in its descrip- 
tive featuie and the vast amount of dissection 
he did, both human and upon every avail- 
able variety of animal, built up his vast knowl- 
edge of anatomic and physiologic function 
Over 13,000 specimens were duly catalogued and 
described but this was only a small amount of 
the work of this sort that he did His sleep re- 


quirements were only four to five hours and the 
rest of the twenty-four he was busy with his 
dissections, classifications, descriptions, codec 
tions and such time as he was obliged to spend 
m taking care of his surgical practice Up to 
the time of the death of Percival Pott his prac 
face had not been large but upon his passing, 
Hunter became the chief surgeon of London and 
his practice correspondingly increased 
His publications, put out at last through his 
own punting establishment, were but a small 
part of the vast amount of material which he 
had in manuscupt form, the bulk of which was 
burned His connection with the medical teach 
rag at St Georges Hospital was perhaps the 
most fiuitful source foi those embittered con 
flicts with confreres that seemed so beneath the 
dignity of a man of his capacity, but probably 
should be looked upon charitably It was in 
consequence of one of these conflicts at a Board 
meeting of the Hospital at which he was m at 
tendance that anger provoked an anginal attack 
from which he immediately died This occurred 
on October 16, 1793, as Cliff points out, the very 
day and horn- in which Mane Antoinette was 
being beheaded in Pans The rule of his life 
as he somewhere expressed it could very well 
serve as a guide to any student of science 
‘‘Don’t thmli, try, be patient, be accurate” 


MISCELLANY 


APPOINTMENTS AT PONDVILLE HOSPITAL 

Dr Grantley W Taylor lias been selected as Visit 
ing Surgeon on the Visiting Staff, which is headed 
by Dr Ernest M Daland Dr Taylor is now affiliated 
with the Massachusetts General Hospital, the Collis 
P Huntington Memorial Hospital and the Good 
Samaritan Hospital 

Dr James I Knott has been recently appointed 
resident physician at the Hospital Dr Knott comes 
from St Louis, where he has been doing work in the 
Barnaid Free Skin and Cancer Hospital He comes 
to Massachusetts to enlarge his experience with ran 
cer work Dr Knott is a graduate of the Washington 
University School of Medicine at St Loufs in 1925, 
and has done post graduate work at the Washington 
University In addition, he has served at the Jewish 
Hospital in St Louis and at the Strong Memorial 
Hospital in Rochester, New York. 

These appointments will strengthen the clinic serf 
Ice given every Thursday afternoon at the Hospital 
Physicians may bring in their patients or send them 
with a letter In which case the findings are reported 
by mall The telephone number of the Hospital Is 
Walpole 386 

PASTEUR AND RABIES 

Before the days of Pasteur the bite of a mad dog 
meant probable death 

In J 886, while experiments on - rabies were still m 
an early stage a little Alsatian boy Joseph Meistcr, 
was brought into Pasteur’s laboratory , 

This child had been attacked by a rabid dbg and 
the wounds on his legs thighs and hands had been 
cauterized — not at once by a red hot Iron but by car 
bohe acid twelve hours afterwards ^ 

Pasteur hesitated to apply a treatment which was 
not yet fully established bj experiments Persuaded 
finally be performed a series ot Inoculations over 
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a period of ten davs Each time he injected a sub- 
stance more virulent than the last and in this wai 
built up an immuuita to the disease The material 
contained in the last injection avhen tested on a 
rabbit that was not protected ba anti rabic inocula 
tion was strong enough to cause hvdrophobia after 
onl> seven davs incubation Its injection was a sure 
Jtest of the immunitv established bv the treatment 
f The little bovs life was saved 

Since then Pasteur treatments have been given 
successfulh to thousands of people The value of the 
treatments depends to some evtent upon a prompt 
diagnosis of the disease We must therefore con 
tinue to work toward the elimination of rabies in the 
dogs themselves 

Anti rabic vaccines for the protection of dogs have 
been developed, but so far the immunity tlie\ confei 
is of relativelv short duration Experiments on aui 
mals now going on in scientific laboratories encour 
age us to hope that eventuallv there will be prepared 
a vaccine that can effectivelv protect them against 
rabies 

IF YOU VttE BITTEN BY V DOG 

1) Report at once to the Health Department 


2) Do not kill the dog unless this is necessarv Lock 
him up and examine him dailv for svmptoms of 
rabies 

3) If the dog that has bitten vou cannot be found, 
and the circumstances of the biting warrant the 
assumption that the dog was probably rabid npplv 
to jour phisiciun or the Board of Health for the 
Pasteur treatment 

4) If the dog remains well for a period of ten days 
after the bite, iou do not need the Pasteur treat 
ment 

5) If the dog dei elops rabies begin treatment at once 
It takes a number of davs 

Report strai dogs to the citv Anti rabic vaccina 
tion for dogs is not yet a sure preventive Pending 
further experiment the onlv safe measures for con 
trolling the disease are universal muzzling of dogs 
at large or else their prompt removal See that iour 
dog pound has funds sufficient for its work. 

The aboie Is a cop\ of the leaflet prepared and distributed 
b> the American Association for Medical Pro press Inc 370 
Seventh Aienue N Y Thev be obtained In quantity from 

the Association. 


WEEKLY HEALTH INDEX 

The Department of Commerce Washington has 1 1926, and 1927 This is quite interesting in that the 
published a chart of the weekly health index setting chart shows an encouraging condition of things In 
forth the mortality rates of cities reporting 1925 > 1927 as compared with the two preceding years 
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FIRST UNIT OF NEW YORK MEDICAL CENTER 
TO BE OPENED 


RECENT DEATH 


A few days after the official opening daj, on 
March 16, 1928, when the new Presbyterian Hospital 
building at the Medical Center in New York, will he 
open for inspection by the Medical Authorities, the 
Piesbyterian Hospital of New York will admit pa 
tients to wards and private rooms, and out patients 
to the Vanderbilt Clinic This building, the tallest 
Hospital structure in the world, in which are housed 
the Presbyterian Hospital the Sloane Hospital for 
Women and Squier Urological Clinic has an ultimate 
bed capacity of 1,177 

A few days before this date Anna C Maxwell Hall, 
the residence of the Presbyterian Hospital Training 
School pupils, will be first occupied by the incom 
ing class of about 60 students This is a fifteen story 
H shaped structure having living quarters for S60 
pupil nurses, an individual room with running water 
for each pupil nurse, a large swimming pool and 
recreation hall are features of the residence 


NOTES ON CHILD WELFARE TOPICS 


MacKNIGHT — Da Adam Stephexsox MacKnight, 
Superintendent of the Bristol County Tuberculosis 
Hospital at Attleborough since 1918, died at his home 
in that city February 27, 1928, aged 69 
Dr MacKnight was born in Philadelphia, October 
23 1868, took his M D at Jefferson Medical College 
in 1888 and practised in his native city and in New 
York until 1896, when he became medical examiner 
of Newport County, Rhode Island Three years later 
he settled in Fall River and joined the Massachusetts 
Medical Society He was district health offloer for 
the Fall River District when he was placed In charge 
of the Bristol County hospital In 1926 he was elect 
ed chairman of the Section of Tuberculosis of the 
Massachusetts Medical Society He was a Fellow 
of the American Medical Association 


OBITUARY 

WIL'LIAM RICHARDSON WOODBURY, MI) 
1863—1927 


The Unmarried Mother The psychologist of the 
Minnesota State Board of Control reports that in 
a group of nearly 360 unmarried mothers whose chil 
dren were born in Twin Cities hospitals during a 
recent year there was over four times as laTge a 
proportion of feeble minded as among a group of 
some 7,000 school children She estimates that about 
2,000 children born out of wedlock were being sup 
ported by the State at an annual expense of approxi 
mately half a million dollars The early detection 
and care of the feebleminded, more visiting teachers 
and social workers, and more club and neighbor 
hood houses are suggested by her as preventive 
measures 

Healthy Children Have the Best Hearing In a 
recent text of the hearing of four groups of chil 
dren by a physician of Boston, a group of boys in 
a school which maintained high physical and nutri 
tional standards proved to have the best hearing 
The children in an institute for the blind made the 
next best average, and a group of children from the 
Boston public schools followed them closely The 
poorest average was made by a group of crippled 
and deformed children in a State institution 

Compiled by U S Children's Bureau 


CLINICAL TOUR OF EUROPE 

The American College of Physical Therapy is 
sponsoring a tour of Europe starting from New 
York on May 26 In London St. Bartholomew s Hos 
pltal the Middlesex Hospital, the London General 
Hospital and the Lord Trelor Hospital will be vis 
ited The party will also visit Paris Switzerland, 
Austria, Germany and Denmark where the clinical 
■visit will end 

Any doctor who is Interested in Physical Therapy 
is cordially invited to attend these clinics Head 
quarters for the tour have been established at 25 
Broadway Suite 656 New York, where further par 
ticulars may be obtained 


CHILD HEALTH WORK IN CONNECTICUT 


A well child conference was opened in the Town 
Hail of Winsted Connecticut, January 31 under 
the auspices of the Public Health Nursing Assocla 
tion, with the support of the health officers and 
doctors of the citj and with the codperatlon of the 
State Department of Health The conference will be 
held hereafter the third Wednesday of each month | 

On Saturday February 11 a similar conference was | man 


Dr William Richardson Woodbury of Rochester, 
N Y , who recently died in that city, was for maDy 
years, a practitioner in Boston and a physician to the 
Boston Dispensary He was born In Boston, Septem 
ber 17, 1863, the son of Mary Richardson and Isaac 
D Woodbury his ancestors were old New England 
stock. Dr Woodbury was graduated from lufts 
College In 1886 with Phi Beta Kappa rank and from 
the Harvard Medical School in 1889 and later passed 
two years in Berlin and Vienna About 1892 he be- 
gan the practice of neurology in Boston and con 
tinued until 1916 when he moved to Rochester N 1 
where he married Mary Pease Milliman, who survives 
him During most of this period, also, he was in 
charge of the neurological clinic at the Boston Dls 
pensary 

After his removal to Rochester he continued his 
practice and also served as neurologist to the Gene- 
see Hospital of that city During the war he was 
commissioned as a captain in the medical corps and 
was stationed at the St Elizabeths Hospital Wash 
Ington D C , and at Camp Shelby, Miss He was a 
member of the Massachusetts and the New York 
Medical Societies the American Medical Association 
the Rochester Academy of Medicine, the American 
Academy of Dental Science the Harvard Club of 
Boston the Rochester Harvard Club and the Uni 
\ersity Club of Rochester N Y 

Dr Woodbury was a man of culture and learning 
His quiet and rather retiring disposition kept him 
from being a very prominent figure in Boston for he 
seldom spoke In medical meetings, nor did he add to 
tbe medical literature of his day During the lattei 
years of his life he became Interested in the Freudian 
theory of psychoanalysis which he modified In ac 
cordance with his own best judgment He was par 
ticulariv successful with his patients in Rochester 
and hip practice there was large He found time 
however to serve In public hospitals and was re 
sponsible in Rochester for the establishment of the 
Dental Clinic thus continuing his interests in the 
relation of dentistry to medicine a subject which 
had been prominent in his mind since the begin 
ning of his practice While in Boston he had been 
associated with dental research at the Harvard Den 
tal School Another connection with Boston was not 
lost sight of during his ten years at Rochester the 
Boston Medical Librarv He was a devoted friend of 
the Library and for many years he was a constant 
visitor After his removal to Rochester he continued 
his Interest by occasional visits to the Director and 
by correspondence 

Dr Woodbury a gracious and cultured gentle 
died at the Rochester General Hospital, after 


opened at Guilford 


a brief illness, September 29 1927 
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CORRESPONDENCE 


NOTES ON NATIONAL AFFAIRS 
By Our Regular Correspondent 

THE IT EALING ATT IN THE DISTHtCT OF COLEMBIA 

The District ot Columbia for which the Congress 
of the United States acts, or is supposed to act as 
local legislature is now much favored with measures 
proposing or purporting to regulate various branches 
of the healing art Thus there are bills before 
Congress to regulate osteopath! chiropractic and 
naturopathy in the nation s capital where none of 
these cults are now subject to an> special super 
vision 

These bills are all objectionable to the medical 
profession In the case of the osteopaths whose 
standards are stated to include a high school educa 
tion, two vears pre-medical work and four vears in 
an osteopathic college the licensed practitioners 
would be given all of the privileges of regular phvsi 
clans including the right to use narcotics sign 
death certificates and practice in public institutions 
The chiropractors after a high school education and 
eighteen months of instruction in the tenets of their 
cult would be permitted to take an examination to 
practice or, if they had alreadv been practicing 
would be licensed without an examination 

A most comprehensive bill to regulate the heal 
Ing art generally and to protect public health in the 
District of Columbia was introduced in the House 
on Februarv 10 192S bv Representative Bowman of 
■West Virginia This particular measure H.R.1079S 
is nearly 50 pages in length and because it embodies 
many sensible propositions merits the attention of 
the medical profession throughout the country Leg 
islation adopted bv Congress for the Cltv of V ash 
ington is sometimes looked upon as in the nature of 
model legislation, though actually it is sometimes 
anything but that. 

The Bowman bill applies to everv branch of the 
healing art, except dentistry, podiatrv optometrv 
pharmacy and nursing which are already regulated 
by law in the District of Columbia. It provides 
that no person shall practice the healing art in 
the District unless licensed to do so and defines 
broadlv the terms 'practice and healing ait 
A commission on licensure would be created con 
sistlng of the President of the Board of Commis 
sioners (who at present happens to be an engineer 
and graduate of the Massachusetts Institute of Tech 
nology), the U S Commissioner of Education the 
U S District Attorney, the superintendent of schools 
and the health officer of the District of Columbia 
This commission would establish minimum stand 
ards ot pre-professional and professional education 
in the healing art and could also rate schools and 
hospitals as to standards of education in these sub 
jects All applicants to practice would come be- 
fore this commission which would determine their 
general qualifications and then refer them to an 
appropriate examining board of from three to five 
members The commission would appoint the fol 
lowing boards (a) basic sciences (b) medicine and 
osteopathv (c) midwifery and (d) drugless heal 
Ing In the last category there might be several 
boards 

The board of examiners in basic sciences would 
examine every applicant, except those entitled to 
practice bv virtue of a previous license to practice 
medicine and snrgerv in the District of Columbia or 
* those entitled to licenses by virtue of vears of 
practice of osteopathv or some form of drugless heal 
ing The board would examine applicants in the 
sciences of anatomv phvsiology chemlstrv bac 
teriology and pathology No member of this board 
could teach or practice while serving 

The board of examiners in medicine and osteopathy 
\rould consist of four practitioners of medicine and 


surgerv, one of whom shall be an adherent of the 
homeopathic school and one an osteopath On 
petition of five or more adherents of any drugless 
method of healing who have practiced for at 
least five years the commission mav appoint an ex- 
amining board for the cult in question After pass 
ing the basic science examination applicants would 
be referred to the suitable board The commission 
would prescribe bv rule the nature and extent of the 
various examinations given bv the various boards 
all such tests to be in writing supplemented by lab- 
oratory and clinical tests if practicable and if 
deemed proper bv oral examinations The com- 
mission would also have the power to abolish such 
boards if the public interest no longer requires them 

The examinations of the respective boards would 
be conducted twice a Near in January and Julv, ex 
cept that the basic science board would be held when 
e\er the commission ordered All questions pro- 
posed would be submitted in advance to the com 
mission by the various boards and the commission 
would be empowered to select questions relating to 
the diagnosis and prevention of communicable dis 
eases and gixe them to all applicants All reports 
and answers would be open to public inspection 

Fees for licenses are set as ?25 for license on the 
basis of an examination 550 for a license by 
reciprocity, and 51 for a license on the basis of an 
existing license or bv virtue of years of practice. 
Persons alreadv licensed to practice medicine and 
surgery or midwifery, would have to be relicensed 
under the terms of the act but no such licenses 
would be Issued after five vears from the date of 
approval of the law 

Anv osteopath who had practiced for ten vears 
prior to the passage of the act or who had previously 
obtained a diploma from a college recognized bv the 
American Osteopathic Association would be entitled 
to a license without examination Any drugless 
healer who had practiced for three vears and had 
graduated with a degree could also apply for license 
without examination The licenses in these cases 
would be onlv for the practice of the particular 
branch of the healing art and not medicine gen 
erally 

In the case of licenses by reciprocity regular 
phvslcians must have had at least two years of pre- 
medical college work four vears medical school and 
one year in a hospital, whereas osteopathic and drug 
less healers graduating prior to December 31 1930 
would be required to have onlv a high school educa 
tion After that date two vears pre-medical work 
four full vears of professional instruction and one 
vear of hospital training would be required of ap 
plicants of these schools of healing 

The bill closes with an enumeration of offenses for 
which licenses might be revoked It likewise exempts 
medical officers of the Federal Government from its 
previsions and also dull licensed practitioners of 
nearby States called to attend patients In the Dis 
trict of Columbia. 

This measure has been outlined In some detail 
because of its great Interest and importance to the 
medical profession Residents of the District of Co- 
lumbia are bereft of the privilege and dutv of vot- 
ing and so must depend upon their well wishers in 
the States to influence their own particular represen- 
tatives in Congress to vote favorably or otherwise 
on matters pertaining to the Citv of Washington 


ON THE NURSING PROBLEM 

Februarv 27 1926 

New England Jocbnal of Medicine. 

Mr Editor 

I have been watching all tvpes of periodicals for 
material on nursing and of course have paid particu 
lar attention to the medical journals It was there- 
fore with much interest that I came upon the article 
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-in your issue of January 19, in which you discussed 
so fearlessly "The Crisis in Bostons Traditions of 
Nursing ” Your thoughtful analysis of the economic 
factors in the situation I should suppose would have 
great weight with the proper authorities It must, 
of course, be gratifying to the nurses to know that 
vou are so ready to take up the cudgels in a matter 
which is obviously of vital importance to them 
Our study of the whole nursing situation has led us 
rather widely afield, and I think all the members 
of the Committee are particularly Impressed with 
the fact that as a piofesslon nursing is on a most 
Insecure economic basfs The more thoughtful ele- 
ment In the profession Is already working towards 
some sort of a reorganization and a solution for the 
existing serious problems I should think that they 
would find great encouragement w hen the medical 
profession, thiough its official organs, is willing so 
franklj to stand behind the demand for thoroughly 
competent women at the head of important nursing 
services 

Sincerely yours, 


causes the gland by inclining successively to dif 
ferent sides to thrust the spirits towards different 
parts of the brain until they come across that part 
a here the traces left there by the object which 
we wish to recollect are found ' 

Thorndike concludes * Finally before taking 
leave of Descartes, let us recall that even his claim 
to be the inventor of analytical geometry must be 
discounted, since Nicholas Oresme had already made 
use of coSrdinates in the fourteenth century 
Oresme had also employed fractional exponents for 
powers, an innovation formerly attributed to the 
sixteenth century mathematicians, Vieta and Stevin ' 
Very truly yours, 

Wm Pearce Copes, M D 

February 17th, 1928 


THE APPOINTMENT OF DR PAUL WAICEFIBLD 

New England Journal of Medicine. 

Mr Editor 


Max Atres Burgess, Director, 
Committee on the Grading of Nursing Schools 


RESPONSE TO APPEAL FOR ASSISTANCE 

The American Red Cross 
Boston Metropolitan Chapter 

March 2 1928 

To the Editor of The New England Journal of 
Medicine 

Thank you for putting into the Journal the state- 
ment about the doctor in Greenville, Mississippi who 
lost his library and instruments in a fire recently 

You will be glad to know that to date we have 
received gifts as follows From Dr Charles C Fos 
ter, Cambridge, a microscope from Dr W B Ban 
nerman East Bridgewater, Tice's "Practice of Medi 
cine 

Gifts of the other items on the list published in 
the February 23 issue of the Journal, page 66, wiii 
be appreciated and duly acknowledged by the Boston 
Metropolitan Chapter 

Sincerely yours 

Rot M Cushman, Director 


DESCARTES ON ANIMAL SPIRITS IN THE 
VENTRICLES OF THE BRAIN 


Mr Editor 

The following is from The Survival of Mediaeval 
Intellectual Interests into Early Modern Times 1 by 
Lynn Thorndike, published in * Speculum for April, 
1927 

The author tells us the Descartes was concerned 
with many of the problems and speculations, ‘which 
had occupied the attention of the science and phi 
losopby of previous centuries He re- 

peats the old notion of the formation of animal 
spirits in the cavities of the brain Indeed it was 
not overthrown until the time of Gall in the nine- 
teenth century Descartes doctrine of the pineal 
gland in the brain as the connecting link between 
soul and body reminds one of the explanation of 
thought as the opening and closing of a particle of 
the substance of the brain similar to a worm, which 
we find in the ninth century Arabic treatise of Costa 
hen Luca, On the Difference between Soul and 
Spirit ’* 

Costa ben Luca represented this particle as form 
ing a sort of valve between the anterior and posterior 
ventricles, and held that when a man was in the 
act of recalling something to mind, this valve opened 
and the subtle spirits passed from the anterior to 

the posterior cavity’ . __ ' 

Now hear Descartes explanation Thus when j 
riPH Ires to recollect something, this desire 


May I announce through your columns the appoint 
ment of Dr Paul Wakefield aB Supervisor of Tuber 
culosis Clinics at present being held in the schools 
throughout the State As you know, this is a part 
of the so-called Ten Year Tuberculosis Program in 
stituted by' the Department some three years ago of 
which Dr Henry D Chadwick is the presiding 
genius Previously Dr George M Sullivan was in 
charge but he has left to become State District 
Health Officer in the Northeastern District 
Dr Wakefield received his A.B in 1900 from 
Hiram College, his A.M in 1907 from Bethany Col 
lege and his medical degree from Rush Medical Col 
lego in 1904 From 1905 to 1917 he did hospital 
W'ork In China with the United Christian Mission 
Board In 1917 18 he w-as in this country as a Fel 
low of the Rockefeller Foundation and studied at 
Harvard, doing also work with Dr Place at the 
South Department and at our State Sanatorium at 
Westfield under Dr Chadwick From 1918 to 1927 
he was in charge of student health in the Central 
China University at Wuchang under the American 
Episcopal Board In 1923 24 he was In this country 
surveying student health activities in colleges and 
universities in the eastern and central parts of the 
United States Through his long experience with 
student health he has developed the public health 
point of view and after many months of fruitless 
search for a competent successor to Dr Sullivan we 
feel very fortunate in obtaining the services of a 
man of his calibre, because, after all this extensive 
program which is being watched by the entire coun 
try as the most ambitious attack against tuberculo- 
sis ever staged by an official agency, can be no bet 
ter than the quality of the work given in the clinics 
under Dr Wakefield s direct supervision 
Yours truly 

George H Bigelow MD 
Commissioner of Public Health 


ARTICLES ACCEPTED BY THE A M A COUNCIL 
ON PHARMACY AND CHEMISTRY 


Dear Doctor 

In addition to the articles enumerated in our let 
ter of January 28th, the following have been ac- 
cepted 


Hollister Stier Laboratories 

Aider Pollen Extract Hollister Stier Aspen Pol 

len Extract Hollister Stier Atriplex Pollen Ex 
tract Hollister Stier Awnless Brome Grass Pol 
len Extract Holllstcr-Stier Bine Bunch Grass 
Pollen Extract Hollister Stier Box Elder Pollen 
Extract HdUister-Stier Canada Blue Grass Pol 
len Extract Hollister Stier 

tract Holllster-Stier Common Sagebrush Pol 
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len Extract Hollister Stler, Crested Koeleria Pol 
leu Extract Hollister Stler Dandelion Pollen 
Extract Hollister Stler Eastern Ragweed Pollen 
Extract Hollister Stler English Plantain Pol 
len Extract Hollister Stler Giant Povertv Weed 
Pollen Extract Hollister Stier Kentucky Blue 
Grass Pollen Extract Hollister Stler Lamb s 
Quarters Pollen Extract Hollister Stier Mug 
wort Pollen Extract Hollister Stier Orchard 
Grass Pollen Extract Hollister Stler Perennial 
R>e Grass Pollen Extract Hollister Stler Quack 
Grass Pollen Extract Hollister Stler Red Top 
Pollen Extract Hollister Stler Redroot Pigweed 
Pollen Extract Holllster-Stier Russian Thistle 
Pollen Extract Hollister Stler Sandbergs June 
Grass Pollen Extract Hollister Stier Sheep Sor 
rel Pol'en Extract Hollister Stier Spring Birch 
Pollen Extract Hollister Stier Timothv Pollen 
Extract Hollister Stier Velvet Grass Pollen Ex 
tract Hollister Stier V estern Ragweed Pollen 
Extract Hollister Stier Willow Pollen Extract 
HoUister-Stler 
Haltbie Chemical Co 

Compound Sjrup o£ Calcreose 
lours trul}, 

W A Puckxeb, Secretary 


NEWS ITEMS 


HARVARD MEDICAL SCHOOL— Professor George 
Barger, MA D Sc , F.R S Professor of Chemistrv 
Hmversitv of Edinborough will speak at 5 P M 
Fridav, March 9, 192S in Amphitheatre C, Harvard 
Medical School, on Thvroxin and the Thyioid 
Gland 


APPOINTMENT — Dr W G Watt has been ap 
pointed Assistant Dermatologist to the Holvohe Hos 
pital He also announces the removal of his office 
from *140 Main Street to 131 Chestnut Street, Holvohe 


?12S 000 GIFT TO FOUND A CHAIR OF PATHOL- 
OGY — The Alumni of the College of Phvslcians aud 
Surgeons of Columbia Universltv have given $12S 000 
to the Umversitv to found a professorship In pathol 
ogv In the Medical School 

The monev will be held in trust until it reaches 
the sum of $200 000 The professorship will be known 
as the Francis Delafleld Professorship in honor of 
the founder of the Pathologv Laboratory In the Col 
lege of Phvslcians and Surgeons 


NERVES IN CANCERS — The discoverv of nerves 
in cancers has been announced according to a contri 
button in the Canadian Medical Association Journal 
by Dr Horst Oertel 

Dr Oertel is Professor of Pathology and Director 
of the McGill Pathological Institute 

Although it is claimed that this alleged demon 
stration will be a forward step in the knowledge of 
cancer there Is a definite skepticism on the part of 
some that this discoverv eien If confirmed mav lead 
to anj change in the treatment of malignant growths 
Two technicians In the Pathological Institute John 
Partridge and Brian Thomlinson have contributed 
real and devotion to the allegea demonstration 


IGNORANCE SPREADS VACCINATION RUMORS 
— A rumor recentlv became current in Middletown 
to the effect that a certain woman had such a violent 
reaction from vaccination that she had gone to the 
hospital and expected to have her arm amputated 
When friends of this woman heard the rnmor and 
called up members of her f am ily to ascertain the 
facts in the case they were told that the woman had 
no trouble with her vaccination and that her vac 
cination was almost healed but she had gone to the 
hospital for another condition from which she had 


suffered for a long time and that was not affected 
in anv wav by vaccination Thus another rumor 
concerning the ill effects of vaccination was found 
to have Deen spread through ignorance — Connecticut 
State Department of Health 


CANCER STILL AN UNSOLVED PROBLEM— 
Last vear in Connecticut there were 1 GS3 deaths 
from cancer with a death rate of 106 1 in 1926 the 
death rate was 106 7 in 1925 107 2 The death rates 
during the last 20 vears show that cancer unlike 
other diseases for which control measures are In 
practice have risen steadily This is shown In five- 
iear periods given below 

1920 99 S* 1910 SO 2 1900 66 9 

1915 90 5 1905 75 5 1925 107 2 

•Per 100 000 population 

According to statisticians 103,000 people die of 
cancer in the United Suites each vear At this rate 
cancer takes a higher toll than all the infectious dis- 
eases except tuberculosis — Connecticut State Depart 
ment of Health 


NEWS ITEMS RELATING TO TUBERCULOSIS 
ACTIVITIES 

NEWTON PUBLIC HEALTH COHNirTTEE CONSIDERS ITS 
rsornAH 

The Public Health Committee of the Newton Wei 
fare Bureau met on February 15th with Dr Sumner 
H Remick Director of the Division of Tuberculosis 
State Department of Public Health and Frank Kier 
nan Executive Secretary of the Massachusetts Tu 
berculosis League to consider a program of work for 
the year 192S 1929 

Mr Arthur Kendrick of the Board of Health of 
Newton is Chairman of the Committee Dr Francis 
G Cartis Health Officer of Newton, and Miss Mabel 
Bragg Assistant Superintendent of Schools are 
members of the Committee 

The Christmas Seal Sale of 1927 was the most 
successful one ever held in Newton and the Commit 
tee considered various suggested plans for tuberculo- 
sis prevention work in Newton during the coming 
year 

CAXTBEHIGE ANTI TEHEE CL LOSES ASSOCIATION REVIEWS 
ITS WOBK 

A special meeting of the Board of Managers of the 
Cambridge Anti Tuberculosis Association of which 
Mrs Mabel Greelev Smith is Executive Secretary 
was held on March 16th at the Association s head 
quarters Central Square Cambridge 

Dr Henry D Chadwick, Superintendent of West 
field State Sanatorium Dr Sumner H Remick 
Director Dhision of Tuberculosis State Department 
of Health and Frank Kiernan Executive Secretary 
of the Massachusetts Tuberculosis League were in 
vited guests to confer with the Managers on the 
Association s program of tuberculosis prevention with 
children 

Dr HUbert F Dav President of the Association 
was in the chair Fifteen members of the Board of 
Managers were present Plans were discussed for 
further cooperation with the Cambridge Board of 
Health in connection with the follon up of children 
examined in the State s Ten Year Clinics 

The Managers voted to continue in 192S the sum 
mer health camp work of the Association 

It was also agreed that the poliev of the Associa 
tion in sending children to Sharon Sanatorium should 
be continued 

Drs Remick and Chadwick spoke on the progress 
of the State Ten 1 ear Program for children 

Dr Merrill E Champion told of the Child Hvgiene 
Program of the State Department and its relation 
to other child health work. 
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In your issue of January 19, in which you discussed 
so fearlessly “The Crisis in Bostons Traditions of 
Nursing ” Your thoughtful analysis of the economic 
factors in the situation I should suppose would have 
great weight with the proper authorities It must, 
of course, be gratifying to the nurses to know that 
vou are so ready to take up the cudgels in a matter 
which is obviously of vital importance to them 
Our study of the whole nursing situation has led us 
rather widely afield, and X think all the members 
of the Committee aie particularly impressed with 
the fact that as a profession nursing is on a most 
insecure economic basis The more thoughtful ele- 
ment in the profession is already working towards 
some sort of a reorganization and a solution for the 
existing serious problems I should think that they 
would find gieat encouragement when the medical 
profession, thiougli its official organs, is willing so 
frankly to stand behind the demand for thoroughly 
competent women at the head of important nursing 
services 

Sincerely youis, 


, causes the gland by inclining successively to ^dif 
| ferent sides, to thrust the spirits towards different 
parts of the brain until they come across that part 
where the traces left there by the object which 
we wish to recollect are found ’ 

Thorndike concludes "Finally before taking 
leave of Descartes, let us recall that even his claim 
to be the inventor of analytical geometry must be ( 
discounted since Nicholas Oresme had already made 
use of cobrdinates in the fourteenth century 
Oresme had also employed fractional exponents for 
poweis, an innovation formerly attributed to the 
sixteenth century mathematicians, Vieta and Stevin ” 
Very truly yours, 

Wm Pearce Conns, M D 

February 17tb, 1928 


THE APPOINTMENT OF DR PAUL WAKEFIELD 

New England Journal of Medicine. 

Mr Editoj 


Mat Atbes Burgess, Director, 
Committee on the Grading of Nursing Schools 


RESPONSE TO APPEAL FOR ASSISTANCE 

The American Red Cross 
Boston Metropolitan Chapter 

March 2, 1928 

To the Editor of The New England Journal of 
Medicine 

Thank you for putting into the Journal the state- 
ment about the doctor in Greenville, Mississippi, who 
lost his library and instruments In a fire recently 

You will be glad to know that to date we have 
received gifts as follows From Dr Charles C Fos 
ter, Cambridge, a microscope from Dr W B Ban 
nerman East Bridgewater, Tices "Practice of Medi 
cine 

Gifts of the other items on the list published in 
the February 23 Issue of the Journal, page 66, w'ill 
be appreciated and duly acknowledged by the Boston 
Metropolitan Chapter 

Sincerely yours 

Rot M Cushman, Director 


DESCARTES ON ANIMAL SPIRITS IN THE 
VENTRICLES OF THE BRAIN 

Mr Editor 

The following is from ' The Survival of Mediaeval 
Intellectual Interests Into Early Modern Times ’ by 
Lynn Thorndike, published in Speculum for April, 
1927 

The author tells us the Descartes was concerned 
with many of the problems and speculations "which 
had occupied the attention of the science and phi 
losophy of previous centuries He re- 

peats the old notion of the formation of animal 
spirits in the cavities of the brain Indeed it was 
not overthrown until the time of Gail in the nine- 
teenth century Descartes doctrine of the pineal 
gland in the brain as the connecting link between 
soul and bodj reminds one of the explanation of 
thought as the opening and closing of a particle of 
the substance of the brain similar to a worm, which 
we find in the ninth century Arabic treatise of Costa 
ben Luca, On the Difference between Soul and 

P ‘ Costa ben Luca represented this particle as form 
Ing a sort of valve between the anterior and posterior 
ventricles and held that when a man was in the 
act of recalling something to mind this valve opened 
and the subtle spirits passed from the anterior to 
the posterior cavitv ’ 

Now hear Descartes explanation Thus when 
the soul desires to recollect something this desire 


May I announce through your columns the appoint 
ment of Dr Paul Wakefield as Supervisor of Tuber 
eulosis Clinics at present being held in the schools 
throughout the State As you know, this is a part 
of the so-called Ten Year Tuberculosis Program In 
stituted by the Department some three years ago of 
which Dr Henry D Chadwick is the presiding 
genius Previously Dr George M Sullivan was in 
charge but he has left to become State District 
Health Officer in the Northeastern District 

Dr Wakefield received his A B in 1900 from 
Hiram College, his AM in 1907 from Bethany Col 
lege and his medical degree from Rush Medical Col 
lege in 1904 Fiom 1905 to 1917 he did hospital 
work in China with the United Christian Mission 
Board In 1917 18 he was in this country as a Pel 
low of the Rockefeller Foundation and studied at 
Harvard doing also work with Dr Place at the 
South Department and at our State Sanatorium at 
Westfield under Dr Chadwick. From 1918 to 1927 
he was in charge of student health in the Central 
China University at Wuchang under the American 
Episcopal Board In 1923 24 he was in this country 
surveying student health activities In colleges and 
universities in the eastern and central parts of the 
United States Through his long experience with 
student health he has developed the public health 
point of view and after many months of fruitless 
search for a competent successor to Dr Sullivan we 
feel very fortunate in obtaining the services of a 
man of his calibre because after all, this extensive 
program which is being watched by the entire conn 
try as the most ambitious attack against tuberculo- 
sis ever Btaged by an official agency, can bo no bet 
ter than the quality of the work given in the clinics 
under Dr Wakefield s direct supervision 
Yours truly 

George H Bigelow, M D , 
Commissioner of Public Eealth 


ARTICLES ACCEPTED BY THE A M A COUNCIL 
ON PHARMACY AND CHEMISTRY 

Dear Doctor 

In addition to the articles enumerated in onr let 
ter of January 28th the following have been ac- 
cepted 

Hollister Stier Laboratories p , 

Aider Pollen Extract-Hollister Stier, Aspen to 
len Extract Hollister Stier Atriplex Pollen m 
tract Hollister Stier Awnless Brome Grass ™ 
len Extract HolIIster-Stier Blue Bunch Grass 
Pollen Extract Hollister Stier Box Elder 
Extract Hollister Stier Canada Bine Grass ro 
len Extract Hollister Stier Cheat Pollen 
tract Hollister Stier Common Sagehrusn 
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'MASSACHUSETTS TUBERCULOSIS LEAGUE 

Three hundred phvsicians nurses teachers and 
social workers were in attendance at the mid v, in 
ter meetings of the "Massachusetts Tuberculosis 
League held at Hotel Statler on Honda' and Tues 
duv February 6 th and 7th 

/ On Mondav morning a Christmas Seal Sale Meet 
Ing of the volunteer and professional workers of 
the League s affiliated organizations was held Rep- 
resentatives were present from the counties of 
Barnstable, Berkshire, Bristol Essex, Franklin 
Hampden Hampshire Nantucket Dukes Norfolk, 
Northern Worcester Plymouth Southern Middlesex 
Southern Worcester and from the citv associations 
in Boston, Cambridge Chelsea Haverhill Holvoke 
Lawrence, Lowell Malden New Bedford Newburv 
port, Newton and Salem Frank Klernan Execu 
tive Secretarv of the League, presided Discussion 
was had of the experience of the associations in the 
1927 Seal Sale and plans were laid for improving 
the technique of the Seal Sale of 192S Dr Robert 
B Kerr, Executive Secretarv of the New Hampshire 
Tuberculosis Association Miss Mabel Baird Field 
Secretary of the Connecticut State Tuberculosis Com 
mission Miss Elsie F Packer of the Hartford Tuber 
culosis Society and Willis Chandler Executive Sec 
cretary of the Rhode Island State Tuberculosis As 
sociation were also present and participated in the 
discussion Last minute reports on the 1927 Seal 
Sale returns from the affiliated organizations of the 
League indicated that the total will be approxi 
match $252 000 which will exceed the Seal Sale 
of the previous vear bv $12 000 Dr John A- Smith 
of the National Tuberculosis Association who was 
present at the meeting congratulated the League 
and Its constituent bodies on this successful result 

Following the morning meeting the semi annual 
luncheon conference of the Directors Executive Com 
mittee, and guests of the League was held Dr 
Kendall Emerson President, presided 

In opening the meeting Dr Emerson stated that 
each vear the League endeavors to emphasize an 
Important feature of tuberculosis work. The fea 
ture for 192S will be participation in the Earlv Diag 
nosis Campaign which has been announced bv the 
National Tuberculosis Association for the month of 
March. 

Dr Harrv E Kleinschmidt, Supervisor of Medical 
Service of the National Tuberculosis Association 
spoke on Why An Earlv Diagnosis Campaign 7 
There are at least 10 000 cases In Massachusetts 
communities said Dr Kleinschmidt, unknown to 
either the doctors or the tuberculosis carriers them 
selves An Investigation of patients in a group of 
representative sanatoria in the United States re- 
cently disclosed the fact that of the patients in these 
institutions only 16% had been diagnosed as earlv 
stage cases In other words S4% of those entering 
the sanatoria were classified as advanced cases for 
whom not verv strong reassurance of recovery could 
be entertained 

He added This is so in spite of the fact that for 
twenty years the medical profession the National 
Tuberculosis Association and Its subordinate 
branches in States and cities and towns have been 
so to speak, shouting from the house tops the ne- 
cessitv of earlier diagnosis 

It therefore seemed to the National Association 
continued Dr Kleinschmidt that something un 
usual should be attempted to focus the attention of 
the public on this verv fundamental need in tuber 
culosis work. It is planned therefore, in the month 
of March to inaugurate a campaign which will utilize 
every known medium of publicity for carrving the 
message of earlier diagnosis to the public at large 
The dominant note of the campaign will be Ton Mav 
Have Tuberculosis — Let Tour Doctor Decide The 
attention of the medical profession will be again 


drawn to the need of better technique of diagnosis 
Motion pictures films of a technical and a popular 
character will be circulated to re-awaken the inter 
est of the medical profession and the laitv in the 
subject. Organized groups evervwhere both those 
especiallv engaged in health work and those engaged 
in welfare work of a general character will be 
reached 

The radio billboard posters the columns of the 
press, the men s and women s service clubs the 
nurses professional associations church groups 
racial groups educational institutions and other 
agencies will be made the media of carrving the 
message to their members and to the families of 
the members in an attempt to reach everv person 
with the need of vigilance where earlv diagnosis 
of the disease should be looked for 

The decline in tuberculosis while it has been 
marked in the past twentv rears is still consider 
ablv less than it ought to hare been and there re- 
mains the most important part of the tuberculosis 
task to be completed nameh the reduction of the 
morbiditv and mortalitv from the disease to the 
irreducible minimum 

Dr John B Hawes 2nd President of the Boston 
Tuberculosis Association was the other speaker at 
the luncheon He stressed the need of tuberculosis 
associations carrving home to the public at large 
the seriousness of being keen about the svmptoms 
of tuberculosis when thev appear His address was 
on the subject of Suspecting Tuberculosis which 
he said was a phrase which he borrowed from the 
recent book of Dr John Potts on Getting Weil and 
Staving Well 

His address bristled with important suggestions 
and a dramatic appeal for better work in the med- 
ical schools for he was convinced that other sub- 
jects engage the attention of profession and others 
to the exclusion of adequate concentration on tuber 
culosis 

The address was delivered in a wav to impress 
the audience and will we hope impress the doctors 
to more careful search for the facts which will 
bring cases of tuberculosis under treatment at a 
time when better results mav be secured 

Dr Tsefang Huang Director of Department of 
Epidemiology of Union Medical College Peking 
China spoke on the need of a similar campaign 
among the people of his country He expressed the 
hope that the people in America would think of 
China in terms of public health progress which is 
being made there rather than in terms of their 
upset political condition 

Dr Kroum Dokoff Medical Officer of the Depart- 
ment of Labor in the Province of Varna Bulgaria 
who is a Rockefeller student at the Harvard School 
of Public Health expressed his admiration of the 
Intensive character of the tuberculosis campaign as 
carried on in the United States He said that the 
recent war had left a dreadful aftermath of tuber 
culosis among his people and that in this countrv 
he was learning the methods which had been sue 
cessfuilv used here in the anti tuberculosis campaign 
and which he hoped to adapt to the needs of Bui 
garia upon his return 

Following the addresses a film of the National 
Tuberculosis Association for medical audiences en 
titled The Doctor Decides was shown 

Following the luncheon conference a meeting of 
the Board of Directors and the Executive Committee 
of the League was held Rev C P Wellman of 
Deerfield President of the Franklin Count' Public 
Health Association, was elected to the Executive 
Committee to succeed Mr Svdnev W Ashe of Pitts 
field 

Dr Francis P Dennv Chairman of the Budget 
Committee of the League presented the budget for 
192S which was adopted 
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NOTICE 


CERTAIN APPOINTMENTS IN CONNECTION 
WITH THE UNITED STATES PUBLIC HEALTH 
SERVICE 

Associate Sanilarj Engineer Leonard Greenburg 
Directed to proceed from New Haven, Conn to Wash 
ington, D C, and return, in connection with the 
ventilation studies being conducted by the Office of 
Industrial Hygiene and Sanitation February 2, 
1923 

Consultant Frank I Cooper Directed to proceed 
from Boston, Mass , to Washington D C and re- 
turn, on February 10, 1928 to advise w Ith the Surgeon 
General legal ding ventilation problems being con 
ducted bj the Office of Industiial Hjgiene and San 
Ration Febiuarj 2, 192S 
Prof C E A Winslow Directed to proceed from 
New Hav en, Conn to Washington, D C , and re 
turn, on February 10, 1928, to advise with the Smgeon 
General regarding ventilation studies being con 
ducted by the Office of Industiial Hvglene and San 
itation February 2, 1928 
Surgeon J P Leake Directed to proceed from 
Washington, D C , to Boston Mass , and return, for 
the purpose of conferring with State health officials 
legarding control of biologic products February 4, 
1928 


REPORTS AND NOTICES OF 
MEETINGS 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society held a meeting on 
February 14, 1928 at 8 16 o clock in the Peter Bent 
Brigham Hospital After the presentation of two 
cases Dr H A Christian introduced the two speak 
ers of the evening Drs E S Emery, Ji and R T 
Monroe who presented a paper on Some Ohserva 
tions on 666 cases of peptic ulcer 

The first case was from the medical service of the 
hospital and presented bj Dr Fitzhugh The pa 
tient was 67 years old, single, American horn, a hostler 
who came into the hospital complaining of weak 
ness About a month before his admission he be- 
came so weak that he was obliged to go to bed 
and had not been up since He had had three dayB of 
slight abdominal pain without relation to meals 
With a led count of 2 500 000 he was sent In with 
a diagnosis of primary anemia bj the local doctor 
However most primary anemias with a red count of 
that number show no such marked weakness A 
gastric analysis demonstrated 60 points of free H Cl 
in the gastric contents and with this and a tarry 
stool as shown by a positive guaiac test, and a slight 
filling defect on the lesser curvature of the stomach 
by X ray the Slppy management was begun The 
red count went up to 3 500,000, the yellow skin 
tint disappeared and the cerebral derangement im 
proved No liver was fed 

The second case was presented by Dr Gundersen 
The patient was a married laborer of 58 who came 
into the hospital on January 21 complaining of 
nausea epigastric pain and vomiting of four 
months duration His marital and family history 
® " essentials negative His past history included 
not oulj the symptoms on entering but much trouble 
"SL his teeth and pharynx Physical examination 
lowed slight cardiac enlargement with a systolic 
™,Sr very had teeth and tonsils marked arcus 
murmur V t derness in the epigastrium He 

fa , t 25 pounds during the present illness Gas 
ha « d Lnelv sis Showed a definite increase in acidity 
TZ showed a perlstent Irregularity of the 


distal end of the stomach In view of the fact that 
he had a 50% residue at the end of six hours and 
was not doing well on medical management, he web 
transferied to the surgical service After opening 
the abdomen through an upper right rectus incision 
mam adhesions were found between the stomach, 
gallbladdei, liver and duodenum which were freed 
Ulcers weie found along the lesser curvature oi. 
the stomach and in the first part of the duodenum. 
Gastric resection with gastro-jejunostomy was per 
formed in order to prevent stasis in the proximal 
loop of the jejunum an entero-entei ostomy was also 
done During the uneventful lecovery the patient 
has been absolutely symptom fiee and is to be dis- 
charged soon 

Dr Monroe first presented the actual findings In 
the lesearch All the ulcer cases of the Peter Bent 
Brigham Hospital from its opening in 1913 np to 
1926 were included in the report. Of the 556 cases 
thus collected 400 were men and 156 weie women 
The cases had a history of an average duration of 
seven jears 34% had hemorrhage, 7% perforation, 
and 7% died The general results with treatment 
were 37 8% good and improved and 40 6% unim 
proved With medical treatment alone 61 3% were 
improved, 48 7% unimproved, with surgical treat 
ment alone 59 6% were impioved and 40 4% unlm 
proved on the whole surgerj gave better results 
The reasons for failure after either treatment were 
the existence of pain, hemorrhage obstructions, 
jejunal ulcer, flstulne or dissatisfaction on the part 
of the patient. About half of the medical or surgical 
patients resorted to the other kind of treatment 
after the failure of the previous one On the med 
ical side the Slppy diet when ligidly adhered to tor 
at least a jear gave the best lesults On the surgical 
side excision of the ulcer did the least good and 
gastro-enterostomj with plication accomplished the 
most 


Dr Emerj presented conclusions based on the fig 
ures which he indicated are obviously low This Is 
due, first because tbe standard of classification was 
practical! made by the patients themselves in the 
replies to the followup letters and second, because 
the cases were followed over a longer peilod of time 
than is usually the custom in making such statistics, 
thus checking up on more relapses Dr Emery em 
phasized the importance of a standard for the publish 
ing of results which on less than a five-year followup 
are of no value In the followups It Is hard to differ 
entiate the recrudescence of an old ulcer from the 
development of a new one despite the fact that the 
ulcer usuallj returns In the same place Some cases 
seem to show an alternate healing and relapse ot 
the same ulcers The use of the X raj In the diag 
liosis of ulcer is becoming increasingly valuable 
3b a of the 656 cases were diagnosed as again® 
a negative X raj while 93% of the cases vvhic 
showed ulcer by X ray actuallj had it 'As reear 
treatment the figures seem to show that we are n 
using the most efficient because 49% of the 
treated cases became bettei, while meduinf o > 
helped 43% of Its quota and surgery only 
The conclusions to be drawn are obvious 
trie and duodenal ulcers are caused by some et 
pathological conditions second, ulcer is a c 
disease and should be treated over a long peri 
nephritis, diabetes etc third fewer claims 
be made for ulcer treatment as It is now 

In the interesting discussion following the p res 
entation of the paper, Dr Emery broug aren t 
points that the occurrence of ulcer had n ^ {ne(I 
relation to age, that better r ^ u * t8 , v T e fr . e < ( j enC e of 
with ulcers of short duration that the i. j gg% 
ulcer iu the Peter Bent Brigham 
of all patients that more Patients are aPPWj* r& _ 
surgical treatment rather than to medicin 
lief 
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be the selection of not an M D a psychologist or a 
psychiatrist, hut an individual having qualifications 
■which -will insure better mental hygiene vork Com 
bine this ■with common sense and the result is ideal 


THE CUTTER LECTURE 

The Lecture on Preventive Medicine was given 
on the afternoons of Februarv 2 and 3 192S at the 
Harvard Medical School by Dr IV H Frost of Johns 
Hopkins University On Thursdav Dr Frost dis 
cussed the infection immunity and disease in the 
epidemiologv of diphtheria, with special reference 
to some studies in Baltimore In his second talk 
he brought out some conceptions of epidemics in 
general 

Infection with disease said Dr Frost implies two 
things inoculation and susceptibilitv It has been 
shown however that there ma\ be inoculation with 
out susceptibilitv This concealed infection is 1 m 
portant and because in diphtheria it is possible to 
diagnose these carriers this fact makes the studv 
of diphtheria one of basic principles which per 
haps underlie all epidemics The Schick test is per 
haps the best indicator available A negathe Schick 
is evidence of immunitv against the disease and not 
to Infection it is probably due to a previous slight 
infection A positive Schick does not necessarily 
mean high susceptibilitv 

A recent study in Baltimore extending over three 
years and including 9 000 children under the age of 
15 gave the following results Infants up to one 
year are all Schick negative Then thev all become 
Schick positive As the age increases the number of 
Schick negatives obtained also increases Since only 
9 12% of the group had had clinical diphtheria, this 
cannot be assigned as the cause for the Increasing 
immunity* The negro population had the same ratio 
of Schick negatives but a smaller incidence of the 
clinical disease Since the same condition exists in 
South America one must assume a racial difference 
In comparing the number of virulent carriers to 
the clinical incidence of the disease in children 
from the ages of 5 14 the average is 47 to one 

These studies may be important in giving us some 
ideas about the epidemiology of such diseases as 
poliomvelitis and encephalitis lethargica 

The studies of epidemics in general are carried 
out in two ways a studv of statistics and experi 
mental studies with laboratory animals These have 
tended to accentuate the ideas of post susceptibility 
dosage, and variations of microbial populations and 
have also given some Ideas about the factors of re- 
sistance and the nature of the bacteria 

Brownley of England has formulated a law of 
epidemics in which he states that the rise of epi 
demies is due to a rise and decline In the Infecting 
properties of the microSrganism Dr Frost showed 
that this law Is not broad enough The three most 
important variables in epidemics are first, the micro- 
bial population which may vary in number and spe- 
cific properties such as infeettvity and pathogenicitv 
second the host population which may vary in sus 
ceptlbillty or in numbers and third the environ 
ment to effect Inoculation mav vary These are so 
Interwoven that no single cause can be assigned to 
an epidemic Epidemics may be initiated bv in 
creased rate of transfer Increased contact as In 
schools, and increased staying indoors In the colder 
months Though the initial impulse be small due 
to the arithmetical progression of the incidence 
of the disease the result may be very great, 

A study of great historical epidemics shows that 
epidemics are not due to abnormal conditions such 
as would obtain in an armv nor are they due to 
a general loyyering of resistance The probable 
cause is a change in the virulence of the specific 
organism 

In a consideration of all these variables Dr Frost 


concluded that in our present state of knowledge 
we cannot assign a general law which governs all 
epidemics 


TRUDEAU SOCIETY OF BOSTON 

The next meeting of the Trudeau Societv of Boston 
will be held on Wednesday evening March 21 1928 
at S 15 p m in John are Hall Boston Medical 
Library, S The Fenway Boston 
The speaker will be Dr Edward IV Archibald of 
Montreal subject Selection of Patients for Surgi 
cal Treatment in Pulmonarv Tuberculosis Dr Wy- 
man Whittemore and Dr Edward D Churchill have 
been asked to lead in the discussion 

Physicians medical students and nurses are cor 
diallv invited to attend this meeting 

Randall Cliffobd Secretary 


HARVARD MEDICAL SOCIETY 

The next regular meeting of the Harvard Medical 
Society will be held as usual in the amphitheatre 
of the Peter Bent Brigham Hospital Tuesday eve- 
ning March 13th at S 15 P M The program fol 
lows 

Presentation of cases 

The Harvard African Expedition of 1927 with ref 
erence fo Biology and Medicine Dr Richard P 
Strong 

PEECiy u, Batt.ey, Secretary 


SOCIETY MEETINGS 

March 8 — Massachusetts General Hospital Staff Clinical 
Meeting Complete notice appears on page 114 issue 
of March 1 

March 13 April 10 — Massachusetts Dietetic Association 
For complete notice see page 1535 issue of February 9 

March 13— Harvard Medical Society Detailed notice 
appears above 

March 21— Trudeau Society Complete notice appears 
elsewhere on this page 

June 18 22 — Contention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1597 issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 

May 2, 1928 (Wednesday) — Annual meeting at Hayerhill 
12 30 P M. at the Haverhill Country Club Brlckett Hill 
Gile Street Hayerhill 

May 3 1928 (Thursday) — Censors meet for examination 
if candidates at Hotel Bartlett 95 Main Street, Ha verhill 
it 2 P M. Candidates should apply to the Secretary 
J Forrest Burnham M.D 567 Haverhill Street, Law- 
-ence at least one week prior 

Essex South District Medical Soolety 

April 11 (Wednesday) — Essex Sanatorium Middleton 

llnlc at 5 P M Dinner at 7 P M. 

Dr Raymond S Titus Obstetrical Emergencies 
Discussion by Drs J J Egan of Gloucester and 
A T Hawes of Lynn 10 minutes each and from 
the floor 

May 3 (Thursday) — Censors meet at Salem Hospital for 
he examination of candidates at 3 30 P M. Candidates 
ihould apply to the Secretary Dr R. E Stone Beverly 
it least one week prior 

May 8 (Tuesday) — Annual meeting Detailed notice 
appears on page 1437 issue of January 26 

Norfolk District Medical Society 

March 27 — Meeting at the Norwood Hospital Presen- 
tation of paper or cases from members of the District, 

May 3 — Centra meeting Roxbury Masonic Temple 
4PM Applications will be mailed by the Secretary- upon 
request 

May 8 — Annual meeting Details to be announced 
Suffolk District Medical Society 

Combined meetings of the Suffolk District Medical 
Society and the Boston Medical Library will be 
held at the Boston Medical Library S The Fen- 
way at 8 15 P M. as follows 
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The Seal Sale contract between the National As 
soclation and the State League and similar con 
tract between the League and its affiliated organize 
tions were approved 

Dr Emerson announced plans for the Annual 
Meeting of the League to he held at Hotel Kimball 
Springfield, on Monday, April 30th 

The Executive Secretary reported that the State 
Department of Public Health and the League will 
shortly issue a pamphlet on “Home Treatment of 
Tuberculosis ’ 

The proposed' constitution of the Massachusetts 
Central Health Council, of which the League is a 
member, -was ratified 

While the Board of Directors’ meeting was in 
progress in an adjacent room a meeting of the staffs 
of the affiliated organizations of the League and the 
staffs of the Division of Child Hygiene and Tuber 
culosis of the State Department of Public Health 
was in session The object of the meeting was to 
discuss problems of mutual interest and to have the 
staff members of the three groups meet each other 
personally Frank Kiernan, Executive Secretary of 
the League, presided 

Dr M E Champion of the Division of Hygiene 
of the State department of Health Dr Sumner H 
Remick of the Division of Tuberculosis Miss Mar 
garet Ayer, a District Nurse of the Department, 
'Dr George P Hunt of Pittsfield, President of the 
Berkshire County Tuberculosis Association, Miss 
Florence Bragdon, R N , Executive Secretary of the 
Northern Worcester County Health Association were 
the speakers Dr George H Bigelow, State Commis 
sioner of Public Health gave a comprehensive sum 
mary of the matters brought out by the other 
speakers 

On Tuesday morning a Health Education Meeting 
was held under the leadership of Miss Anna W 
Johnson, Educational Secretary of the League The 
subject was ' The Place of Health Education in the 
School Curriculum 

The several speakers who discussed this subject 
from their standpoint as school and health officials 
were as follows Mr Frank A Morris, Superin 
tendent of School of Stoughton, Mr Richard Schmo- 
yer, Director of Physical Education of Lynn, Miss 
Elizabeth Sampson, Principal of Hedge School in 
Plymouth Miss Mary F McDermott, Director of 
Physical Education and Hygiene State Normal 
School, Fitchburg, Miss Julietta Delahanty, Teacher 
in the Wm Greene School of Fall River Miss Mar 
garet Burke, Director, Physical Education, Somer 
ville Miss Edith Haines, R.N , School Nurse in 
Dracnt, and Mrs Edythe James, School Nurse in 
Leominster 

A special feature of the morning session was the 
appearance of Mr E E Clive Director of the Cop 
lev Theatre, Boston, who spoke on the Drama as 
a Medium for Health Education" Mr Clive an 
nually gives the use of his theatre for the produc 
tion of the successful plays of the Health PlaywrP 
ing Contest 


this country from Central Europe, especially from 
Germany, Poland and Russia Some have been out 
standing physicians in their communities Dr Mor 
rison presented the impoitant works of the best 
known Jewish physicians and showed many photo- 
graphs of them He also spoke briefly on some of 
the later Jewish physicians men of great importance^ 
to medicine in America in the last seventy five years \ 

Dr Monison’s paper was discussed by Drs Coues 
Gregg and Fulton 

Mr James Ballard then briefly described two early 
anatomical ’fugitive sheets” which he discovered 
in the back of a copy of the German edition of the 
Epitome of Vesalius in the Boston Medical Library 
These two anatomical figures, carefully colored and 
containing many superimposed parts, are in an ex 
ceilent state of preservation and form two of the 
rarest “fugitive sheets ’ in this country and perhaps 
in the world 


MASSACHUSETTS PSYCHIATRIC SOCIETY 


BOSTON MEDICAL HISTORY CLUB 


A regular meeting of the Boston Medical History 
Club was held at the Boston Medical Library Feb 
ruary’ 24th, 1928 

Dr Hyman Morrison read a paper on The Early 
Jewish Physicians In America He pointed out 
that many Jewish physicians came to this country 
from Spain and Portugal in the early days It seems 
reasonably certain that the physician with Columbus 
In his voyage of discovery was a Jew Most of the 
early Jewish physicians settled in the southern 
States especially in Georgia, where they took a 
prominent part in the founding of medical societies 
and in philanthropic work in general After the 
Revolution of 1846 manv Jewish physicians came to. 


A meeting of the Massachusetts Psychiatric So- 
ciety was held at the Boston Psychopathic Hospital 
on Friday February 17, 1928 Dr Frankwood E. 
Williams, Medical Director of the National Com 
mittee for Mental Hygiene, New York City, spoke on 
the subject ’ The Future Equipment of Personnel 
in the Field of Mental Hygiene ’ 

In defining the field of mental hygiene, Dr Wil 
liams said, in substance that one must approach the 
subject from two directions The first real advance 
was when the workers began to study people and 
gave up the attempt to make complicated laws In 
the attempt to prevent mental diseases, both organic 
aud functional they found themselves confronted 
by the problem of the emotional child The other 
approach is found in the fields of psychiatry this 
necessitated more accurate classification of mental 
diseases by the employment of scientific study and 
instruments of precision second, the search for 
causes of mental diseases conducted by men trained 
especially for this work third, a study of the in 
dividual Dr Williams emphasized the fact that 
the problem lies In the field of human relations 
with the appreciation of the maladjustments in the 
life of the child the adolescent and the adult Not 
only should we try to adjust the patient to his 
environment, but also to change the environment as 
far as possible to suit the needs of the patient It 
is a long complicated study, the point of attack being 
the patient together with Influences with which he 
is surrounded 

The treatment of psychoses and neuroses involves 
dealing with both functional and organic conditions. 

It is clear that the psychic maladjustments are prl 
mary, but where the physical defect begins it is 
hard to determine In the field of mental 
psychoses and neuroses are to be definitely studied 
even to the minor deviations referred to as tan 
trums Three different types of investigators are 
engaged in this study consisting of the psychlatr s 
sorial worker whose training has been brief an 
not especially comprehensive, the pbj chologis 
has profound but narrow foundation in his tminjnB 
with only 20% of his study applicable and finally 
there is the medical psychiatrist w r hose train g 
been too extensive and not enough in one 
the present time the medical psychiatrist is best 


adapted to the work nrfi at 

Much energy is lost when different agencies are at 


MUCH energy wav y r, - fra i n intr 

work, and Dr Williams proposed an ideal trai^g 


for workers in the field "of mental! hygiene^ Thh 
training must first be biological anblect must be 
icine not directly so- 

eliminated Finally a study o P em )]y, j ,peaking 
cial work must be carried °” , _j. at j s necessary 
the training should Include only regu )t would 

and applicable and yet adequate The resu. 
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ORIGINAL ARTICLES 

THE ANTIDIURETIC EFFECT OF THE OXYTOCIC AND PRESSOR 
PRINCIPLES OF THE EXTRACT OF THE POSTERIOR 
LOBE OF THE PITUITARY 

BY S L GARGLE, IT D , D E GILLIGVX, AND H L BLUMG ART, M D * 


INTRODUCTION 

I T is a well established fact that subcutaneous 
injection of the extract of the posterior lobe 
of the pituitary relieves the thirst and polruria 
of patients with diabetes insipidus The recent 
separation bv Kamrn and associates 1 of the ex 
tract of the posterior lobe of the pituitarv into 
two parts one having a pressor, and the other 
an oxvtocic action, has raised the interesting 
question as to which fraction is responsible foi 
the antidiuretic effect of pituitarv extract Th 
results of animal experimentation are not close- 
lv analogous to clinical experience The pres 
ent studies have, consequentlv, been carried out 
direetlv on man The effect of the subcutaneous 
injection of the oxvtocic and pressor principles 
on water diuresis has been observed in four 
normal individuals and in two patients with dia- 
betes insipidus 

NORMAL SUBJECTS 

Method The normal subjects were given con- 
stant salt and protein diets, and the fluid intake 
and unnarv output were carefully measured 
After 24 hours on this regime a liter of water 
was given at 7 a m , and the urine was col- 
lected hourlv for seven hours, basal conditions 
being maintained bv omitting breakfast and de- 
lavmg lunch until 2pm The next dav 0 29 
cc of vasopressin were given hypodermicallv 
when the liter of water was taken at 7 a m 
The following dav the same procedure was re- 
peated except that oxvtocin was substituted for 
vasopressin 

Effect of Vasopressin and Oxytocin on Water 
Elimination Curve In Figures I II III and 
IV are charted the unnarv outputs of the four 
normal subjects after drinking a liter of tap 
water The effect of vasopressin and oxvtocin 
upon the urinarv output is also shown 
In 1922, IV eir, Larson and Rowntree 5 pointed 
out that subcutaneous administration of pitui- 
tarv extract defimtelv cheeked the occurrence of 
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water diuresis m normal man Our results are 
m liarmonv, since a single dose of 0 25 cc of 
vasopressin delayed onset of diuresis for five 
hours in J D , and for four to five hours m 
V E , A.R , and D.L By the end of seven 
hours, W E (Fig I) excreted only 3S per cent 
of the liter of water, while without medication 
he excreted almost 100 per cent within four 
hours J D (Fig II) excreted 8S per cent of 
the liter of water within three hours, when no 
medication was given, whereas when 0 25 cc of 
vasopressin were given, the total excretion was 
onlv 40 per cent at the end of seven hours 
Without medication, A.R (Fig IH) excreted 
the liter of water within three hours, while after 
a single dose of 0 25 cc vasopressin, he excreted 
onlv 47 per cent within seven hours Vasopres- 
sin had the most marked effect on DJj (Fig 
TV), who excreted onlv 31 per cent of the liter 
of water m seven hours 

The effect of oxytocin on the excretion of the 
liter of water was distinctly less, that is to say, 
W E (Fig I) excreted 65 per cent , J T> (Fig 
II) 64 per cent , and D L (Fig IV) 60 per cent 
of the liter of water m seven hours In A R 
(Fig III), however, oxvtocin had no effect, he 
excreted a little over the liter of water within 
seven hours The slight antidiuretic effect ob- 
served mw be due to the presence of a trace of 
the pressor hormone Assay bv tlie pressor 
method indicated that the sample of oxytocin 
used in this work contained about 4 per cent of 
pressor activity for each 100 per cent of 
oxvtocic actrntv 1 

PATIENTS WITH DIABETES INSIPIDUS 

The effect of the two fractions of the posterior 
lobe of the pituitarv was also studied in two 
patients with diabetes insipidus As has been 
previously shown 1 , patients with diabetes insipi- 
dus mav serve as extraordinarily sensitive in- 
dicators of the antidiuretic effect of posterior 
lobe pituitarv extracts, as little as 005 cc of 
pitiutnn “O” hvpodenrucallv being sufficient in 
some cases to diminish conspicuously the urinary 
output 





168 


EDITORIAL DEPARTMENT 


Tv E J of M 
March S lS’S 


March 28 — Medical Section The Use and Misuse of 
Vaccines ’ Dr Hans Zinsser, Dr Francis M. Raclro- 
mann Dr Charles H. Lawrence 
April 25 — Annual meeting Election of officers Paper 
of the evening’ to be announced later 

The medical profession Is cordially Invited to attend 
these meetings 

Notices of meetings must reach the Jodkml office on the 
Friday preceding the date of issue in which they »re to appear 


BOOK REVIEWS 
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Mosby Company, St Louis, 1927 672 pages Third 

Edition 


that some exaltation ot the virus may also occur with 
considerable facility and frequency, particularly after 
the original pandemic strain has been widely dis 
seminated As time goes on the appearance of strains 
with a high grade of diffusive power becomes more 
rare, and after a lapse of years it is only occasionally 
that a typical pandemic strain comes into existence 
The ebb and flow of certain other infectious diseases 
notably diphtheria and scarlet fever, suggest a some 
what similar explanation It seems to me at least 
a plausible hypothesis that the coming into existence 
of a peculiar strain of influenza virus different from 
the strains of epidemic influenza is the cause of the 
pandemic manifestations 


Since the first edition of Hazen s book in 1916 
It has been one of the standard smaller books on dei 
matologv The present edition has been enlarged 
and thoroughly brought up to date with due empha 
sis on the newer laboratory methods and the rational 
use of physiotherapeutic measures This book has 
the unique distinction of not having a chapter on 
eczema save for a short account of Infantile eczema 
Cases ordinarily classified in this group are con 
sidered under dermatitis venenata, anaphylactic 
dermatoses and dermatophytons The chapters on 
syphilis and cancer are especially -valuable and are 
indicative of the close study which the author has 
given these two diseases The book is very well 
arranged and is noteworthy for the many very ex 
cellent photographs of both common and unusual 
conditions 


Epidemic Influenza A Survey Edwin O Jordan, 

PhD, Sc D 

At the invitation of the Committee on Scientific 
Research of the Ameilcau Medical Association Pro 
fessor Edwin 0 Jordan sumeyed the literature of the 
influenza epidemic of 1918 Such topics are discussed 
as the relation of the 1918 Influenza epidemic to the 
influenza of preceding years the nature and course 
ot the epidemic the attack rate as it affected age 
Bex, race, occupation, and geographical location the 
relationship between influenza, tuberculosis, and epi 
domic encephalitis the bacteriology and pathology 
the modes of transmission the preventive measures, 
and the analysis of the epidemiological data 

In addition to reflecting Dr Jordans personal 
experience with the disease, the book comprises a 
digest of over 1200 articles After weighing the pros 
and cons of various controversial topics such con 
elusions as he draws are upon sound evidence 
Among these the most noteworthy are as follows 
Influenza Is found to be Independent of jeather 
climate, or season, It is probably transmitted by dis- 
charges from the nose and mouth crowding is an 
Important factor in Its spread perfect isolation of 
an individual or group during an influenza epidemic 
constitutes a complete protection against the disease 
The epidemics of 1918, 1920 and 1926 may be con 
sidered so far as cause is concerned as identical 
with the one of 1890 but it is hardly justifiable to 
identify as influenza all the sporadic cases and local 
ized epidemics of inter-epidemic years 

Dr Jordan concludes with the following On the 
whole the hypothesis of the coexistence of differ 
Tnt strains of influenza virus has much in its favor 
Each strain probably breeds more or less true, but 
r? ai g o capable of more or less gradual trans 
f * “ the more virulent into less virulent strains 

formation the more THU bodle8 of partially 

perhaps because ot gr^ ^ ylrulent lnto highly- 
immunized p £ modification by unknown 

invasive mos t infectious diseases 

causes In o{ the influenza virus takes place 
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Eveiy Woman A Nurse By Edith Newsome, S R.l! 


This interesting and instructive handbook was pub- 
lished by the Oxford University Press In 1927 It is 
intended for the use of nursing societies, technical 
school classes, Red Cross and ambulance associations, 
etc , and in the home being a revision ot Miss New 
some’s book Home Nursing” published in 1916, with 
additional chapters on Hygiene Some Children’s 
Ailments, Simple Remedies, and First Aid 

Miss Newsome devotes chapters to the following 
subjects The Qualifications and Duties of the Nurse 
Care of the Patient (On Admission, During Illness 
and After Death) Temperature of the Body Respl 
ration Inflammation (Its Causes, Signs and Treat 
ment) Infection Enemnta, Bedsores and Fractures, 
Operations, and Diets and Feeding There are also 
chapters on bandages one describing the types and 
another entirely devoted to Illustrations (thirty-one 
in number) 

The authors treatment of the subjects under con 
sideration is so thorough and simple that the lay 
person, finding himself called upon to assist in caring 
for the sick, is easily able to understand the methods 
recommended for procedure The book is recoin 
mended for the use of lay persons interested in home 
nursing 


Diseases o/ the Skin By Robert W MacIvenna The 

Williams & Wilkins Company, Baltimore Md , 462 

pages 

This second edition has been considerably revised 
and enlarged It is essentially a practical textbook 
for students and general practitioners There is a 
comparatively small amount of space devoted to ele- 
mentary matters such as anatom}, physiology, gen 
eral diagnosis and treatment, etc The arrangement 
of the various skin diseases is based on etiological 
factors Instead of the usual arrangement in this coun 
try The terminology and the treatment vary some- 
what from American practice but are based on sound 
principles There are many excellent photographs 
and the colored illustrations are among the best m 
any dermatological textbook In the matter of trea 
ment, the more common methods are discussed, du 
the book does not pretend to be a compendium or 
possible therapeutic measures On the whole It can 
be recommended as an up to-date textbook of e 
tology, with the emphasis naturally enough on tne 
opinions of our English colleagues 
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INTRODUCTION 


I T is a well established fact that subcutaneous 
injection of the extract of the posterior lobe 
of the pitmtarv relieves the thirst and polvuria 
of patients with diabetes insipidus The recent 
separation bv Kamm and associates 1 of the ex- 
tract of the posterior lobe of the pituitarv into 
two parts, one having a pressor, and the other 
an oxvtocic action, has raised the interesting 
question as to which fraction is responsible foi 
the antidiuretic effect of pituitarv extract The 
results of animal experimentation are not close- 
lv analogous to clinical experience The pres 
ent studies have, consequentlv, been carried out 
directlv on man. The effect of the subcutaneous 
injection of the oxytocic and pressor principles 
on water diuresis has been observed m four 
normal individuals and m two patients with dia- 
betes insipidus 

NORMAL SUBJECTS 

Method The normal subjects were given con- 
stant salt and protein diets, and the fluid intake 
and unnarv output were carefully measured 
After 24 hours on this regime a liter of water 
was given at 7 a m , and the urine was col- 
lected hourlv for seven hours, basal conditions 
being maintained bv omitting breakfast and de- 
lavmg lunch until 2pm The next dav 0 25 
cc of vasopressin were given hvpodermicallv 
when the liter of water was taken at 7 a m 
The following dav the same procedure was re- 
peated except that oxvtocm was substituted for 
vasopressm 

Effect of Tasoprcsun and Oxytocin on Water 
Elimination Cunje In Figures I H III and 
IV are charted the unnarv outputs of the four 
normal subjects after dr inkin g a liter of tap 
" ‘her The effect of vasopressin and oxvtocm 
upon the unnarv output is also shown. 

In 1922, Weir, Larson and Rowntree 5 pointed 
out that subcutaneous administration of pitui- 
arv extract definitelv checked the occurrence of 
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water diuresis m normal man Our results are 
m harmony, since a single dose of 0 25 cc of 
vasopressm delayed onset of diuresis for five 
hours m J D , and for four to five hours m 
WE, A R , and D.L By the end of seven 
hours, W E (Fig I) excreted only 38 per cent 
of the liter of water, while without medication 
he excreted almost 100 per cent within four 
hours J D (Fig II) excreted 8S per cent of 
the liter of water within three hours, when no 
medication was given, whereas when 0 25 ec of 
vasopressm were given, the total excretion was 
only 40 per cent at the end of seven hours 
Without medication, A R (Fig III) excreted 
the liter of water within three hours, while after 
a single dose of 0 25 cc vasopressm, he excreted 
only 47 per cent withrn seven hours Vasopres- 
sm had the most marked effect on D.L (Fig 
IV), who excreted only 31 per cent of the liter 
of water m seven hours 

The effect of oxytocin on the excretion of the 
liter of water was distinctly less, that is to sav, 
WE (Fig I) excreted 65 per cent, JD (Fig 
II) 64 per cent , and D L (Fig IV) 60 per cent 
of the liter of water m seven hours In A R 
(Fig III), however, oxytocin had no effect, he 
excreted a little over the liter of water witlim 
seven hours The slight antidiuretic effect ob- 
served mav be due to the presence of a trace of 
the pressor hormone Assay bv the pressor 
method indicated that the sample of oxytoem 
used m this work contained about 4 per cent of 
pressor aetivitv for each 100 per cent of 
oxvtocic activity 1 

PATTEXTS WITH DIABETES INSIPIDUS 

The effect of the two fractions of the posterior 
lobe of the pituitary was also studied in two 
patients with diabetes insipidus As his been 
previously shown 2 , patients with diabetes insipi- 
dus mav serve as extraordmarilv sensitive in- 
dicators of the antidiurefac effect of posterior 
lobe pituitarv extracts as little as 005 ec of 
pituitrin “O” hvpodermicallv being sufficient in 
some cases to di mmi sh conspicuouslv the urmarv 
output. 





ACCUMULATED URINE OUTPUT CC 



HOURS AFTER INTAKE OF 1000 CC OF WATER 

FIG I. Elimination ot a liter of mater by subject W E mben no medication w«» sfro" '<SS3S*«*P«t(«fy 

tooln respectively mere eiven Liter of mater maa fflven at 0 On tuo subsequent days vasopressin ana « 
mere tfven at 0 mlth the liter of mater 
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HOURS AFTER INTAKE OF 1000 CC OF WATER 
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nuund Mritn i rc i «r\c. vi ■ v — . . „ 

, j when va*oprea>m ana oxy- 

FIG UI Elimination of a liter of water by subject A R when no mrtUaOon ™*™ opT „, tIl and oxytocin relatively 
tocln respectively were fflven Liter of water was ffiven at 0 On two subsequent 

nere Zn .t 0 with the Uter of water 
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PIG IV Elimination of a liter of water by subject D L when no medication was given and when vasopressin and oxy 
tocin respectively were given. Liter of wa er was given at 0 On two subsequent days vasopressin and oxytocin respecthely 
irCTe given at 0 with the liter of water 
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NO MEDICATION 


OXYTOC N 


HOURS AFTER INTAKE OF WOO CC OF WATER 


,, . , ™hen >a50pre*»in and oxy- 

FIG III Elimination of a liter of mater by subject A It when no medication was given d osylodn respectfvelr 

tocln respectively were Given Liter of water was trlven at 0 On two subsequent days rasop 
were given at 0 with the liter of water 
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hours produced almost immediate alleviation ol 
thirst and a distinct- diminution of the polvurm 
"When given mtranasallv bv means of pledgets 
of cotton, which were allowed to remain in the 
nose for six hours, vasopressin produced a more 
conspicuous and more prolonged effect Thirst 
was controlled more effectivelv bi vasopressin 
mtranasallv than bv intranasal application of 
pituitrin “S” in patient HX , on the dai vaso- 


other ease there was no effefet on arterial pres- 
sure 

There were no untoward effects from doses of 
0 25 cc , or less , but the administration of 0 5 
cc of vasopressin to one of the patients (DC) 
was followed five minutes later bv severe lower 
abdominal cramps, nausea, vomiting and diar- 
rhoea 

As indicated bv Figs Y and YI, oxytocin had 



PIG V D C Solid column Z, represents 24 hr fluid Intake Shaded column O represents 24 hr urinary output. 
On 12/2 and 12/S 0 25 cc vasopressin given Intramuscularly every 6 hours On 12/5 0 25 cc of oxytocin given lntramuscu 
Iarly every S hrs On 12/8 and 12/9 0 25 cc. vasopressin given intranasally by cotton pledget every 6 hours. 


pressm was given intranasally the fluid intake 
was 700 cc. and the nnnary output 380 cc , while 
on the day pituitrin "S” was given, the intake 
was 1550 ce and the output 385 cc (see Fig 
VI) 

The administration of vasopressin, even m 
doses of 0 25 cc , was attended occasionally by 
rather marked blanching of the face, which last- 
ed for from three to five minutes, and bv a sub 
jective feeling of warmth spreading through the 
bodv The effect upon arterial pressure was 
l ariable In one case (D C ) the systolic pres- 
sure rose 15 millimeters of mercury 20 minutes 
after hypodermic injection of vasopressin This 
rise was maintained for 15 minutes In the 


practically no demonstrable effect on the fluid 
intake or urinary output The patients exper- 
ienced no subjective effects Blanching of the 
sl-m and changes in arterial pressure were not 
noted 

Effects of Vasopressin and Oxytocin o-n Con- 
centiation of Chlorides and Nitrogen in tlu 
Ui me Vasopressin usually caused an increased 
concentration of both chlorides and nitrogen 
Oxvtocm had hardlv any effect on concentration 
of the urine 

str&niABY 

1 In four normal men single doses of vaso- 
pressin checked the excretion of a liter of water 
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One of tlie patients (DO) was a white mar 
ned woman, aged 39, whose polyuria and poly- 
dipsia began suddenly m 1922 following pseudo- 
cyesis Otherwise she had felt well save foi 
occasional tinnitus and headaches The physi- 
cal examination, including x-ray, blood and 
spinal fluid studies, was negative The etiology 
was obscure Thirst appeared to be definitel} 
primary Treatment up to the time of admis- 
sion had consisted of 0 5 cc of "0” pituitnn, 
applied mtranasally by means of a cotton 
pledget twice daily This was sufficient to con- 
trol the thirst and polyuria 

The second case of diabetes insipidus (H N ) 
was a young man, aged 21, whose complaints 
began about two years before admission, follow- 
ing an attack of influenza The physical exam- 
ination, including x-ray, blood and spinal fluid 
studies, was entirely negative Diabetes insipi- 
dus was possibly post-encephalitic He had been 
kept perfectly comfortable with intranasal ap- 
plications of pituitrm “0” twice a day 

Method Both patients were placed on con- 
stant salt and constant protein diets The pro- 
tein and the salt contents of the diets were as 
low as practicable To avoid monotony two diets 
of almost equal protein and salt content were 
alternated from day to day, and the amounts 


consumed were recorded The fluid intake and 
urinary output were carefully measured and 
lecorded Urinalysis included quantitative de 
terminations of chloride and nitrogen, accord 
mg to the methods of Folin 8 * 

The patients received the standard diet, but 
no medication, for 24 hours Then 0 25 cc of 
vasopressin (the pressor fraction) were given 
hypodermically every six hours for 24 hours 
Twenty-four hours without medication were al 
lowed to elapse before hypodermic adnumstra 
tion of 0 25 cc of oxytocin (the oxytocic frac- 
tion! After 24 hours without medication, the 
patient received vasopressin mtranasally by cot 
ton swab every six hours For purpose of com 
panson, one of the patients (H.N ) was given 
also pituitrm "S” intranasally during another 
test day 

Effect of Vasopressin and Oxytocin on Thirst 
and Polyuna Tables I and II contain the data 
on urinary output, specific gravity, and sodium 
chloride and nitrogen concentrations m the 
unne The relation of medication is also in- 
dicated 

The effect of medidation on fluid intake and 
urinary output is shown graphically in Figures 
V and VI The hypodermic administration of 
0 25 cc of vasopressin every six hours for 24 
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THE VALUE OF THE ELECTROCARDIOGRAM IN 
ACUTE RHEUMATIC FEVER* 


BT AATLIilAAT D REID AX D , AN'D FLORENCE L. KENAVAY, JI S 


P HYSICIANS Iira e long sought for the 
earliest evidence of involvement of the 
heart in cases of acute rheumatic fever In some 
patients the clinical signs are sufficiently severe 
to be obvious, but in the majority of cases they 
are slight or absent In recent vears increased 
attention has been paid to the condition of the 
myocardium, and a number of workers have 
resorted to electrocardiographic examination for 
the detection of derangements of the heart 
muscle 

For the purpose of personallv determining 
the value of the use of the electrocardiograph in 
acute rheumatic fever, Ave have taken repeated 
electrocardiograms on a series of patients ill 
mth acute rheumatic fever in the Avards of the 
Boston City Hospital 

ELECTROCARDIOGRAMS 

A total of 281 curves Avere taken on 26 rheu- 
matic fever patients In accordance Avith the 
suggestion of Cohn and Swift 1 , Ave examined our 
electrocardiograms Avith reference to the three 
types of changes Avhich these investigators 
found in records taken on patients intli rheu- 
matic fever These changes are 

(1) Increase in the aunculo-ventricular con- 
duction time 

(2) Alteration m the ventricular complex 

(3) Various irregularities m cardiac rhythm 

FolloAvmg this suggestion, we examined our 
electrocardiograms with reference to these 
changes In taking the tracings, the string was 
of course standardized and the patient’s re 
sistance was m each case Anthin normal limits, so 
it is fair to state that- the minute changes found 
were not due to mechanical error 

(1) Out of the 26 cases studied, prolongation 
of the P-R interval beyond 0 21 second was 
found m eleven cases one or more times (42 6% ) 
mth a total of 60 times m 281 curves One 
case showed a conductiou time varying from 
0 21 to 0 40 second in nineteen consecutive 
electrocardiograms In tbe other cases, the 
change was more transient 

Cohn and Swift 1 suggest that there is a nor 
mal conduction time for each individual and 
that any change of 0 02 second or more is signif- 
icant. Of the fifteen cases who did not show 
partial block Avith a conduction time greater 
than. 0 21 second, thirteen showed variations of 
from 0 02 to 0 OS second m different curves 
This gives a total of 92 5% who showed pro- 
longation of the aunculo-ventricular conduction 
time bevond the normal for the individual 

•From the Evan* Memorial 


Dropped ventricular heats were found m two 
eases (5 curves) Only four of all twen tv-four 
patients (excluding two auricular fibrillation 
cases) failed to show variation in the P-R 
interval greater than 0 02 second These varia- 
tions varied from 0 03 to 0.28 second The tiro 
remaining cases showed auricular fibrillation 
throughout Anth the exception of one record of 
flutter, and therefore the P-R interval could not 
be measured 




FIG 1 Male "0 year* Above April "*4 Normal rfcvthm 
p R = 0 IS 0 20 aeeond Belo^v May 1 Partial heart block, 
p Rz=0 24 0 32 aeo with frequent dropped beats Note the 
change In the S T portion of the string- nbndow in the second 
record. 


(2) Under normal conditions electrocardio- 
grams maintain a fairlv constant form for a 
given individual over long periods of tune Anv 
marked variation from the usual contour of the 
curve is probably caused by alteration in the 
heart. 

Of the twentv-six eases, twenty-one exhibited 
such denation. The changes included such 
variations as the presence of an S waie m one 
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for five or sis hours, while oxytocin had but 4 On the basis of these findings the anti- 
slight effect diuretic effect of extracts of the posterior lobe 

2 In two patients with diabetes insipidus of the pituitary gland seems to be inherent in 
vasopressin effectively controlled the thirst and the pressor principle 



FIO VT H N Solid column I represents fluid Intake for SI hours ’haded ™'" m " ^ffJJJJtocIn elven erery 6 hours 


polyuria, while oxytocin proved ineffective 
3 Intranasal administration of vasopressin 
by cotton pledget proved more effective than 
subcutaneous administration in the two patients 
with diabetes insipidus 
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There was no close connection between the 
findings on clinical examination of the heart and 
those in the electrocardiogram In eleven eases 
the heart appeared normal throughout, m six 
others with the findings of chronic heart disease, 
nothing indicative of fresh involvement of the 
heart could be detected on phvsieal examina- 
tion, four eases showed slight signs such as 
abnormal tachycardia, in one patient partial 
heart-block was detected bv electrocardiogram 
before the development of a murmur considered 
due to rheumatic endocarditis in one, acute mi 
tral endocarditis appeared, m one, acute peri- 
carditis of moderate degree was present , and m 
the remaining two, one of which progressed to 



FIG 3 Female 28 years Four records lead J showing 
variation In tbe P R Interval with prolongation from 0 20 sec 
ond to 0 40 second. 

death of the patient, there was extensive cardiac 
damage from pericarditis and valvular lesions 
As might be expected, the presence of partial 
heart-block was not detected on physical exam- 
ination of these eleven cases save m the two in 
which it progressed to the dropping of ventricu- 
lar beats Then only did the irregularity m the 
rhythm disclose the presence of the conduction 
defect 

One notes such items m the records as “The 
electrocardiographic changes and joint signs 
were present three weeks before the appearance 
of a murmur,” “Nothing new m the heart but 
the electrocardiogram has shown abnormali- 
ties,” "There has been no reason to suspect 
involvement of the heart save from the electro- 
cardiographic changes ” 

The ages of the twenty-six patients ranged 
from 12 to 55 years , the sexes were about equal- 
ly divided Neither age nor sex appeared to 


have any definite relationship to the presence 
of electrocardiographic or physical heart find- 
ings 

In this senes, of cases, seventeen were affected 
bv their first attack of rheumatic fever five by 
then second one bv the fourth, and one bv the 
fifth In the remaining two, according to the 
history, this vas the first recognized attack of 
rheumatic fever although the heart showed evi- 
dence of organic change of a chronic sort All 
but one of the patients m whom the present at- 
tack was not the initial one showed signs of 
stiuctural changes m the heart The number of 
the attack made no essential difference m the 
presence of the alterations in the electrocardio- 
gram save for the two with persistent fibrillation 
of the auricles which made it impossible to deter- 
mine the conduction time (the P-E interval) 
The duration of the arthritis before admission 
to the hospital likewise had no bearing on the 
degree of change detected in the electrocardio- 
grams 

COMPARISON" WITH REPORTS BY OTHER OBSERVERS 

As far as is possible, in view of the difference 
m method of reporting the findings noted bv 
various observers have been combined m Table I 

It will be noted that the frequency of the find- 
ings detected is higher m the reports showing 
the greater number of electrocardiograms There 
appears to be greater value in taking repeated 
tracings 

SUMMARY AX'D CONCLUSIONS 

Two hundred and eightv-one electrocardio 
grams were taken on a senes of twentv-six pa- 
tients ill with acute rheumatic fever 

These records were examined for the presence 
of alteration indicative of involvement of the 
myocardium One or more of three such changes 
were detected in all. 

These changes are 

1 Increase m the aunculo ventricular con- 
duction time 

2 Alteration m the ventricular complex 

3 Changes m the cardiac rhythm 

Eepeated electrocardiograms on the same pa- 
tient are necessary to detect these changes which 
are often transient 

An increase in the aunculo-ventncular con- 
duction time was found in 92 per cent of the 
cases , m 42 per cent it was of the degree found 
m partial heart-block. 

Change m the form of the ventricular com- 
plex was detected m SO per cent 

Extrasvstoles were found in 34 per cent 

Comparison with the reports from other 
laboratories shows similar findings, the higher 
percentages of changes b emg detected by those 
t ak i ng the greater number of electrocardiograms 
on each patient. 

The electrocardiographic evidence of myocar- 
dial involvement is present although the patient 
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curve and its absence in the same individual an- 
other day, similar variations though not so 
marked m regard to the Q wave, variations in 
the relative amplitude of the Q-R-S waves, de- 
cided vanations in the form of the R wave, 
■variations m the size, extent, and direction of 
the T wave, and changes in the direction of the 
S-T portion of the string shadow Changes in 
the S-T intei val were found in eleven eases Tins 


Disregarding sinus arrhythmia, all of the 
twenty-six patients showed one or more of the 
electrocardiographic signs of cardiac involve 
ment At the time of discharge from the hos- 
pital, the changes had disappeared completely 
m fifteen eases, m eight a slight amount per 
sisted, and in the remaining three, the new find 
mgs were still definitely present 
The accompanying electrocardiograms have 



alteration amounted to an absence of an iso- 
electric period between the end of the Q-R-S 
complex and the beginning of the T wave 

(3) In regard to irregularities m cardiac 
rhythm, the third indication of heart involve- 
ment m rheumatic fever patients, two of our 
cases showed auricular fibrillation with a single 
record of flutter m one of these, as stated above 
Sino-auncular tachycardia with varying rates of 
100 to 125 was found one or more times with 
eleven patients, sixteen curves' of this rhythm 
being obtained from one patient Nine patients 
gave evidence of premature contractions, three 
of ventricular origin, three auricular, and three 
probably nodal 

Auricular hypertrophy was found m four pa- 
tients, and left axis deviation in varying de- 
grees in six patients The hypertrophy in these 
cases was probably chronic and not due to the 
present attack of rheumatic fever Smus 
arrhythmia was frequent 


been selected as illustrating the changes de 
scribed 


CORRELATION WITH OIANTCAL FINDINGS 

The symptoms noted were those of rheumatic 
jver rather than of heart disease The pam 
rom the arthritis usually subsided in a few 
ays under sahcylate therapy, but the changes 
i the electrocardiogram were present and often 
regressed for from one to several weeks This 
in agreement with the conception of Swift 
lat the arthritic changes are of the nature of 
aidative phenomena, whereas those in the heart 
’e proliferative in character The exudative 
henomena usually disappear as a result of the 
ihcylate medication, and the patient may ap- 
;ar to be clinically well although the pro) if cra- 
ve features continue and may progress We 
mnd no relation between the duration of the 
rnt symptoms and the degree of, or persistence 
the electrocardiographic changes 
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mav Lave become svmptomaticalh free and noth 
mg abnormal may be found on phvsical exam 
mation of the heart 

The high meidence of the eleetrocardiograplin 
signs adds important confirmation to the opinion 
of many authorities that the heart is imohed 
though not necessarily to a degree that presents 
clinical signs, m all cases of acute rheumatic 
fever 

The detection of these electrocardiographic 
changes is often the first and sole evidence of 
cardiac mvolvement Their presence mai be of 
value in the differential diagnosis between rheu- 
matic heart disease and the acute or subaeuti 
bacterial tvpe 5 , or between rheumatic arthritis 
and that of other causation 

The finding of evidence of myocaidial invohc 
ment in electrocardiograms taken m acute rheu 


matic feier is of chncial importance if the 
changes are marked or persistent Their detec- 
tion gn es reason for continuing to treat the pa- 
tient, even though he mat appear clinically to 
ha\e recovered 
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CARBOHYDRATE INDIGESTION ITS DIAGNOSIS AND TREATMENT 

BT EDWARD S E3EERT, JR , AI.D 


T HE mabditv of the bodv, at times, to digest 
or toleiate starches has received consider- 
able attention from the medical profession This 
intolerance is frequently met with in children 1 
and that it can disturb the whole bodv is recog- 
nized by pediatrists Despite the interest shown 
m the question of its occurrence in adults, the 
condition does not seem to have been earefulh 
studied, and there are many current misconcep 
tions as to the symptoms it produces and as to 
its diagnosis This seems to be due in no smal' 
measure to the lack of attention paid bv the 
physicians of this country to the verv excellent 
studies which Schmidt and Strassburger made 
on the subject, a number of years ago 5 Articles 
in the American literature are rare, though 
there was a very excellent, brief report by Jan 
kelson in 1922 s The condition which Schmid + 
and Strassburger described is distinct having 
characteristic symptoms and signs, which distin- 
guish it from the general run of intestinal dis- 
turbances Its lack of recognition is unfortunate, 
as patients suffering from this condition are 
very uncomfortable and respond quicklv and 
completely to treatment 

The svmptoms are various but for the greater 
part attributable to the colon Thev usually are 
referred to the lower half of the abdomen, al- 
though occasionally there may be an associated 
epigastric discomfort, due possibly to some re- 
flex effect upon the stomach 

The history is so characteristic as frequently 
to be diagnostic m itself The patient first no- 
tices discomfort m the lower part of the abdo- 
men, a feeling of distention, which mav become 
quite marked The abdomen becomes verv 
tense and may even bulge perceptibly Churn- 
ing sensations are experienced, which together 
with rnmbbng and gurgling noises, vividlv im 


press the patient with the fact that a largo 
amount of gas is being driven about througn 
the intestines in a tumultuous fashion A burn- 
ing distress is not uncommonly experienced m 
the pit of the stomach or lower down These 
svmptoms increase m severity until there is an 
urgent desire for defecation The resulting 
movement is “explosive” m quahtv — a term 
frequently used bv the patient Temporary re- 
lief occurs, to be followed by the return of 
svmptoms, and m the next twelve or fourteen 
hours there are three or four more similar bowel 
movements All discomfort then disappears, and 
the patient is constipated for a few dnvs, this 
coshveness being succeeded by a gradual return 
of the stools to normal In a short time this 
cvcle of events is repeated The following ease 
is typical 

Case 1 S A O D D Xo 106711 A 33 vear-old 
laborer complained of attacks of pain coming on 
in the left lower quadrant over a period of seven 
months There were burning distress and consider 
able rumbling and gurgling Relief followed the 
passage of a loose mnshv stool explosive in tvpe 
He had failed to obtain relief bv the nsual methods 
of treatment, and the storv was otherwise negative 
Phvsical examination was essentiallv negative Stool 
specimens were acid contained much indigested 
starch and fermented activelv He was given a starch- 
free diet and within three weeks the svmptoms had 
entirelv disappeaied 

Such a cvcle of clear cut symptoms strongly 
suggested the diagnosis The svmptoms how- 
ever, are not always so sharply defined and tin 
historv mav be misleading, occasionally suggest- 
ing the distress of a peptic nicer 

C\se 2 L. G (Private) A 42 vear-old man, 
when seen for the first time gave a store of a burn- 
ing epigastric pain which radiated to the sternum 
It came on one-half to one hour after meals and lasted 
for thirtv minutes It was said to be relieved with 
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tion of tlie starches which reaching the colon, 
ferment, and cause the svmptoms Yet this ex- 
planation does not seem to account for all the 
findings Tlieie is some reason to feel that the 
condition maj be due to the implantation ot 
an abnormal flora, resulting in the production of 
foreign pioduets causing the s\ mptoms ot nn- 
tation There is no evidence so far as I know, 
on which to decide the uuderlvmg etiologv 

DIAGNOSIS 

The diagnosis of carbohvdrate indigestion is 
easv in the piesence of tvpical svmptoms and 
fecal examination If the svmptoms aie not 
clear-cut, but the stools show giauidifeious or 
ganisms, increased stueh content acid reaction 
and fermentation one should not hesitate to 
make the .diagnosis "When the sv mptoms are 
atvpical and the stool findings are incomplete 
the diagnosis mav he difficult or impossible In 
diarrhoea from enteritis the stool mav contain 
an excess of starch and mav ferment when men 
bated In differentiating carbohvdrate indige-' 
tion from an enteritis, in which starch is swept 
into the colon because ot an niflammatorv 
process in the small intestine, one is sometimes 
forced to resort to a trial-and error method of 
diagnosis If the svmptoms are not relieved bv 
treatment, one must conclude that a true fei 
mentrng condition does not exist 

Finally, one sees patients complaining of 
svmptoms colonic m tv pe, such as have been de 
scribed elsewhere under the terms “irritable 
colon” 6 but in winch the stools are formed thus 
giving no evidence of the existence of an ir 
ntable condition In a ceitam number of eases 
the stools will be found to be consistentlv aeid 
It would seem that these cases should be classed 
under the fermentative group, for the removal 
of starch from the diet results in a return to a 
noimal reaction in the stools and a coincident 
disappeaiance of the svmptoms "Whenever one 
obtains the sv mptoms of an irritable colon with 
normallv formed stools the possibditv of aeid 
stools should be considered and investigated 

TREATMENT 

The treatment is simple and consists m the 
removal of all starch from the diet Ordmarilv 
the diet of protein and fat need be continued 
onlv for ten davs, at which time a few slices of 
well toasted bread mav be added If this is 
well borne, after three or four davs the patient 
mav be given a little cereal Occasionallv the 
svmptoms mav varv, and it is necessarv to re- 
turn to a starch free diet for another ten davs 
Usuallv, however, the starches can be increased 
fairlv rapidlv until a normal diet is being taken 

After enough starch has been added to make 
the diet more palatable, it is safer to add the 
3%-10% vegetables before allowing a larger 
amount of the pure carbohvdrates Potatoes 
should be permitted last of all, as for some rea 
son these are likelv to produce a relapse and I 


have seen this happen even aftei considerable 
starch has been taken for some weeks 

Under the treatment, svmptoms subside rap- 
ldlv and often most stnlonglv Patients who 
have heen verv uncomfortable, passing three to 
six stools a dav mav, within fortv-eight. hours 
aftei the diet has been started get marked relief 
Thev mav even become constipated making it 
necessarv to give large amounts of vegetables 
and fruits Because of the quick response these 
are among the most giatifvmg tvpes of patients 
to tieat 

Jankelson 5 states that if the condition is al- 
lowed to persist too long a state of chronic 
colitis will result This will mean the treatment 
of a colitis after the fermentative condition has 
been alleviated Personallv, I have had no ex- 
perience with tins tvpe of ease and consequently 
am unable to discuss it 

It is striking, however, to see how completelv 
relief can be obtained with apparentlv perma- 
nent results This is true even in cases of long 
standing, such as case 3, reported here Once 
the condition has been completelv relieved I 
have known of no instance of a relapse 

SUMMARY AND CONCLUSIONS 

A failure m digestion of the carbohvdrates 
produces quite characteristic svmptoms, when 
the condition is marked These consist of altei- 
nating constipation and diarrhoea, associated 
with a great deal of distention and gurgling m 
the lower abdomen "When the svmptoms are 
sev ere, the stools are quite striking the essential 
points m then examination being the increased 
amount of starch, the presence of iodine-staining 
organisms and the tendencv of the stools to fer- 
ment Wlieie the process is not so active, the 
diagnosis mav be more difficult and occasionallv 
must depend on a trial and-error method of 
treatment The differential diagnosis between 
a carbohvdiate indigestion and a mild enteritis 
has been herein discussed 

The treatment consists in the complete le- 
moval of carbohvdrates for a period of davs, 
which results in complete relief of the svmptoms 
and no tendencv to relapse 
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food and soda Physical examination was negative 
Although the original story suggested an ulcer, more 
careful investigation of the symptoms showed it to be 
somewhat atypical An X ray examination of the 
stomach was negative Three stools specimens were 
acid and contained an excessive amount of starch 
With a starch free diet the symptoms disappeared 
completely and have not recurred for two years 

Another example of this kind is that of Case 3 
P J S , 0 D D No 9SG2G a man of 47 who for six 
years had been troubled with gas coming on three to 
four hours after eating and severe enough to waken 
him at two and three in the morning He obtained 
only partial relief with food and soda He was first 
seen by the House Officer, who made a diagnosis of 
peptic ulcer After an X ray examination of the 
stomach was reported as negative the diagnosis was 
changed to that of gastric neurosis As the usual 
dietary and therapeutic measures failed to relieve 
him, he was sent to me On October 8th he brought 
in a typical fermenting stool and he was put on a 
starch free diet On October 17th he was feeling 
better, but had begun to be constipated, although 
previously he had been troubled with frequent irrl 
tatlng movements By November 14th, he was en 
tirely free from symptoms In answer to a follow up 
note he reported four years later, that he was per 
manently lelieved of bis gastrointestinal symptoms 

The burning distress complained of by the 
last two patients has been met with m seveial 
individuals, who were later shown to have cai- 
bohydrate fermentation Patients having this 
symptom are likely to complain of an intense 
burning sensation, recurring time and again m 
the same place Another symptom suggestive o’’ 
a fermentative condition is gaseous distension 
Distension may be noted in all gastro-intestinal 
disturbances, and the complaint of gas is fre 
quent But on careful questioning one is often 
able to distinguish between epigastric bloating, 
causing a desire to belch, and lower abdominal 
distension with eructation 

Cvse 4 Patient E P, (Private) a 32 j ear-old 
male, was first seen by the House Officer, who ob 
tained the following history For ten months the 
patient had had pain in the epigastrium and the 
back usually one hour after breakfast or dinner 
He had not received relief from alkaline powders 
He was bothered with much gas his abdomen would 
swell at times and his bowels were constipated Ene- 
mata relieved the pain A diagnosis of gastric neu 
rosis was made the patient was put on a bland diet 
but, as he did not improve, I was asked to see him 
Questioning brought out the fact that the swelling' 
of the abdomen occurred in the lower half and was 
accompanied by borborygmus to a marked degree 
A bowel movement at these times gave immediate 
and complete relief A stool showed a typical fer 
mentative condition 

The true nature of this case had been missed 
because those who had previously seen the man 
had not bothered to investigate thoroughly the 
st orv of “gas” and “distention”, or because 
they did not realize its possible importance 


is likely to cause a crackling sound, whether due 
to its mucous content or the escape of gas bub 
bles is not clear The presence of gas is always 
evident and the little bubbles make it appear 
like rising dough The odor is often likened to 
that of rancid butter, and is thought to be due to 
the presence of organic acids, chiefly butyric 
The leaction is strongly acid to litmus 

Mieioseopically the stool may not appear ab 
normal except foi its staich content, as brought 
out bv the addition of iodine (Lugol’s solution) 
A normal stool, strict]}' speaking, should show 
no starch The fermenting stool shows a def 
nute starch content Most frequently the potato 
cells stain deeplv blue because of the starch still 
in them In addition there are isolated bits of 
starch scattered throughout the stool Various 
lauds of granuhferous bodies are visible, most 
fiequenth those known as clostndia, which re 
semble yeast cells in form, also threads of a 
leptothnx character These oigamsms take a 
blue stain with iodine 

It is important to test the stools for acidity 
after incubation, for gas formation may be due 
to putrefaction of proteins In the latter ease 
the stool becomes alkaline It is also important 
to incubate the stool when freshly passed, for, 
as Schmidt has shown, the fermentation of 
starches occurs early, to be superseded by putre 
faction of the protein contents If a stool is 
allowed to stand too long, it is possible for this 
change to take ]ilace before it. is tested and the 
diagnostic v alue of the test will be lost 

The above applies to stools with marked fer- 
mentation All cases do not have such positive 
findings, and one or more of the findings may be 
absent m a particular case The stool mav be 
firmer in consistency, of a more natural color, 
and the acid odor mav not be so easily noticed, 
but the leaction is acid, and the starch is pies 
ent With a formed stool and only a slight 
amount of acid and a moderate amount of 
starch, it is not always easy to decide whether 
one is deakng with a true fei mentative condition 
or not In these cases it can be solved only by 
a theiapeutic test, a trial and eiroi form of 
treatment Tins I will discuss later When- 
ever a stool is suspected of fermenting it should 
be tested m a fermenting tube as described by 
Schmidt and Strassburger 

It has been my experience that the presence 
of granuliferous organisms is the safest finding 
on which to make a diagnosis If present, they 
arc practically diagnostic, if absent, however, 
they do not rule out fermentation In the latter 
event, one has to weigh the other signs and in 
some cases to use a trial and-error method of 
diagnosis 

etiology 


STOOLS 

A markedly fermenting stool is usually of a 
deep tan to a yellow color It is mushy m con 
sistence, and although not holding its shape w 
quite tenacious and appears stickv Stirring 


The symptoms seem without doubt to be due 
to fermentation of starches m the colon, causing 
an abnormal production of gas and an acid stool 
Schmidt believed it was due to a catarrh of the 
small intestine, resulting m a deficient absorp 


olume l^S 
Jfumber 4 


GONOCOCCUS SEPTICEMIA— O BRIE\ VAT) BAN’CKEP JR 


185 


from a 24 liour growth on a hydrocele agar slant 
was made in salt solution It was then heated to 
56° for an hour Equal Yolumes of suspension 
and of immune serum dilutions were made and 
placed at a temperature of 56° for 18 hours 
Agglutination took place up to dilutions of 
1 100 Control showed no agglutination 
Precipiims A watery extract of the organ 
ism gave a preciptin ring up to dilutions of 
1 400 with anti-gonoeoecus serum Horse serum 
controls showed no ring 
As human blood is known to be an unsuitabh 
medium for the growth and multiplication of the 


Zinsser has clearly pointed out that ‘ ‘ in cases 
of so-called chronic septicemia, m which bac- 
teria mav be again isolated by blood cultuie 
from the circulation, it is more than likely that 
the organisms are constantly present, not be- 
cause they multiply or maintain themselves 
within the circulation, but rathei because thev 
are being continuously discharged into the blood 
from an established focus m the tissues, as for 
instance, a heart valve The natural resistance 
of the phagoevtes against the invasion of the 
blood stieam must be considered as an important 
factor, and when the bacteria overcomes this 


I 



gonocoecns, this mav explain, to some extent 
the rantv of a positive blood culture m sus 
pected cases Old valvular scars and deformities 
predispose to infection of the heart m any case 
of septicemia, and should be considered m ar 
riving at a prognosis It must also be borne in 
mind that a mild infection of the endocardium 
mav produce edema or even a slight amount of 
damage to a valve, which may be cleared up in 
the process of repair without resulting m a 
destructive or permanent lesion This would 
explain the presence of a transitory systolic 
murmur during the height of the infection and 
its absence during convalescence 


defence, the death of the patient results” This 
opinion explains the possibility of recovery m 
cases having a single focus winch is not em- 
bolic, and where the mdividnal has a good re- 
sistance, and the gonococcus a low virulence 

CASE REPORT 

An unmarried white man, chauffeur age 20 years, 
was admitted to the Third Medical Service ot the 
Boston City Hospital on February 12 1927 

Chief Complaints Urethral discharge Sore throat. 
Generalized joint pains Pustular rash on neck, arms 
and legs 

Family Bistory Father mother and five sisters 
living and well 

Past History Measles and mumps in infancy In 
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T HE piesence of the gonococcus m the blood 
stream is an unusual condition almost al- 
ways resulting fatally W S Thayer and his 
collaborators have studied the subject thorough- 
ly, especially reviewing the cardiac comphea 
tions as shown at autopsy Some thirty odd 
cases were found m histones ot post-mortems 
done at the Johns Hopkins Hospital, and about 
the same numbei of cases were found in medical 
literature All of these fatal cases had ulcera- 
tive or vegetative endocarditis associated with 
gonorrheal infection 

We find no report of a case wherein a patient 
with a gonorrheal septicemia lecovered, without 
presenting evidence of a cardiac lesion 

Thayer mentions a few cases reported as hav- 
ing recovered from gonorrheal septicemia but 
all of these had resultant cardiac lesions, as 
follows The case of Silverstrmi, being that of a 
man 29 years old, who acquired gonorrhea one 
month before entry He was treated by injee 
tion of wme The gonococcus u as cultivated 
fiom the blood stream and from urethral dis- 
charge The patient recovered, and nine months 
later showed evidence of chrome mitral disease { 
with systolic and presystolic murmui | 

The case of Witlnngton was that of a man 26 
years old who acquired gonoirhea, and two 
weeks later, measles A blood culture was posi- 
tive for the gonococcus This patient lecovered 
m three weeks but had a systolic murmur per 
sistmg at the second left interspace although the 
heart was normal in size 

Dieulaf ay ’s case was that of a man of 23, with 
a positive blood culture A mitral systolic mui - 
mar appeared Later broncho pneumonia com- 
plicated the case, but after rest and treatment by 
gonorrheal vaccine, the patient recovered, evi 
dence, however, of the mitral lesion remained 
Marfan et Debie reported a case of a girl ten 
and a half years old admitted for pelvic peri- 
tonitis, but with a blood culture positive for 
the gonococcus The heart was enlarged and a 
rough systolic murmur appeared at the apes 
and was transmitted to the a xill a Five days 
later a peticardial fnction sound was heard 
She was treated bv gonococcus vaccine and by 
anti-memngococeus serum, and recovered m 
three weeks, although persistent signs of mitral 
insufficiency and adherent pericardium re- 
mained 

Tapie and Riser reported a ease with recov- 
ery, but did not mention the cardiac condition, 
so' we are at a loss to properlv classifv it A 
gram negative diplococeus was isolated from the 
blood and at first these observers thought that 
this was the meningococcus mtracellularis of 


Weisehelbaum, nlueli closely resembles and 
must be diftei entiated from the gonococcus 

Gourach did much work on the subject of 
endocarditis found m gonorrhea cases, and em 
phasized the frequency with which systohe nmr 
murs were heard at the apex of the heart dur 
mg the height of the disease, but disappeared 
with the recovery of the patient from the local 
infection Such a systolic murmur was heard m 
our ease, and this souffle disappeared as the pa 
tient improved, leaving no evidence of an organ 
ic or even a functional condition during con 
valeseence 

As the tieatment of a urethritis is usually an 
office or out-patient procedure, and the cardiac 
condition is not studied before, during, or after 
the treatment, we have no evidence of the fre- 
quency of heart complications m these cases 
Blood cultures are seldom taken unless the pa 
tient is confined to bed and there are clinical 
symptoms of septicemia We now know that 
gonorrheal infections are not necessarily local, 
spreading by dn ect extension only, but that the 
blood stream may be invaded and a general sep 
ticemia follow The variations in virulence of 
the many strains of the gonococci may explain 
why there is such a difference m the complica- 
tions of this disease from arthritis to the sev 
eral kmds of cardiac inflammations We feel 
that all such complications are evidences of a 
general septicemia, of varying intensities, even 
if the blood culture fads to reveal the presence 
of the gonococcus 

Methods * The organism was first isolated 
from a routine blood culture of 10 cc of blood 
m 100 cc of beef infusion broth After 48 hours 
of incubation some hemolysis was apparent 
macroscopicaily A smear stained by Gram s 
method showed many Gram negative diplococci 
in the polymorphonuclear cells of the blood. 
Transplants were made to various sobd media 
but growth was obtained onlv on human blood 
agar and on 15% hydrocele agar No growth 
was apparent until 48 hours of incubation 

Moiphology The colonies on solid media 
were round, smooth, raised and quite translu- 
cent Smears showed Gram negative, biscuit- 
shaped diplococci which varied considerably in 
size 

Fermentation The organism would not grow 
well on liquid media, so 15% hvdroeele agar 
was made up, containing 1% of the lanpus sug- 
ars and Andrade’s indicator Glucose was con- 
stantly fermented and maltose never 

Agglutination A suspension of the organisms 


'■Wb nre m-eatlv Indebted to the pathologies] department of 
Bo.^n Su Vittal for the detstts of <£ method used 
the detection of the fonococcns in the blood stream 
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tions oi stock antigonococcus serum were given at 
first, with disappointing results Stock and autogen 
ous vaccines were administered later without anv 
perceptible change In the patient s condition 

Lgvy advised the use of arsenic for the treatment 
of svstemic conditions due to gonorrhea and caco- 
dvlate of sodium was given intravenouslv dailv for 
manv davs in doses of 7 1 -. grains without noticeable 
improvement other than the clearing up of the skin 
lesions 

Pulido recommended mercnrv for gonorrheal infec 
tions other than urethral and 15cc of a lY solution 
of mercurochrome were given intravenouslv for a 
week, with no effect other than producing a chill and 
rise of temperature after each treatment. No svmp 
toms of mercurialism or of nephritis followed the use 
of mercurv 

The patient showed marked improvement as the 
urethral discharge disappeared and regained strength 
weight and color rapidlv during the latter part of 
May and June He weighed 132 pounds without 
clothing was up and around the ward and readv for 
discharge on June 15th, but was held at the request 
of the police on account of some violation of a pro- 
bation rule He stole clothing and eloped June 22 
1927 

The various methods of treatment were dis- 
appointing as there was no marked rmproie- 


ment until the urethritis was cured "Whether 
a prostatectomv and vesiculotomy would have 
hastened the recovery is a debatable question 
The surgeons agreed that the patient was too 
weak for an operation at the time of the con- 
sultation The removal of the focus is compar- 
able to that of diseased tonsils m theory at least 
We feel that as there was no focus elsewhere, 
and the heart was not involved the vouthful 
age and wonderful resistance of the patient won 
the fight, when the urethritis was cured rather 
than the medication. 
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THE TREATMENT OF INTERNAL HEMORRHOIDS WITH QUININE AND 

UREA HYDROCHLORIDE* 

BT WILLIAM A BOLFE, 3ID 


T HE treatment of hemorrhoids bv injection is 
not new, having been in use for manv years 
in this country and Europe Of the various 
drugs and chemicals employed for this purpose 
solutions of carbolic acid m varying strengths 
seem to have been the most common. 

From the fact that this method of treatment 
has been practiced very largely by irregulars 
who as a class, are not educated m the patholo- 
gy of rectal diseases, the injection treatment ha 1 ? 
fallen somewhat mto disrepute bv reason of un- 
favorable results and considerable prejudice at- 
taches to what in reality has been proved to be 
a valuable therapeutic procedure m competent 
hands 

The use of quinine and urea hydrochloride 
solution in the injection treatment of internal 
hemorrhoids was originated in this country bv 
Terrell 1 of Richmond, Ya , who up to the vear 
1925, reported the treatment of 3000 cases with 
uniformly good results 

This form of treatment is painless and has the 
distinct advantage of being ambulatory render- 
ing it particularly well adapted for use m out- 
patient climes where large numbers of hemor- 
rhoid cases are seen As most of these patients 
belong to the working class and can ill afford the 
time to undergo operative treatment it will at 
once be apparent that any other method which 
is as efficacious as surgery should be the one to 
he chosen 

In the rectal clinic of the Boston Dispensary 

F-om th»* Rwrtal Clinic Bout cm Dlip^nrarr 


where a great manv hemorrhoid cases are seen 
m the course of a vear the treatment bv injec- 
tion of quinine and urea solution has been in 
use for over 12 years a period of time long 
enough to afford exceptional opportunity to ob- 
serve and evaluate its worth The number of 
cases thus treated during this time run mto the 
hundreds and the results have shown it to be an 
efficient and reliable method 

While it must be admitted that this form of 
therapy has its limitations it has been found 
that for simple uncomplicated hemorrhoids, 
which are the most common it has given satis- 
factory results with a verv lugh percentage of 
cures Care must be exercised m the selection 
of cases, as there are certain types of hemor- 
rhoids which should not be subjected to this 
treatment It should not he employed m stran- 
gulated, sloughing or external hemorrhoids, or 
m cases having sphmctenc spasm this last 
usually denotmg some infective process m the 
ano-iectal region Obviously if eases are seen 
with some co-existent pathologic lesion which 
demands surgical measures hemorrhoidectomy 
should be done at the tune of operation. How- 
ever for the great number of patients who visit 
climes for the relief of bleeding and protrusion 
where examination shows that onlv simple un- 
complicated hemorrhoids are present, the use of 
quinine and urea injections will he found safe 
and efficient 

Recurrences have been observed m a small 
number of cases, usually from one to three years 
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fluenza and pneumonia ten years ago Cervical ab 
scess incised at 5 

Habits Tobacco to excess Alcohol occasionally 

Present Illness Contracted gonorrhea three 
months ago and had had no treatment Denied luetic 
or previous gonorrheal Infection by name and symp 
toms Painful joints had bothered him for about 
a month, but had recently become worse As he was 
unable to work, he came to the hospital for treatment 
Normal weight 156 pounds 

Physical Examination Fairly well developed and 
nourished Good mentality Pale Weak. Height 
5 ft. 7% in Weight 150 pounds Temperature 98 6, 
pulse 88, respiration 18 blood pressure 95/70 Eyes 
reacted normally to light and distance Tongue pro- 
truded in medium line, slight white coat no tremor 
Teeth pyorrheal, In poor condition Nothing abnor 
mal found in ears and nose Tonsils not enlarged 
nor cryptic No exudate Pharynx injected Small 
lymph nodes were palpable at both posterior cervical 
triangles Lungs and abdomen negative Heart 
area normal, sounds of good quality, rate 88 no 
adventitious sounds normal rhythm pulses equal 


Many chills occurred during the illness and the pa 
tient was stuporous most of the time He lost weight 
rapidly, at one time weighing but 112% pounds The 
painful joints and the rash gradually improved 60 
that he was permitted to sit in a chair wrapped in 
blankets for a few minutes daily at the end of the 
fourth month Seven weeks after admission, a faint 
systolic murmur appeared along the left border of 
the sternum, but this was not transmitted and the 
pulmonic second sound was not accentuated There 
was no cyanosis, no pre-cordial pain, dyspnea or 
edema, and the heart s area was not enlarged This 
sjstollc murmur persisted for about two weeks and 
then disappeared and did not reappear 
At first the patient was not co-operative and re- 
fused all treatment Later he submitted to local 
irrigations which were given under the direction of 
the urologists, but at times he would refuse this 
treatment for a week or so Once he became despond 
ent and showed suicidal tendencies A second con 
sultation was held with the urologist and a prosta tec 
tomy and vesiculotomy were advised when the pa 
tient was thought to have gained enough strength 



Normal Sinra Rhythm, rate 80 
P - E = .20 sec. 

<J B S = .08 sec. 

7 Abnormally Low Amplitude, 7 mm. 


and of good quality, no deficit Extremities knee 
jerks present and equal no cyanosis, clonus or 
Babinski Slight edema and tenderness at the base 
of the right thumb Calves of both legs tender All 
joints painful on motion Rash on neck chest arms 
and legs suggest an early furunculosis as it consists 
of numerous pustules of small size Urethral dis 
charge was profuse 

Laboratory Findings White count 7000 Red 
counts 3,600 000 Hemoglobin 60% Widal negative 
Wassermann and Kahn tests negative Non protein 
nitrogen 40 5 mgm Blood culture showed no growth 
No malaria plasmodia Urethral smear positive for 
the presence of the gonococcus Urine cloudy sp 
gr 1017 albumen a trace sugar absent sediment 
much pus no casts . , , 

Clinical Course Two days after admission the 
Datlent had a distinct rigor and the temperature rose 
to 104 the pulse to 110 The following morning the 
temperature was 97 the pulse 65 This septic tern 
perature and pulse continued for four months vary 
lutr from 97 in the morning to 104 or 105 in the 
afternoon The pulse varied from around 70 to 120 
daily A section of the patient s chart from April 9th 
to Mav 6th shows these variations 


to withstand the operation The hemoglobin was 
50% and the red count 3 100,000 at this time Blop 
sies were done at two different times, removing pus 
tules found on the skin but reports showed chron 
Inflammatory tissue, no gonococci being seen * 
white counts varied from 7000 to 22,000 . 

Wassermann and Kahn tests were negative a 
cultures showed the presence of the gonococcus 
March, April and part of May, while those taken 
latter part of May and June were March 

Urethral smears were positive in Feb » „ 

and April but were negative in May 1 >° d J " : a „ e ho JL 
peated X Rays of the heart taken at 
the heart area be normal An 

TS W Dana kindly took a 

ing which showed th £J^° n % on 0 f the heart with 

thelltlentslS, lying and after exercise showed 

DU — e o Of % permanganate 
seminal vesicles with irrf& as directed by the 
of potash solution or » ^ tbe occasions when 

urologist, vrere , s ^f ^treatment Intravenous injec- 
the patient refused treatment. 


"i olumo 19S 
Number 4 


THE DOCTOR LOOKS AT CULTURE— COLLIN S 


189 


ductions of pictures and 20,000 books on its 
pec uliar fields in the arts, a special collection 
is being made of 20,000 photographs of illum- 
inated manuscripts which, when completed and 
accessible, will supply manv side lights on 
mediaeval medical customs Furthermore, the 
Library has added a general card-catalogue, 
putting subjects into one alphabet with artists, 
etc 

Each of these libraries is verv willing to gi\e 
aid by mail, but, it seems to me, owing to dis- 
similar methods of approach, the medical re- 
searcher must as yet dig out from their mines 
of material the ore he needs These libraries 


evidently have a keen spirit of helpfulness but 
cannot be expected to realize what a wealth of 
material tliev have for medical illustration and 
history 
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THE DOCTOR LOOKS AT CULTURE* 


BY JOSF1 H COLLIXS, 30 


There are inanj reasons will a 3 outh studies 
medicine, chooses it m preference to anj other 
profession, but whatever incentives he has, suc- 
cess is Ins goal, not only success measured bv 
professional reputation and material prosperity, 
hut by self-realization 

Two elements facilitate self-realization tak 
ing thought and gaming culture Familiantj 
with the intellectual activity of the past and 
present and reflection upon its bearing on our 
•welfare, conduct and lives constitute culture 
It should be part of education, but in reality 
"the relationship between them is distant A 
man mav be eultuied and haye small education 
"Walt Whitman for instance, 01 max be greatlv 
■educated but not necessarily cultured, Robert 
Burton for example 

Education is to the building of a house vhat 
culture is to its decoration Vocational educa- 
tion equips the mind with the essentials of the 
trade or profession, culture adorns it with the 
humanities Physicians should study living lan- 
guages and the sciences for many reasons and 
steep themselves in the humanities for two to 
•fill their own reservoir of pleasure and to gener- 
ate energy m their work. Bv studying physiolo 
gy and pathology they will gam self -approval , 
by studying human nature thev will gam the 
approval of others The sort of culture they 
need is best obtained by familiarity with great 
poets, philosophers, biographers, thinkers, musi- 
cians and art 

It is agreed that the welfaie of the soul is en 
haneed bv culture, but that it enhances profes- 
sional efficiencj is not so y\ell recognized 

Culture is obtainable everywhere, in galleries, 
museums and libraries bj preference Neither 
Benjamin Franklin noi Thomas Jefferson had 
been to college, William Osier and William 
James had not either, yet they were men of 
great culture If colleges should teach students 
to t hink, college might be the best place to attain 
culture 


•An Ab#trac* of on Addre#* dell\ errd before 
Boaton doctor# at the Tavern Club Jonuarj ISM 


a meet Inc of 


I am convinced that the medical student yvho 
knows the great classics of the past is better 
equipped to practice medicine than he who has 
Quam, Osier and Howell at his finger tips Any- 
one who knows anything thoroughly be it his- 
tory 01 literature music or sculpture may 
achieve a reputation lor ciiltuie Arpad Gerster, 
Waltei James, Pearce Bailey and Frank Merea 
were ideal men of culture 

Culture has a reputation for creating au elite 
lrv giving to some adyantnges that others have 
not anvone can attain it so there is no fay or- 
itism It is said to eugendei idleness by unfit- 
ting man foi ordinary laboi John Cottou Dana 
is the living example that it does not It has 
been objected that by its dealing yvitb the past 
it hampers progiess tlailhng prowess and erne 
virtues are never out of date and ancient liteia- 
ture is filled with such examples And the 
creation of an elite should be desired and sti iy en 
for 

Weie tlieie anv unanimity of opinion about 
what the duties and even the meaning of medi- 
cine aie, culture might be gnen a larger place in 
the profession Without basic scientific knowl- 
edge it is of little use but all science is just as 
ineffectual Man is the problem to understand 
yvhen the doctor is confronted y\ith illness and 
science does not eonsidei man but facts To 
drayy logical inferences is one of the physician’s 
duties and he cannot do so if he bases himself 
only on scientific knoyvledge A physician may 
be successful though uncultured, but the majoi- 
ltv of linmoi tal physicians were students of mat- 
ters bevond professional science If children 
could develop the habit of reading and be 
taught to like it, thej yyould become men of cul- 
ture as naturally ns they become anything they 
choose to he 

Some phjsicians of the past haye left literary 
remains that are not to be disdained Cndyval- 
lader Colden, Benjamin Rush, Samuel Bard, 
Elihu Smith, David Hossnek, John W Finueis 
William Gibson, James Jackson, Daniel Drake, 
Elisha Bartlett, Samuel Gioss, Olner Wendell 
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aftei injection These have been due, almost 
invanably, to the fact that an insufficient num- 
ber of injections had been given As bleeding 
usually ceases after the first injection, this symp- 
tomatic cure is misleading and treatment should 
be repeated until examination shows that the 
hemorrhoids have disappeared This takes on 
an average of from 6 to 8 injections at intervals 
of 5 or 6 days 

Quinine and urea solution injected into a 
hemorrhoid causes a fibrinous exudate to form 
which, by pressure on the vessels, diminishes 
the blood supply of the pile, resulting m its 
atrophy After the requisite number of injec- 
tions have been made, the hemorrhoidal tumors 
will disappear completely and are replaced by 
fibrous tissue 

In the large series of cases which have under- 
gone this treatment in the Boston Dispensary, 
no sloughing, abscess formation, hemorrhage oi 
other complications have been observed 

Verj rarely a case having an idiosyncrasy to 
quinine will be encountered with alarming 
symptoms of vomiting and collapse The usual 
treatment for collapse should be given and the 
patient’s condition will improve m a few hours 
Needless to say, the injection should not be re- 
peated 

METHOD OF USE 


\ E J of 1L 
March 15 l(» 

the edge A good headlight is a necessity A 
5% solution of quinine and urea hydrochloride, 
freshly made with sterile distilled water, should 
be drawn into a 5 c c glass syringe to which is 
attached a 25 gauge needle 4 inches long Each 
hemorrhoid should be exposed with a Brinker- 
hoif or an Otis rectal speculum, and swabbed 
with a 3% solution of mereurochrome, or if this 
be not available, with tincture of iodine, al 
though the latter is irritating to the rectal mu 
cosa This preliminary sterilization is very im 
portant and should not be omitted The needle 
is introduced into the centre of the hemorrhoid 
as high as possible and from 5 to 15 minims, de- 
pending on the size, slowly injected The in- 
jection should always be made well above the 
ano-reetal line, for if introduced under the anal 
membrane or too near the mucocutaneous bor- 
der, a very painful oedema will occur 
As the solution is acid in reaction, it will 
sometimes be noted that the patient will com- 
plain of a skght dull ache m the rectum The 
acidity can be reduced by the addition of a drop 
of a saturated solution of sodium bicarbonate 
to the contents of the syringe 

Constipation should be corrected, preferably 
by the use of liquid petrolatum. 


The patient is placed on a table m the riglit 
or left Sims position with the buttocks well over 
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ART REFERENCE LIBRARIES AND MEDICINE* 


BY ALTRED ELA 


T HE intimate relations between tlie graphic 
arts and medicine need not be enlarged upon 
before this Club, many members of which have 
written upon branches of the subject, how this 
is handled by the medical libraries (such as the 
Boston Medical Library), by the medical mu 
seums (such as the Wellcome Historical Medi- 
cal Museum, London), by some great hospitals 
(such as La Salpetrifire, Pans) and by the nu- 
merous private collectors, cannot be treated 
withm the time assigned me Accordingly, at- 
tention will be confined to two art reference li- 
braries, even here omitting most of the details to 
be found in the printed articles herewith sub 
nutted 1 3 

In London is the Witt Reference Library of 
Pictures 1 , which now has about 300,000 repro- 
ductions of paintings and drawings, mostly ob- 
tained by dissevering books and catalogues, this 
being one of the few defensible instances of 
“Grangerizing” The arrangement of these re- 
productions can best be explained by sketching 
the growth of this hbrary Nearly thirty years 
ago, two Oxford undergraduates (one at a men’s 

•Presented before the Boston Medlca) History Club J*nu 
ary 17 IS 2S 


college, the other at a women’s) independently 
began collecting, on a large scale, photographs 
of paintings and all available information there- 
on. Becoming much interested in the growth 
of each other’s gleanings, they finallv found, as 
friends jokingly said, the only way to unite their 
separate collections was to marry During ah 
the subsequent years, in the intervals snatched 
from their successful professional, public, and 
artistic activities, they have accumulated the 
present total, each reproduction having written 
on its back all accessible details, from the most 
varied sources, regarding the picture, etc , di- 
gested data are also given as to the artists, now 
aggregating over 13,000 Throughout, however, 
the point of view has been that of the ar 
specialist* 4 , therefore, the arrangement is by 
artists” classed by their schools, and this ar- 
rangement has been marvelously perfected with- 
in its scope The cataloguing by subjects is left 
chiefly for the future, and thus the “ ed “ aI “ a ° 
cannot yet make such ready use of the material 

as can the art specialist 

In New York, modelled upon the Witt, is the 
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ductions of pictures and 20,000 books on its 
peculiar fields in the arts, a special collection 
is being made of 20,000 photographs of illum- 
inated manuscripts which, when completed and 
accessible, will supply manv side-lights on 
mediaeval medical customs Furthermore, the 
Library has added a general card-catalogue, 
pntting subjects into one alphabet with artists 
etc 

Each of these libraries is verv willing to give 
aid by mail, but, it seems to me, owing to dis- 
similar methods of approach, the medical re- 
searcher must as vet dig out from their mines 
of material the ore he needs These libraries 


evidentlv have a keen spirit of helpfulness but 
cannot be expected to realize what a wealth of 
material thev have for medical illustration and 
history 
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BY JOSFPH COLLIES, M D 


Thebe are mam reasous uhv a jouth studies 
medicine, chooses it m preference to anv other 
profession, but whatever incentives be has, suc- 
cess is lus goal, not only success measured by 
professional reputation and material prosperity, 
hut by self-realization 

Two elements faeditate self-realization tak- 
ing thought and gaming culture Familiantv 
with the intellectual activitv of the past and 
present and reflection upon its hearing on our 
welfare, conduct and lives constitute culture 
It should be part of education but m realitv 
the relationship between them is distant A 
man mav he cultuied and lia\e small education 
Walt Whitman for instance, or may be greatly 
■educated but not necessarih cultured Robert 
Burton for example 

Education is to the building of a bouse what 
culture is to its decoration Tocational educa- 
tion equips the mind with the essentials of the 
trade or profession, culture adorns it with the 
humanities Physicians should study living lan- 
guages and the sciences for many reasons and 
steep themselves in the humanities for two to 
fill their own reservoir of pleasure and to gener 
-ate energr in their work. Bv studying pbysiolo- 
gv and pathologv they will gam self -approval , 
bv stndvmg human nature thev will gain th p 
■approval of others The sort of culture thei 
need is best obtained bv familiarity with great 
poets, philosophers, biographers, thinkers, musi- 
cians and art 

It is agreed that the welfare of the soul is en- 
hanced bi culture, but that it enhances profes- 
sional efficienev is not so veil recognized 

Culture is obtainable evervwhere, m galleries, 
museums and libraries bv preference Neither 
Benjamin Franklin nor Thomas Jefferson had 
been to college, William Osier and William 
James bad not either , j et thev were men of 
great culture If colleges should teach students 
to think, college might be the best place to attain 
culture 


I am convinced that the medical student who 
knows the great classics of the past is better 
equipped to practice medicine than he who has 
Quam, Osier and Howell at lus finger tips Any- 
one who knows anvtlnng thoroughlv, he it his- 
torr or literature music or sculpture may 
achieve a reputation for culture Arpad Gerster, 
Walter James, Pearce Bailey and Frank Merea 
were ideal men of culture 

Culture has a reputation for creating an elite 
bv giving to some advantages that others have 
not anvone can attain it so there is no favor- 
itism It is said to engender idleness bv unfit- 
ting man for ordmarx labor John Cotton Dana 
is the living example that it does not It has 
been objected that bi its dealing with the jiast 
it hampers progress thrilling prowess and civic 
virtues are never out of date and ancient litera- 
ture is filled with such examples And the 
creation of an elite should be desired and stuven 
for 

Were tbeie anv unanunitv of opinion about 
what the duties and even the meaning of medi- 
cine are, culture might be given a larger place in 
the profession Without basic scientific knowl- 
edge it is of little use, but all science is just as 
ineffectual Man is the problem to understand 
when the doctor is confronted with illness and 
science does not consider man but facts To 
draw logical inferences is one of the pbvsician’s 
duties and he cannot do so if he bases himself 
onh on scientific knowledge A phvsiciau mav 
be successful though uncultured, hut the major- 
ltv of immortal physicians were students of mat- 
ters bevond professional science If children 
could develop the habit of reading, and be 
tangbt to like it, they would become men of cul- 
ture as naturallv as thev become anvthmg they 
choose to he 

Some physicians of the past have left literarv 
remains that are not to be disdained Cadwal- 
lader Colden, Benjamin Rush Samuel Bard 
Ebhu Smith, David Hossack, John W Francis’ 
William Gibson, James Jackson, Darnel Drake 
Elisha Bartlett, Samuel Gross, Oliver Wendell 
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aftei injection These have been due, almost 
mvanably, to the fact that an insufficient num- 
ber of injections had been given As bleeding 
usually ceases after the first injection, this symp- 
tomatic cure is misleading and treatment should 
be repeated until examination shows that the 
hemorrhoids have disappeared This takes on 
an average of from 6 to 8 injections at intervals 
of 5 or 6 days 

Quinine and urea solution injected into a 
hemorrhoid causes a fibrinous exudate to form 
which, by pressure on the vessels, diminishes 
the blood supply of the pile, resulting in its 
atrophy After the requisite number of injec- 
tions have been made, the hemorrhoidal tumors 
will disappear completely and are replaced by 
fibrous tissue 

In the large series of cases which have under- 
gone this treatment m the Boston Dispensary, 
no sloughing, abscess formation, hemorrhage or 
othei complications have been observed 

Very rarely a case having an idiosyncrasy to 
quinine will be encountered with alarming 
symptoms of vomiting and collapse The usual 
treatment for collapse should be given and the 
patient’s condition will improve in a few hours 
Needless to say, the injection should not be re- 
peated 

METHOB OF USE 


*s e j otir 

March 15 WS- 

the edge A good headlight is a neeeffiity A 
5% solution of q uinin e and urea hydrochloride, 
freshly made with sterile distilled water, should 
be drawn into a 5 e c glass syringe to which is 
attached a 25 gauge needle 4 inches long Each 
hemorrhoid should be exposed with a Bnnker- 
hoff or an Otis rectal speculum and swabbed 
with a 3% solution of mercurochrome, or if this 
be not available, with tincture of iodine, al 
though the latter is irritating to the rectal mu 
cosa This preliminary sterilization is very im 
portant and should not be omitted The needle 
is introduced into the centre of the hemorrhoid 
as high as possible and from 5 to 15 minims, de- 
pending on the size, slowly injected The in- 
jection should always be made well above the 
ano-rectal line, for if introduced nndei the anal 
membrane or too near the mucocutaneous bor- 
der, a very painful oedema will occur 
As the solution is acid m reaction, it will 
sometimes be noted that the patient will com- 
plain of a slight dull ache in the rectum The 
acidity can be reduced by the addition of a drop 
of a saturated solution of sodium bicarbonate 
to the contents of the syringe 

Constipation should be corrected, preferably 
by the use of bquid petrolatum 


The patient is placed on a table m the light 
or left Sims position with the buttocks well over 
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ART REFERENCE LIBRARIES AND MEDICINE* 


BY ALFRED ELA 


T HE intimate lelations between the graphic 
arts and medicine need not be enlarged upon 
before this Club, many members of winch have 
written upon branches of the subject, how this 
is handled by the medical libraries (such as the 
Boston Medical Library), by the medical mu- 
seums (such as the Wellcome Historical Medi- 
cal Museum, London), by some great hospitals 
(such as La Salpetnere, Pans) and by the nu- 
merous private collectors, cannot be treated 
within the time assigned me Accordingly, at- 
tention will be confined to two art reference li- 
braries, even here omitting most of the details to 
be found m the printed articles herewith sub 
nutted 1 2 

In London is the Witt Reference Libiary of 
Pictures 1 , which now has about 300,000 repro- 
ductions of paintings and drawings, mostly oh 
tamed by dissevering books and catalogues, this 
being one of the few defensible instances of 
“Grangerizing” The arrangement of these re- 
productions can best be explained by sketching 
the growth of this library Nearly thirty years 
ago, two Oxford undergraduates (one at a men’s 

•Presented before the Boston Medlea) History Club Jnnu 
ary 27 1928 


college, the other at a women’s) independently 
began collecting, on a large scale, photographs 
of paintings and all available information there- 
on. Becoming much interested m the growth 
of each other ’s gleanings, they finally found, as 
friends jokingly said, the only way to unite their 
separate collections was to marry During all 
the subsequent years, m the intervals snatched 
from their successful professional, public, and 
artistic activities, they have accumulated the 
present total, each reproduction haring mitten 
on its back all accessible details, from the most 
varied sources, regarding the picture, etc , di- 
gested data are alBo given as to the artists, now 
aggregating over 13,000 Throughout, however r 
the point of view has been that of the a 
specialist’ « , therefore, the arrangement is by 
artists” classed by their schools, and this ar- 
rangement has been marvelously perfected with- 
in its scope The cataloguing by subjects is left 
chiefly for the future, and thus the medical man 
cannot yet make such ready use of the mater a 

as can the art specialist w ,, „ 

In New York, modelled upon the Witt, is the 
Reference Library, opened nearly 


Prick Art 
four years ago 


,* It already has 100,000 repro- 
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NEW ENGLAND SURGICAL SOCIETY 

REPORT OF HERNIA WORK UNDER LOCAL ANESTHESIA* 

BY D C PATTEPSOX, M D , FACS 


T HE great advantage of local anesthesia for 
hernia repair on poor risk patients, is ob- 
vious It is inexcusable not to use it m cases 
of strangulated hernia, as manv patients will be 
saved that could not survive the ordeal plus m 
halatiou anesthesia 

In the average risk ease, local anesthesia has 
several advantages over other methods It is 
less dangerous Post-operative complications, 
especiallv pulmonarv, while bv no means absent 
are less frequent and less severe Xausea and 
vomiting are rare Greater muscular relaxation 
is obtained and the possibility of having the pa 
tient strain or cough during the operation is at 
times, a real help 

Just recentlv, I was operating on a reeunent 
hernia, and after removing an indirect sac and 
making the repair of the wall I had the patient 
cough, and a small direct hernia, almost on the 
pubes came udo view I believe I would have 
missed that second sac, had the patient been 
asleep for it was fulh an inch and a half from 
the first protrusion 

Where assistance is limited, an anesthetist is 
unnecessarv, and the patient does not require th- 
constant watching of a nurse until he awakens 
The criticisms that are most often heard 
against local anesthesia for hernia repair are 
that it takes more time, that convalescence is 
disagreeable, and that wound infection and re- 
currence are more apt to occur than in repair 
done under inhalation anesthesia 

It probablv does take a little more time, but 
onh a few minutes, and that is due to the more 
careful handling of the tissues It would be 
well if more time were used for this purpose 
when the patient is asleep That the other 
charges are not well founded, is apparent to 
anvone who has had much experience with local 
anesthesia 

The object of this study of cases, was to de 
termme the immediate post-operative condition 
of the patient, and the incidence of recurrence 
The method adopted has been as follows Pa- 
tients are prepared as usual One half hour be- 
fore operation, morphine grain k4 with atropine 
grain 1/150 are gnen. For some time, I used 
divided doses of morphine with magnesium sul- 
phate, but found no advantage m so doing 1% 
noiocain solution, freshlv prepared and auto- 
claved for ten minutes at 110°, is injected to 
block the llio hvpogastne and llio inguinal 
nerves A second injection is made just over 
Gimbemat’s ligament Very rarelv is further 
use of the svringe necessarv Forty C C of 
solution has proven sufficient m neariv all cases 

Rw.3 at the Annual Mrctlnp In Manchester N H. 19' , ~ 


I have discontinued the addition of adrenalim 
to the novocain, as I never saw any adiantage 
in its use In fact, I feel that it sometimes does 
harm, for since discontinuing it, we have never 
had to gne a patient anv stimulation during or 
after the operation I should state however 
that we frequentlv let our patients inhale aio- 
matic spnits of ammonia Thev seem to derive 
some satisfaction from doing so 

We make our patient as comfortable on the 
table as possible and do not fasten his arms 
tightlv at his sides Occasionallv a patient is 
encountered, who is too restless to continue under 
local anesthesia with comfort I think it is 
much better to give such patients a little gas- 
oxvgen than to persist and have them excited 
and uncomfortable Aseptic technique is, of 
course of the fust importance, and eternal vigi- 
lance is the price of asepsis We keep our pa- 
tients m bed foi two weeks following the opera 
tion This rule is excepted m the case of verv 
old patients, for obvious reasons 
After operation I believe the patient should 
be kept comfortable Morphine is never with- 
held when needed Water is given m quanti- 
ties The bed is raised a notch and the knees 
elevated This relieves tension and is a comforta- 
ble position Patients are usuallv discharged 
the second dav after getting up 

The question of recurrence after hernia oper- 
ations is an important one, and makes the 
problem of repair demand our smcerest efforts 
The operation is regarded lightlv even bv some 
surgeons of repute Recentlv, one man told me 
that he alwavs turned the hernias over to the 
house staff Had he been conversant with the 
end-results of hernia operations, I do not be- 
lieie he would regard the operation as of such 
little consequence 

I think most recurrences will show, on exam- 
ination, some evidence of their presence within 
six months, but not to the patient however, for 
as a rule, thev are unaware of its presence Four 
cases m this senes reported that thev were en- 
tireh cured, but examination showed definite, 
though small recurrences 

Dr Tavlor, m a studv of cases at Johns Hop 
kins Hospital found that, where among cases 
examined at the hospital, there were S 4 of re- 
currences in indirect hernias There were oiih 
3 4 among a large number of the same tvpe who 
responded bv letter The percentages of re 
currence for direct hernias were 29 7 for those 
examined at the hospital, and onlv 6/3 for those 
reporting bv letter This is a verv strikimr dis- 
crepancv It is obvious therefore, that reports 
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Holmes and Hemv Bigelow all achieved self- 
realization and culture 

William Osier and Weir Mitchell are shining 
examples of the beauty of great culture m the 
physician’s mental luggage Anyone who is 
disposed to doubt that the physicians who wrote 
their names indelibly on the scroll of life were 
men devoted to the humanities has only to read 
Benjamin Ward Richardson’s “Disciples of 
Eseulapius’’ to have Ins doubts lemoved An d 
Charles Richet’s little book “Le Savant” shows 
how delightful it must be to be both a great 
physician and a man of culture 

The student in medicine is not getting a 
square deal Most of the work he has to do is 
dull and drearv and wholly concerned with tech- 
nical acquisition His medical education should 
be made attractive 

My suggestion to remedj the failure of col- 
leges to provide students with general cultuie 
is this 

No professor shall be a member of anv Medi- 
cal Faculty who has not stood, or cannot stand, 
a verbal examination m Medical History con- 
ducted by a Committee made up of learned pro- 
fessional men, that is by men of learning beyond 
their profession Candidates for professorships 
of histologv, foi instance, should be famibar 
with the bfe of A nth 0113' Leeuwenhoek , for phj r - 
siology should talk entertainingly and instruct- 
ive! v of Cesalpmus, Harvev, Joseph Priestly 
and Stephen Hale, for anatomy should know 
Mondinus, Yesabus, Fallopius, Eustachius and 
Sylvius thoi ouglily The candidates for bacteri- 
ology should spiead good knowledge of Spallan- 
zanzi, Pastern, Koch, Roux, Behring, Reed, and 
Ross How an examiner with sadistic stieaks 
would exult should the opportunity come to him 
to examine some professors of what was once 
called the Theory and Piaetice of Medicine as 
to what they knew of Brown, of Cullen, of 
Meade, of Radcbffe, Black, Heberden, Haller, 
Werlhof, Broussais, Louis and so many others! 
Quacks should be known also Paracelsus and 
Mesmei, Perkins and Greatrakes 

A facultv made up of men who had passed 
such an examination could make their teachings 
engaging and inspiring and whet the appetites 
of their pupds for further historical and cul- 
tural pabulum 

When I began to detote my energies largely 
to Neurologj, I still kept a general medical 
service m the hospital and several times served 
as exammei of candidates for the House Staff 
The leputation which I shared with all neurolo- 
gists, of being “more or less crazy”, was en- 
hanced, I fancv, bj" confining my questions m 
the oral examination to general education rather 
than technical education, questions that tested 
the candidate’s emotional reactions If a man 
told me correctly who invented the steam engine, 
and how he came to do it, and then m replv to 
further interrogation of some of the benefits that 


had flowed from it told me that by means of it 
fat men were able to get to Coney Island in a 
quarter of the time it took a hundred years ago, 
I gave him a perfect mark, because it suggested 
to me that he had a sense of playfulness and a 
sense of humor If he knew about the Dutch- 
man who discovered m Java the skull of pithe 
cantkropus that was thought to be the bnk miss 
mg between man and monkey, but expressed 
some doubt of the vabdity of the claims that 
v ere made for it, I felt that association with him 
for eighteen months would be beneficial, skepti 
cism being such a desirable possession for any 
physician to have 

If he had intimated that one of the reasons 
for being satisfied with our alleged Simian an 
eestry was that further investigation might re 
veal a far less desnable one — the snake, or the 
shrimp for instance, I vould have implored him 
to join us 

The dif fi culty is to get at the student He is 
sometimes ignorant himself of the essentials of 
his vocation They are character, culture, com- 
miseration and courage, for the physician must 
eventually treat the ills of the world and to do 
so successfully he needs all of these quakties 
Not onlj r must he develop his personality but he 
must help create a body of public opinion whose 
momentum will wipe out our self-consciousness, 
crush our piejudices, destioy our self-righteous 
ness and purge us of a besetting sin subordmat 
mg the universal to the individual 

Editorial' Note — This abstract presents some of 
the author s opinions and suggestions which will 
appear in a chapter of a booh which he is preparing 


UNITED STATES PUBLIC HEALTH SERVICE 

Chronological List of Changes of Duties and Sta 
tions of Commissioned and Otheb Officers of the 
United States Publio Health Service 


February 29, 1928 

Associate Sanitary Engineer Leonard Greenburg 
Directod to proceed from New Haven Conn to 
Bridgeport, Conn , and return, in connection witb 
the ventilation studies being conducted by the office 
if industrial hygiene and sanitation, February 26 
1928 

Sanitary Engineer H R Crohurst Directed to 
iroceed from Cincinnati Ohio, to Gary Indiana and 
’©turn for the purpose of participating in the Lake 
Michigan Sanitation Congress to be held in that city 
March 6, 7 and 8 1928 February 27 1928 

Acting Assistant Surgeon Nat K King Directed 
o proceed from Laredo Texas, to Roma Texas and 
•etura, for the purpose of supervising the naugura 
ion of quarantine and immigration activities with 
he opening of the new bridge at Roma February 27 
.928 

Assistant Surgeon General F A J?, i , rec , t 

, d to proceed from Washington D C to Milford, 
lelaware and return for the purpose of making an 
nf the new quarantine Diesel tug under 
rstmc 0 «on 0f at th tha n t e pia2e February 28 1928 

Official H g cumming Surgeon General 
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lv to hernial operations resohes itself into two 
definite points one in regard to the patient, 
and the other, in regard to the doctor I feel 
that m regard to the patient, in the large, ple- 
thoric patient it is a good thing to use and es- 
pecially in the strangulated hernia, but m the 
highlv nervous people to whom the operating 
room is an ordeal it isn’t a good idea to use local 
anesthesia I also feel that the use of morphine 
and scopolamine cannot be graduated according 
to the dose but according to the patient, whether 
large or not 

I think the most important thing is m regard 
to the post-operative complications I think 
that the complications that arise, as pneumonia 
could be avoided if the local anesthetic were 
used 

We alwavs raise up the skin first before we 
inject the llio-inguinal or lhohvpogastric nerve 
I think Dr Patterson should be congratulated 
on the fact that he did 113 operations without 
an infection 

Dr W E Hartshorn*, New Haven I ha\e 
enjoved verv much listening to Dr Patterson s 
paper on hernia It is a most important sub 
ject 

I have found that one half of one per cent 
novocaine is most satisfactory in these cases and 
we have been using tins at the New Haven Hos 
pital for some years instead of one per cent Gas 
or ether is used if the patient is not a good men 
tal risk for a local anesthetic 

The routine procedure with me after ligation 
of the sac has been to fix it under the comoined 
tendon with an interrupted suture using the long 
ends of the sac ligature for tins purpose 

It is ver\ important to free the sac around 
the internal ring before ligating it so that it will 
really drop back into the abdomen I behe\e 
this has a great deal to do with successful hernia 
repair 

Bassim’s operation is I think the most satis 
factory Special care should be exercised in 
placing the first suture close to the spine of the 
pubis m such a wav as to close the lower angle 
of the wound completely I use a double No 2 
chromic gut for the entire closure below the 
cord Sutures should also be placed carefully 
where the cord emerges at the internal ring The 
sutures from the conjoined tendon to Poupart’s 
ligament must be inserted as low as possible on 
the ligament 

I alwavs overlap the aponeurosis of the ex- 
ternal oblique suturing the upper flap over the 
cord to Poupart’s ligament 

Experimentally it is claimed that fibrous or 
aponeurotic tissue sutured together hold much 
firmer than muscle to aponeurosis Some sur- 
geons m henna cases use a suture shredded from 
the external oblique aponeurosis where the over- 
lapping is done 

I think it is inadvisable to remove an appen- 
dix through a hernia incision even when the 
caecum appears m the hernial sac I tmed it 


once and had a badlv infected wound with 
which to contend I am afraid this mav have 
been due to poor technique 

I have had few recurrences when I have done 
the Bassim operation None that I can remem- 
ber in young individuals When thev occur the 
patient has a neglected hernia and is usually 
over fiftv 

I have had one left femoral vein thrombosis 
after doing a right hernia The patient’s age 
was fiftv-five and he was very obese 

Dr Charles A Porter, Boston I want to 
endorse Dr Patterson’s practice in his use of 
local anesthesia It is mi opinion that its great 
value in selected eases over anv form of general 
anesthesia is not vet fullv recognized and acted 
upon I believe very strongh that the time 
will come when, at least m peripheral operations, 
the first question the surgeon will ask himself is 
cannot this be done in tins case satisfactordi 
under local anesthesia ? To be sure the technique 
is a little more difficult and the time consumed 
m the operation a little longer, but there is 
much to be gained m instructing the assistant, 
gentle manipulation of tissues, m careful hemos- 
tasis, etc which is not necessary when the pa- 
tient is anesthetized In performing an opera- 
tion for cure of henna, I feel that the commonest 
erroi is the tving of sutures too tightlv 

Dr David Cheever, Boston It seems as 
though good old geneial anesthesia ought to 
have a word said for it — I didn ’t come prepared 
to discuss this paper I think in the fourteen 
years that the Peter Bent Bngharn Hospital has 
been in existence there have been two deaths m 
non-strangulated henna operations, one from 
faulti anesthesia bv an inexperienced anesthet- 
ist dunng the war , and the other from a needle 
puncture of the iliac vein m a femoral hernia I 
think it is fan to sav that most of the operations 
have been done under a general anaesthetic and 
that gives general anesthesia a prettv good rec 
ord 

Undoubtedly local anesthesia is an important 
adjunct to our armamentarium, but I do feel 
that a surgeon ought not to be obliged to use a 
local anesthetic to compel him to handle the tis- 
sues with dehcacv, he ought to handle them that 
wav anv wav 

J think that the operation under novocaine 
lasts at least one third to one-half or two-thirds 
again as long as an operation done under a gen- 
eral anesthetic, and as I have watched some of 
the cases done at onr hospital, I have thought 
that the patients were going through a consider- 
able ordeal Of course, m speaking of a general 
anesthetic I am not speaking of ether but of one 
of the newer anesthetics such as gas-oxvgen 
which we use with success and which seems so 
innocuous that there is no contraindication to 
its use 

One question I would like to ask Dr Patter- 
son — I noticed that he mentioned 14 cases of 
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on hermo plasty results are of no value, unless 
a careful examination of tlie patient is made 1 

I think one of the most frequent causes for a 
recurrence is failure to detect the presence of a 
second sac In several eases, I have found the 
recurrent hernia to be of a different type from 
that found at the first operation This leads one 
to think that the second sac might have been 
present even at the time of the first operation 
That this is a reasonable supposition, is sup- 
ported by the fact that the second operation is, 
m a majority of cases, successful However, this 
latter may be the result of a more careful repair 
at the re-operation 

Lipomas emerging through the internal ring, 
can act as sort of a shoehorn for a hernial 
descent Thev should be dissected free and re- 
moved Frequently, the internal ring is en- 
larged, admitting at times, two fingers I al- 
ways made a repair of this defect 

Infection, post operative vomiting, and cough- 
ing all plav their part in the production of re- 
currences The two last named factors will be 
a lessened danger undei local anesthesia 

There were 


TABLE I 

112 operations In 100 patients 

12 cases were bl lateral 7 o£ tbem done at one sit 
ting 5 at two sittings 6 to 7 days apart. 

Ages ranged from 16 to 86 years 
99 anesthesias were entirely satisfactory 

1 patient had gas while appendix was removed 

2 patients had gas to reduce intestines 

1 patient had gas for operation on sigmoid 

2 patients had gas for operations on undescended 

testicles 

34 patients had no morphia following operation 

35 patients had 1 dose of morphia following opera 

tion. 

17 patients had 2 doses of morphia following opera 
tion 

19 patients had 3 or more doses of morphia follow 
ing operation 

8 patients had nausea and vomiting None for more 
than a day 

16 patients were catheterized for from 1 to 4 days 
5 patients had ice bags to testicles, none for more 
than a week. Low Incidence of swelling was 
surprising 

0 patients had Infected wounds 

1 patient developed phlebitis, after he had left the 

hospital He had varicose veins 

3 patients had bronchopneumonia 

11 patients had coughs that required treatment 
Nearly all patients had an elevation of temperature 
for one to thiee days from 100 to 101° 

1 patient died age 76 years Had strangulation ten 
days Gut had ulcerated into sac Stood opera 
tion well Died second day 
1 patient died aged 64 years Strangulated four 
days Developed pneumonia on the sixth day 
Average stay in hospital 16% days following opera 
tion Only 3 remained over 20 days and they 
were treated for other diseases 

TYPES OF JETEKNTA 

Indirect Ing Direct Ing Combined Sacs 

R 29 L-25 R17 L-ll R 18 M 

Femoral Umbilical 

9 2 


Strangulated Inguinal Femoral Umbilical 


11 

8 1 

2 

Recurrent Ing 

6 

Sliding 

4 

Lipomas 

17 

Undescended 

Testicles 

3 

Varicosities 

3 

Ing ring 
repair 

16 


Hydrocele 

1 



TABLE II 



The total number of repairs examined 87 


R frmnri to hnvo roHirrotirpfl.. 

9 2% 

Recurrence for ingnilrml bernlp 

9 6% 

42 cases of indirect hernia examined 

9 rpniirronnpR fniin^ 

4 8% 

23 cases of direct hernia examined 
$ fnjrpfi tn have 

13 % 

18 cases combined sacs examined 

3 recurrences were found 

16 5% 


Four of these recurrences were so small that 
the patients v ere not aware of their presence 
Unless a careful examination had been made, 
they would have been classed as cures 
Another recurrence was m a patient with a 
strangulation of over a day’s duration. He had 
a severe cardiac lesion so that repair was not 
as thorough as it otherwise would have been. 
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Discussion 

Dr R II Miller, Boston I think it is a 
very important and proper thing that the at- 
tention of any group of surgeons should he called 
to the advantages of local anaesthesia every hour 
of the day I am perfectly sure that all of us 
think too kttle of local anesthesia and are too 
careless m advising general anaesthesia, and m 
a large series of cases of geileral anesthesia, we 
lose a few which we otherwise should not 1 
hai e recently been shocked at seeing four robust, 
healthr men over 50 die following a general an 
esthetic, and although those cases were not her 
mas, but abdominal operations, I know peiteetly 
well that each one of those cases could have 
been done under novocaine and morphine an 
each one could have recovered, and each one o 
us when planning an operation on a man over o 
who is over-weight should stop and ask him- 
self whether he should use a general anesthetic 
or not and ask himself about the possibility of a 
pneumonia If we do that, we wi save a 
ber of patients who otherwise would have died 
under a general anesthetic , ,, . 

I would like to ask Dr Patterson whether he 
uses scopolamine before the operation 

Dr D G Patterson, Bridgeport We had 
used that but we found that the usual injection 
if morphine with atropine is as satisfactory as 

anything 

Dr H G Jarvis, Hartford This question 
if the use of a local anesthetic as confined entire- 


Volume 193 
Is umber 4 


RECENT PROGRESS IN PHTSIOLOGT— STILES 


195 


MEDICAL PROGRESS 

RECENT PROGRESS IN PHYSIOLOGY 
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T HE Significance of Viscosity m Muscle 
Here xs a matter which lias been Little ein 
pliasized m the past but winch now appears im- 
portant. Attention has been (Erected to it 
through the lectures lately given in this coun- 
try by A. V Hill and particularly by Ins de- 
lightful book, “Living Machinery 1 ” What is 
meant by viscosity is, roughly speaking, the 
resistance which a bodv opposes to distortion A 
perfect fluid has a minimum viscosity A slug 
gishly flowing liquid like the proverbial cold 
molasses has much It is a familiar fact that a 
body like a rather soft candle mav be giadualh 
bent whereas the attempt to bend it quickly 
would result in a fracture 

The viscosity of muscles hunts the lapidity 
with which they can contract The more swiith 
they execute movements the more largely their 
energy is expended in overcoming their own 
internal resistance to a change of form and the 
less the margin available for external work It 
follows that the most rapid movements which 
we can make must alwavs be founded upon an 
extravagant expenditure of ammunition or fuel 
They can never be very forcible Yet the vis 
cositv of the muscles is not altogether a handi- 
cap, it is shown to be protective also Hill s 
calculations make it clear that if muscular con- 
tractions were not retarded by this property of 
the tissue they might have so abrupt a character 
as to do violence to the parts If such rapid 
motion could be imparted to arms or legs dis 
locations or other injuries must result 
The muscles of small animals are organized 
to permit quick contraction. Their viscosity 
must be low The short limbs can be set into 
swift motion without developing a damaging 
momentum As there is this marked difference 
between the viseositv of muscles in large and 
small animals so there is apparently a moderate 
difference to be deduced when the muscles of 
one man are compared with those of another A 
high viscosity must hinder the attainment of the 
best speed in running and limit the velocity 
which a pitcher can impart to the ball Hence 
it mav well be that one of the numerous adapta 
tions secured bv training consists in a reduction 
of this internal resistance to change of form 
A New Theory of Muscle Contraction While 
much has been learned about the chemicn 1 
changes and the release of energy which accom 
pnm muscular movement there lias remained a 
™ 0U1 " knowledge as to the process bi 
which the chemical energy is transformed to ten 
sion wo tvpes of theory have been attractive 
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According to one the pull of the muscle is the 
result oi the migration of water molecules, 
according to the other it is the expression of a 
temporary increase in surface tension at certain 
localities But the great masters of the science, 
including Hill, have told us that neither concep- 
tion will satisfy the demands of mathematical 
analysis 

In view of this unsatisfactory situation fresh 
theories must be welcomed although each re- 
quires a rigorous testing One has been ad- 
vanced by Janet Howell Clark 2 It is suggested 
that the process in the fibers when they aie 
activated has much in common with crystalliza- 
tion The contraction of muscle fibrils is gen- 
erally supposed to be the direct consequence of 
the liberation of acid. Mrs Clark has shown 
that when an artificial system containing am- 
monium oleate is slightly acidified minute 
crystals are produced It is shown that a sirni- 
lai formation of crystals in the doubly refract- 
ing bands of the living muscle might be expected 
to lead to a development of longitudinal stress 
of the observed order Evidence favorable to 
the theory has been secured bv x-rav photog- 
raphy 

The Metabolism of Nerve In comparing mu'- 
cle with nerve we have been accustomed to stress 
the intensity of the chemical activities of the 
former as contrasted with the extreme eeonoim 
of substance which characterizes the latter It is 
entirely proper to continue to do this The 
scale of the respiratory exchange and heat pro- 
duction on the part of nerve-trunks is exceeding- 
ly small Only very recently has it been pos- 
sible to make measurements of the processes 
involved But this is now accomplished and per- 
haps the most interesting physiological paper oi 
1927 has been that by Gerard 5 presenting tli-* 
experimental facts 

It is demonstrated that a resting nerve con- 
sumes oxygen and gives off carbon dioxide Tim 
ratio between the two with carbon dioxide ns 
numerator, (the respiratory quotient) is about 
0 77 When a nerve is excited bv a senes of 
shocks its intake of oxygen and output of carbon 
dioxide mav be increased two or three fold The 
ratio (0 97) between the extra quantities of 
carbon dioxide and oxvgen in this case supports 
the belief that carbohydrate is being oxidized 
So refined is the technique employed m this 
study that it enables Gerard to point out certain 
curious differences between the qualitative 
metabolism of nerre and muscle A muscle can 
work m the absence of free oxvgen because its 
energy is derived pnmanh from a breakdown 
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dilated internal inguinal ring, the ring being 
dilated 

Dr D C Patterson, Bridgeport Enlarged 

Dr Chfevpr I feel that that isn’t a very 
significant thing to diagnose in hernia It is a 
very intangible thing 

Dr Kendall Emerson, Worcester It seems 
to me that the patient himself may sometimes 
he the deciding factor m what anesthetic to use 
In the last tv\ o hernias I did I asked the patient 
to decide, and each patient quoted au unfortu- 
nate experience and decided against having a 
local anesthetic That may be the determining 
factor in deciding uhat the choice should be 

Dr Edward R Lampson, Hartford Pneu 
moma following opeiation isn’t always due to 
the anesthetic A good many of them are em- 
bolic I happen to have had two eases done 
under local anesthesia which were followed by 
lobai pneumonia I do as many eases under 
local as patients will allow me 

Dr Royal P Watkins, Worcester I would 
like to ask the doctor how long a time elapsed 
after the opeiation before he allowed the patients 
to go back to work especially if they did heavy’ 
woik such as lifting 

Dr D C Patterson, Budgeport (closing) 
Local anesthesia is one of the really great ad- 
vances m sm gen 

It is especiallv adaptable for henna repair, 
and should be more generally used 

Post-operative complications are lessened by 
its use 

Convalescence is relatively comfortable 
Recurrence of hernia is no more apt to occui 
than with inhalation anesthesia 

Wlnle I prefer to opeiate on these cases under 
local anesthesia, the patient is given a geneial 
anesthetic if he insists on it 
Di Cheever asks about the enlaigement of the 
internal ring Of course, the size of the nng is 
determined only after exposure, then it is fre- 
quently found that it wdl easdy admit two fin- 
gers I think this defect should be lepaired I 
always do tins, using linen suture, as m the 
other work on the tiansversalis fascia 

You will notice a very high percentage of Di- 
i ect and Combined sac cases m tins senes This 
is owing to the fact that most of these patients 
are engaged at heavy work, and have developed 
the so-called occupational heraiae They do not 
lep resent a geneial average percentage They 
are hard cases to make a good showing with, on 
account of the nature of their defect and from 
the fact that thev have to return to hard labor 
Patients are advised that they can return to 
work m six weeks after operation, hut that they 
should do no heavy lifting for six months I 
doubt if many can follow tins advice 

The convalescence of these patients was ex- 
tremely comfortable, and free from complica- 
tions 


A careful study of post operative results in 
hermoplasty will, I believe, show that the inci 
deuce of recurrence in this senes, is below the 
average 

UNITED STATES PUBLIC HEALTH SERVICE 

Chronological List of Changes of Dudes and Sta 
tions of Commissioned and Other Officehs of the 
United States Public Health Sebvtce 

Fldduabt 23, 1228 

Surgeon (R ) 0 E Denney Ordered to active dnty 
under terms of commission as Surgeon in Reserve 
Corps, effective March 1 1928 and directed to remain 
on duty at M H No GG, Carvilie, La February 16 
1928 

Assistant Surgeon G J Van Beeck. Directed to 
proceed from Ellis Island N Y to Thiells N Y and 
return, in connection with field investigations of men 
tal hygiene being conducted by the Public Health 
Service February 17 1928 
Surgeon H McG Robertson Directed to proceed 
form Washington, D C to Thiells N Y , and return 
in connection with field investigations of mental 
hygiene being conducted by the Public Health Serv 
ice February 17 1928 

Surgeon C H Waring Directed to proceed from 
Washington, D C to Thiells, N Y and return, in 
connection with field investigations of mental hygiene 
being conducted by the Public Health Service Feb- 
ruary 17, 1928 

Assistant Surgeon G T Sprague Relieved from 
duty at Fort Stanton N Mex , and assigned to duty 
at U S Public Health Service Relief Station, San 
Diego, Calif , effective March 1 February 17 1928 
Surgeon W L Treadway Directed to proceed to 
Warsaw, Poland and other points in Europe where 
medical examination of aliens are being conducted 
when directed February 17, 1928 
Surgeon C L Williams Directed to assume tern 
porary charge of U S Quarantine Station Rosebank, 
N Y , daring absence of Medical Officer In Charge 
February IS 1928 

Surgeon J W Schereschewsky Directed to pro- 
ceed from Boston, Mass , to Washington, DC for , 
conference at the Bureau relative to public health 
matters, thence to New York City, N Y to attend 
meeting of the American Society for the Control of 
Cancer on March 3 February 18, 192S 

Assistant Sujgeon General W F Draper Directed 
to proceed from Washington D C to Minneapolis 
Minn and return, for the purpose of representing 
the Service in the capacity of a delegate to the 
Seventy Ninth Annua] Session of the American Med 
ical Association to be held in that city June 11 16, 
1928 February 18, 1928 T 

Assistant Surgeon General Thomas Parran Jr 
Directed to proceed from Washington D C , to i ' _ 
adelphia Pa and return, In connection with venerea 
disease control measures February 21, Ills 
Assistant Surgeon Albert E Russell 
proceed from Washington D C to Wyco, We 
ginia during the month of February, in , 

with tbe dust study being conducted at that place 
by the office of industrial hygiene and sanitation 

"Si 

Directed to proceed from New Ha ventilation 

ington, D C in h’^heOfflceof Indnstrial 

studies being conducted by t“ 

Hygiene and SanllnUon F D , rectea £o proceed from 

pSss;. p. » i jsi sa 

to accompany four seamen P 

February 21 

Official jj- g Surgeon General 
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is an abnormal occurrence We know that 
athletes may rapture tendons or otherwise in- 
jure themselves when making extreme exertions 
Conditions Influencing the Metaholtc Bate 
Pickworth 4 * 6 7 8 9 has made an important contribution 
along this line He has undertaken to determine 
the effect of many factors capable of altering the 
intensity of the bodily processes He has ob- 
served more definite evidence of the response of 
the metabolism to mental states than previous 
workers have generally recorded The follow- 
ing type of experiment seems significant A 
violinist played while exhaling into the Douglas 
bag Comparison was made between two periods 
during one of which the musie was easj for the 
performer while during the other it was difficult 
The muscular activity m the two cases uas 
nevertheless equal, the difficulty was a mattei 
•of cerebration, — of reading the score and dic- 
tating the execution The metabolism was 
notably increased when mental concentiation 
was featured 

It may be recalled that in the famous experi- 
ments at Wesleyan University upon students 
taking examinations the metabolism was not 
definitely greater than when they wrote insigni- 
ficant lines Also in Waller’s observations on 
proof-readers there was found to be no change 
m the metabolism when they fixed their atten- 
tion upon their work or, later, relaxed it Win 
are the facts different for the violinist? The 
suggestion may be ventured that a kind of ex 
citement is involved which is foreign to the 
•quiet business of reading proof and largely to 
the writing of an examination There is prob 
ably a widespread tenseness m the muscles of 
the musician as he strives to render with pre- 
cision the exacting passage 

Electrical Changes m the Pancreas The gen- 
eral truth has come to be appreciated that all 
physiological changes are signalized by disturb- 
ances of electrical equilibrium Such shifts of 
potential were long studied m muscle and nerve 
without seeming to have more than an academic 
interest More recently they have been held to 
throw light on the intimate nature of the under- 
lying processes They have also found practical 
application as m the electrocardiogram Glands, 
like other tissues m functional activity, give 
electrical signs on their performance These in- 
dications of a secretory process are of particu- 
lar a alue m the case of endocrine organs wliei e 
the objective evidence of discharge is otherwise 
indirect They have, for example, afforded m 
dicationsjjfjtresponse on the part of the thj 
roid to - '"'utic stimulation. 

^ e * have found that electrical 


disturbances mav be detected m the pancreas 
when the demand is made for the release of in- 
sulin from its cells It had previously been 
shoun that this hormone could be called out bv 
stimulating the vagus nerve In the present in- 
stance its discharge was evoked by injecting glu- 
cose into the circulation Electrodes were so 
placed as to bring the pancreas into circuit with 
a suitable galvanometer It was then observed 
that uhen the concentration of the blood-sugar 
was increased a definite change in the electrical 
state of the pancreas usually followed 

The latency of this response was variable In 
the majority of cases it was less than 2 min- 
utes The investigators recognized the necessity 
of excluding the external secretory activity of 
the pancreas as a possible source of the manifes- 
tation With this object m view they cannu- 
lated the duct and were thus able to note the 
flow of the juice They confirmed earlier work 
m showing that when the preparation known as 
secretin is injected into a vein there is a dis- 
charge of juice and an electrical fluctuation 
The injection of glucose does not call forth the 
external secretion It is natural to infer that 
the electrical effect is m tins case expressn e of 
changes localized m the islet tissue 

Radiation The kteinture of this subject is 
rapidly increasing The discovery that the raj s 
of short wave-length can do much to prevent and 
correct rickets has been followed by the demon- 
stration that they can modify the nutntne value 
of certain foods Attention maj be called to an 
observation of Asuma 0 which shows m a striking 
way how positive a form of cnerg\ is here rep- 
resented When ultra-violet rays are concen- 
trated upon a thin muscle, such as the snrtorius 
of a frog, the response is on intense contraction 
This leads to the prompt death of the muscle 
which is said to pass into “light rigor ” Ionized 
calcium is reported to ho requisite to this lenc- 
tion, a fact which may stand m some l elation to 
the interaction of the rays with calcium motabo 
hsm m rickets 
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of carbohydrate or related material which is 
not oxidative m nature The activity of nerve 
seems to be necessarily oxidative but an oxygen 
reserve appears to be carried for emergencies 
Twenty years ago it was commonly held that 
muscle had likewise a reserve store of "intra- 
molecular oxygen” but we have been led to 
abandon this belief 

Of course the metabolism of muscle must be 
great for it is the source of mechanical work 
The metabolism of nerve has no such purpose 
It is related to the other somewhat as the press- 
ing of an electric button is to the resulting dis- 
charge of a sixteen-inch gun. Nature has re 
duced it to an incredibly low level Gram for 
gram the metabolism of active nerve fibers has 
something like one six-thousandth of the inten- 
sity of that m tetanized muscle When the mass 
of the two is considered it is the estimate of 
Gerard that the expenditure of substance m the 
motor nerve-fibers at moments of discharge is 
about one-millionth of the associated breakdown 
in the muscle 

Body Weight and Efficiency Wang, Strouse 
and Smith* have reported a study of tins ques 
tion wluch has unexpectedly striking and clear 
cut results With young women as subjects 
they have compared the metabolic cost of a cer- 
tain standard performance upon a bicycle The 
group rated as normal in weight carried out the 
prescribed task with an increment of 226 per 
cent over the resting rate of metabolism Tim 
same accomplishment cost the underweight an 
excess of 323 per cent The heavy riders were 
obliged to spend 368 per cent over and above 
the initial 

When we survey these figures we should con- 
sider the following facts The resting metabo- 
lism of the underweight subject is low hence 
the increase tabulated did not raise it to so high 
a level as might at first be supposed The rest- 
ing metabolism attending an overweight condi- 
tion is high therefore the increase recorded car- 
ried it far above that of the normal If the 
point of departure m each case is borne m mind 
it will be seen that to be underweight is to be 
moderately handicapped while to be overweight 
is to be more severely limited m doing work of 
this type If there is anything surprising here 
it is the inefficiency of the light-weight organiza- 
tion The suggestion is obvious, though the 
determination would not be easy, that a "nor- 
mal” weight is that one at which muscular work 
is earned on with the least increase above the 
resting plane of metabolism 

Obesity While we are on the subject of body 
weight it may be well to call attention to a paper 
by Bauman 5 , a well considered summary of pres 
ent opinion concerning the causes of this condi- 
tion We are accustomed to say that overweight 
is the expression of a constitutional tendency 
Sometimes the peculiarity may fairly be des- 
cnbed as an appetite m excess of the current 


needs of that system But it is not by anv 
means clear in every case that the fat person is 
a large eater The suggestion is often opposed 
with vigor If weight is added in spite of mod- 
eration in supply it seems necessary to conclude 
that the heavy man has an economical organize 
tion, that his activities are supported with less 
than the usual consumption of fuel 
We must dismiss the popular notion that the 
corpulent individual gets "more of the goodness 
of his food” than the average subject The per 
centile absorption vanes little in health Again, 
when we compare basal metabolism m fat and 
lean men there is no important difference ex 
ceptmg m the thyroid group So far as xnuscu 
lar work goes we have just seen that the over 
weight body is not frugal hut spendthrift One 
peculiarity of the obese constitution does appear 
to be definitely established This is a subnormal 
response to feeding, a sbght instead of a marked 
rise of oxidation following a meal More speci 
finally, the failure is observed when the food has 
been rich in protein 

Nitiogenous food is generally found to have 
the effect of speeding up the breakdown of the 
body reserves When for some obscure reason it 
does not do this there must be a tendency to 
store fat even when the ration is moderate as 
judged by ordinary standards We have to 
consider that if the balance of income and outgo 
is at all disturbed a very small daily addition 
to the body leads m the course of a year to a 
surprisingly large gam Adiposity once estab 
Lished makes active exercise so unpleasant that 
the condition is seldom corrected by working off 
the accumulation. The problem lemams as 
always, to reduce the intake of food without m 
ducing a state of great discomfort and depres- 
sion 

Reflex Muscle Contractions Sir Charles S 
Sherrington and Ins associates at Oxford con 
tinue to demonstrate facts of interest concern 
mg reflex activity In a recent report 6 em- 
phasis is placed upon the following observation 
Whan a given muscle can be made to respond 
refiexly to the stimulation of any one of a num- 
ber of sensory nerves it is quite unusual for the 
full power of contraction to be elicited by the 
employment of a single afferent path What we 
call the spmal center for such a muscle is evi- 
dently not strictly unified, it is m some degree 
diffuse Therefore it is possible to obtain sum- 
mation effects by stimulating two or more of t e 

afferent strands at the same 

What we have called the full power of the 
i ih developed when its motor 

musde is that wffich m develop ^ ^ 

nerve is excited ad *^ 0 ®^ eadan g er the mteg 
the tension in this case may "factor of 

ture of the bodily strnctur the maxi- 
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is an abnormal occurrence "We know that 
athletes may rupture tendons or otherwise in- 
jure themselves when making extreme exertions 
Conditions Influencing the Metabolic Rate 
Picbworth" has made an important contribution 
along this line He has undertaken to determine 
the effect of many factors capable of altering the 
int ensi ty of the bodily processes He has ob- 
served more definite evidence of the response of 
the metabolism to mental states than previous 
workers have generally recorded. The follow- 
ing tvpe of experiment seems significant A 
violinist played while exhaling into the Douglas 
bag Comparison was made between two periods 
during one of which the music was easy for the 
performer while during the other it was difficult 
The muscular activity in the two cases was 
nevertheless equal, the difficulty was a matter 
of cerebration. — of reading the score and dic- 
tating the execution. The metabolism was 
notably increased when mental concentration 
was featured 

It mar be recalled that in the famous experi- 
ments at Weslevan "University upon students 
taking ex amin ations the metabolism was not 
definitely greater than when they wrote insigni- 
ficant lines Also m Waller s observations on 
proof-readers there was found to be no change 
in the metabolism when thev fixed their atten- 
tion upon their work or, later, relaxed it Whv 
are the facts different for the violinist? The 
suggestion mav he ventured that a kind of ex- 
citement is mvolved which is foreign to the 
quiet business of reading proof and largely to 
the writing of an examination. There is prob 
ablv a widespread tenseness in the muscles of 
the musician as he strives to render with pre- 
cision the exacting passage 
Electrical Changes in the Pancreas The gen- 
eral truth has come to be appreciated that all 
physiological changes are signalized bv disturb- 
ances of electrical equilibrium. Such shifts of 
potential were long studied m muscle and nerve 
without seeming to have more than an academic 
interest Afore recently thev have been held to 
throw fight on the intimate nature of the under- 
lying processes Thev have also found practical 
application as m the electrocardiogram Glands, 
like other tissues m functional activity, give 
electrical signs on their performance These in- 
dications of a secretory process are of particu- 
lar value m the case of endocrine organs where 
the objective evidence of discharge is otherwise 
indirect They have, for example, afforded m 
dications of a response on the part of the thy- 
roid to sympathetic st imula tion. 

German and Barr 5 have found that electrical 


disturbances mav be detected m the pancreas 
when the demand is made for the release of in- 
sulin from its cells It had previously been 
shown that this hormone could be called out bv 
stimulating the vagus nerve In the present in- 
stance its discharge was evoked by injecting glu- 
cose into the circulation Electrodes were so 
placed as to bring the pancreas into circuit with 
a suitable galvanometer It was then observed 
that when the concentration of the blood-sugar 
was increased a definite change m the electrical 
state of the pancreas usually followed. 

The latency of this response was variable In 
the majority of cases it was less than 2 min- 
utes The investigators recognized the necessity 
of excluding the external secretory activity of 
the pancreas as a possible source of the manifes- 
tation. With this object in view they cannu- 
lated the duct and were thus able to note the 
flow of the juice They confirmed earlier work 
m showing that when the preparation known as 
secretin is injected into a vein there is a dis- 
charge of juice and an electrical fluctuation 
The injection of glucose does not call forth the 
external secretion. It is natural to infer that 
the electrical effect is m this case expressive of 
changes localized m the islet tissue 

Radiation The literature of this subject is 
rapidlv increasing The discovery that the rays 
of short wave-length can do much to prevent and 
correct rickets has been followed by the demon- 
stration that they can modify the nutritive value 
of certain foods Attention mav be called to an 
observation of Azuma 9 which shows m a striking 
way how positive a form of energy is here rep- 
resented When ultra-violet rays are concen- 
trated upon a thin muscle, such as the sartorms 
of a frog the response is an intense contraction. 
This leads to the prompt death of the muscle 
which is said to pass into “fight rigor ” Ionized 
calcium is reported to be requisite to this reac- 
tion a fact which may stand m some relation to 
the interaction of the ravs with calcium metabo- 
lism m rickets 
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of carbohydrate or related material 'which is 
not oxidative in nature The activity of nerve 
seems to be necessarily oxidative but an oxygen 
reserve appears to be carried for emergencies 
Twenty years ago it was commonly held that 
muscle had likewise a reserve store of "intra- 
molecular oxygen” but we have been led to 
abandon this belief 

Of course the metabolism of muscle must be 
great for it is the source of mechanical work 
The metabolism of nerve has no such purpose 
It is related to the other somewhat as the press- 
ing of an electric button is to the resulting dis- 
charge of a sixteen-inch gun Nature has re- 
duced it to an incredibly low level Gram for 
gram the metabolism of active nerve fibers has 
something like one six-thousandth of the inten- 
sity of that in tetamzed muscle When the mass 
of the two is considered it is the estimate of 
Gerard that the expenditure of substance m the 
motor nerve-fibers at moments of discharge is 
about one-millionth of the associated breakdown 
m the muscle 

Body Weight and Efficiency W r ang, Strouse 
and Smith* have reported a study of this ques- 
tion which has unexpectedly striking and clear 
cut results With young women as subjects 
they have compared the metabolic cost of a cer- 
tain standard performance upon a bicycle The 
group rated as normal in weight carried out the 
prescribed task with an increment of 226 per 
cent over the resting rate of metabolism The 
same accomplishment cost the underweight an 
excess of 323 per cent The heavy riders ivere 
obliged to spend 368 per cent over and above 
the initial 

When we survey these figures we should con- 
sider the following facts The resting metabo- 
lism of the underweight subject is low hence 
the increase tabulated did not raise it to so high 
a level as might at first be supposed The rest- 
ing metabolism attending an overweight condi- 
tion is high therefore the increase recorded car- 
ried it far above that of the normal If the 
point of departure m each case is borne m nnnd 
it will be seen that to be underweight is to be 
moderately handicapped while to be overweight 
is to be more severely limited m doing work of 
this type If there is anything surprising here 
it is the inefficiency of the light-weight organiza- 
tion. The suggestion is obvious, though the 
determination would not be easy, that a “nor- 
mal” weight is that one at which muscular work 
is earned on with the least increase above the 
resting plane of metabolism 

Obesity While we are on the subject of body 
weight it may be well to call attention to a paper 
by Bauman 5 , a well considered summary of pres- 
ent opinion concerning the causes of tins condi 
tion We are accustomed to say that overweight 
is the expression of a constitutional tendency 
Sometimes the peculiarity may fairly be des- 
cribed as an appetite m excess of the current 


needs of that system But it is not by any 
means clear in every ease that the fat person is 
a large eater The suggestion is often opposed 
with vigor If weight is added m spite of mod 
eration in supply it seems necessary to conclude 
that the heavy man has an economical organua 
tion, that his activities are supported with les. 
than the usual consumption of fuel 

We must dismiss the popular notion that th 
corpulent individual gets “more of the goodnes 
of his food” than the average subject The per 
eentile absorption varies little m health. Again 
when we compare basal metabolism in fat ant 
lean men there is no important difference ex 
ceptmg in the thyroid group So far as musen 
lar work goes we have just seen that the over 
weight body is not frugal but spendthrift On 
peculiarity of the obese constitution does appea 
to be definitely established This is a subnorma 
response to feeding, a slight instead of a market 
rise of oxidation following a meal More speci 
fically, the failure is observed when the food ha 
been rich in protein 

Nitrogenous food is generally found to hav 
the effect of speeding up the breakdown of th 
body reserves When for some obscure reason i 
does not do this there must be a tendency t 
stoie fat even when the ration is moderate a 
judged by ordinary standards We have t 
consider that if the balance of income and outg 
is at all disturbed a very small daily additio 
to the body leads in the couise of a year to 
surprisingly large gam Adiposity once esta 
fished makes active exercise so unpleasant tlia 
the condition is seldom corrected by working oi 
the accumulation. The problem remains a 
always, to reduce the intake of food without i 
duemg a state of great discomfort and depre 
sion 

Reflex Muscle Contractions Sir Charles 
Sherrington and his associates at Oxford co 
tinue to demonstrate facts of interest concer 
mg reflex activity In a recent report 6 em 
phasis is placed upon the following observatio 
When a given muscle can be made to respon 
reflexly to the stimulation of any one of a nu 
ber of sensory nerves it is quite unusual for th 
full power of contraction to be elicited by t 
employment of a smgle afferent path What w 
call the spmal center for such a muscle is evi 
dently not strictly unified, it is in s °™ e e £ re 
diffuse Therefore it is possible to obtain sum 
mation effects by stimulating two or more o ( 
afferent strands at the same time . 

What we have called the full power of th 

vv , aT ,, e f , , „ Sp-reloued when its motoi 

muscle is that whichj devrfop^ ^ ^ 

nerve is excited ade enda nger the mteg- 

the tension in this case may ^ „ factor of 
nty of the parts acted P° ount npon as a f ea _ 
safety” which we usually ^ onjr toQ hbe ra j 
tuxe of the bodily struc , that the maxi- 

here The inference is ^ ^ parf o£ a muscle 
mum evolution of tor 
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is an abnormal occurrence "We know that 
athletes may rupture tendons or otherwise in- 
jure themselves when making extreme exertions 
Conditions Influencing the Metabolic Rate 
Pickworth" has made an important contribution 
along this line He has undertaken to determine 
the effect of many factors capable of altering the 
intensity of the bodily processes He has ob- 
served more definite evidence of the response of 
the metabolism to mental states than previous 
workers have generally recorded. The follow- 
ing tvpe of experiment seems significant A 
violinist played while exhaling into the Douglas 
bag Comparison was made between two periods 
during one of which the music was easv for the 
performer while during the other it was difficult 
The muscular activity in the two cases was 
nevertheless equal, the difficulty was a matter 
of cerebration. — of reading the score and dic- 
tating the execution. The metabolism was 
notably increased when mental concentration 
was featured 

It may be recalled that in the famous experi- 
ments at "Wesleyan University upon students 
taking examinations the metaboksm was not 
definitely greater than when they wrote insigni- 
ficant lines Also in Waller’s observations on 
proof-readers there was found to be no change 
in the metabolism when they fixed their atten- 
tion upon their work or, later, relaxed it Whv 
are the facts different for the violinist? The 
suggestion may be ventured that a kind of ex- 
citement is involved which is foreign to the 
quiet business of reading proof and largely to 
the writing of an examination. There is prob 
ablv a wudespread tenseness m the muscles of 
the musician as he strives to render with pre- 
cision the exacting passage 
Electrical Changes in the Pancreas The gen- 
eral truth has come to be appreciated that all 
physiological changes are signalized bv disturb 
ances of electrical equilibrium Such shifts of 
potential were long studied in muscle and nerve 
without seeming to have more than an academic 
interest More recently thev have been held to 
throw light on the intimate nature of the under- 
lying processes Thev have also found practical 
application as m the electrocardiogram Glands, 
like other tissues m functional activity, give 
electrical signs on their performance These in- 
dications of a secretory process are of particu- 
lar value in the case of endocrine organs where 
the objective evidence of discharge is otherwise 
indirect They have, for example, afforded in- 
dications of a response on the part of the thv- 
roid to sympathetic stimulation. 

German and Barr 3 have found that electrical 


disturbances mav be detected m the pancreas 
when the demand is made for the release of in- 
sulin from its cells It had previously been 
shown that this hormone could be called out by 
stimulating the vagus nerve In the present in- 
stance its discharge was evoked by injecting glu- 
cose into the circulation. Electrodes were so 
placed as to bring the panereas into circuit with 
a suitable galvanometer It was then observed 
that when the concentration of the blood-sugar 
was increased a definite change m the electrical 
state of the pancreas usually followed 

The latency of this response was variable In 
the majority of cases it was less than 2 min- 
utes The investigators recognized the necessity 
of excluding the external secretory activity of 
the pancreas as a possible source of the manifes- 
tation. With this object m view they cannu- 
lated the duct and were thus able to note the 
flow of the juice Thev confirmed earlier work 
m showing that when the preparation known as 
secretin is injected into a vein there is a dis- 
charge of juice and an electrical fluctuation 
The injection of glucose does not call forth the 
external secretion It is natural to infer that 
the electrical effect is in this case expressive of 
changes localized m the islet tissue 

Radiation The literature of this subject is 
rapidly increasing The discovery that the rays 
of short wave-length can do much to prevent and 
correct rickets has been followed by the demon- 
stration that they can modify the nutritive value 
of certain foods Attention mav be called to an 
observation of Azuma 0 which shows m a striking 
way how positive a form of energy is here rep- 
resented When ultra-violet rays are concen- 
trated upon a th in muscle, such as the sartonus 
of a frog, the response is an intense contraction 
This leads to the prompt death of the muscle 
which is said to pass into “light rigor ” Ionized 
calcium is reported to be requisite to this reac- 
tion, a fact which may stand in some relation to 
the interaction of the ravs with calcium metabo- 
lism m rickets 

REFERENCES 

1 Hill Llrinp Machines New "iork, Harcourt, Brace & 
Co 19*” 


t Clark American Journal of Phj Biology 19?" LXX\U 1S1 

3 Gerard The tame 19?" LXXXH 3*1 

4 Vans: Strouse and Smith Journal of Biological Chemistry 

19 7 LVXJV xxrvll 

5 Bauman J A. M A 192* \C 22 

6 Creed and Sherrington Proceedings of the Royal Society 

B 192E C 25S 

- Pickworth The umf 19*” Cl l« v 

3 Ge raaan^an d JBarr American Journal of Phyflolog} 19 
9 Aruma Proceedings of the Royal Socle y B 19 7 Cl* 24 



198 


CABOT CASE RECORDS 


N E J otll 
Man* It U'S 


<5aa£ Sfitotbs 

jrf iijt 

ittasgctcfju setts general hospital 


ANTEMORTEM AND POSTMORTEM RECORDS AS USED IN 
WEEKL1 CUNICO-PATHOLOOrcAIi EXERCISES 


Edited by R C Cabot, M D 

P M PAINTER, AJ3 , ASSISTANT EDITOR 


CASE 14041 

GASTRIC PAIN WITH CONSTIPATION 


Medical Department 


An Ameucan chiiopodist seventy years old 
came to the Emergency Ward September 21 
complaining of constipation and pam m the 
stomach He frequently contradieated himself 
in answering leading questions The history is 
entirely unreliable 

For eight years he had had “indigestion”— 
chiefly constipation He had had mueh gas and 
occasionally slight generalized abdominal pain, 
worse after eating and reheved by defecation 
All these symptoms had tended to get a little 
worse Eight weeks before admission his real 
illness began— increased constipation and mueh 
more severe generalized dull abdominal pam 
occurring daily, aggravated by food, often wak- 
ing him at night and continuing until reheved 
by defecation He had been constantly nauseat- 
ed and vomited several times a week, usually 
several hours after eatmg The vomitus was 
very sour, often filled a wash basin, and con 
tamed, he thought, food eaten seveial hours 
eaihei Five weeks before admission he stopped 
work because it aggravated the pam and he 
became very weak and dizzy August 19 X-ray 
examination m the Out-Patient Depaitment of 
this Hospital showed a lesion at the outlet of 
the stomach with complete obstruction The 
stomach contained so mueh food residue and 
secretion that the outline of its contoui was im- 
possible to determine He thought he had passed 
several fairy stools in the past few weeks He 
was given a letter of admission to the wards 
September 30 He had grown steadily weakei 
and had lost 30 pounds m seven or eight weeks 
The constipation and abdominal pam had grown 
worse He now came to the hospital at the ad 
vice of his physician, who had grown tired of 
waiting until September 30 


His fnmdv Instorv is good 
He had always been fairly well He had scar- 
let fever m childhood Nineteen 5 ears before 
admission examination m the Out-Patient 
Throat Department showed perforation of the 
septum, possibly traumatic He gar e a past his- 
tory of nasal catarrh for many years He had 
occasionally very slight edema Two months 
and a half before admission a lump appeared m 


the left side of his neck In August, a month 
before admission, examination m the Out Pa 
tient Department showed a small pea sized le 
sion on the inner surface of the lower bp and a 
swelling under the jaw and m the neck There 
was a mass the size of a small plum m the left 
side of the neck, hard and freely movable "Was- 
sermann negative He had some loss of memory 
During the past few years his usual weight had 
1 been 190 or 200 pounds, his present weight vas 
160 (?) 

Clinical examination showed a cachectic, de 
hydrated, pale, very weak old man, mentally 
disoriented. The nasal septum was absent. 
There was purulent secretion A large hard 
gland the size of a pigeon’s egg, not tender \in 
der the lower third of the sternoclavicular rous 
ele A pea-sized gland, not tender, in the left 
submaxillarv region Apex impulse of the heart 
not seen or felt No enlargement to percussion 
Sounds distant Artery walls moderately thick- 
ened Blood pressure 140/100 Abdomen 
scaphoid No masses Rectal examination, gen 
itals, extremities and pupils normal 

Amount of urine recorded only once, then 
normal, specific gravity 1 020 to 1 025, urine 
alkaline at one of three examinations, no albu 
nun, one or two leucocytes at two of three sedi 
ment examinations, one or two red cells twice 
Blood noimal 'Wassermann negative Non 
protein nitrogen 40 milligrams Vomitus, 
guaiac very strongly positive 

Temperature 97° by mouth to 100 9° hr iec 
turn, pulse 71 to 119, respirations 19 to 29 

The patient was m too poor condition tor 
operation By September 25 he was irrational 
at all times and refused food and watei He u as 
given subpectoral fluids and fluids through a 
stomach tube The temperature steadih rose 
September 25 he died 


Discussion 

BY RICHARD C CABOT, MD 
NOTES ON THE HISTORY 

“The history is entirely umelinble Tiob 
h om diagnostic inferences mil be equn h u 

T|“Y.,j taken m the Ovrt.F.t.ent Derail 

- sstes f 

mid get 

NOTES ON THE PHYSICAL EXAMINATION 

Perfoiated nasal septum Ts tlmy 

m<r si nhditie, but it mav be traumatic, as t ley 

ve said here -g^know wbrnSt^dema vas 
SfafmaSm tSS sounds like malignant 
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It is a Little surprising that thev did not find 
anything in the region of the stomach or 
pylorus 

“Wassermann negative ” That is rather 1m 
portant in relation to the septum perforation 


that I should say we need not consider it 
A Student Could it not be a gumma of the 
stomach ? 

Dr Cabot "We do get syphilis of the stom- 
ach So far as I know it never causes an ob- 
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Taken August 19 a month before admission Shows a lesion at the outlet of the stomach with complete obstruction 
The stomach contains so much food residue and secretion that the outline of its contour Is Impossible to determine The plate 
Is defaced 



DIFFERENTIAL DIAGNOSIS 

The danger confronting us here is rathei the 
opposite of many cases m which everything is 
obscure Here the danger is of overconfidence 
Everything seems to point one wav Cancer of 
the stomach is the probable diagnosis here What 
else could it be? 

A Student Tuberculosis of the stomach 

Dr Cabot I do not know anything about 


struetive pi lone lesiou The eases I haie seen 
have been ven diffuse lesions ovei n large por- 
tion of the stomach, not confined to the pilorus 
I do not believe there is such a thing as gumma 
obstructing the pvlorus 

A Student How about ulcer? 

Dr Cabot That is the only other diagnosis 
which we ought to consider senouslv We see 
obstructing pi lone lesions from ulcei We must 
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CASE 14041 

GASTRIC PAIN WITH CONSTIPATION 
Medical Department 

Am Amenean chiropodist seventy years old 
came to the Emergency Ward September 21 
complaining of constipation and pam in the 
stomach He frequently contradicated himself 
m answering leading questions The history is 
entirely unreliable 

For eight years he had had “indigestion”— 
chieflv constipation He had had much gas and 
occasionally slight generalized abdominal pain, 
worse after eating and relieved by defecation 
All these symptoms had tended to get a little 
worse Eight weeks before admission his real 
illness began — increased constipation and much 
more severe generalized dull abdominal pam 
occurring daily, aggravated by food, often wak- 
ing lnm at night and continuing until relieved 
by defecation He had been constantly nauseat- 
ed and vomited several times a week, usually 
several hours after eating The vomitns was 
very sour, often filled a wash basm, and con 
tamed, he thought, food eaten several hours 
earlier Five weeks before admission he stopped 
work because it aggravated the pam and he 
became very weak and dizzy August 19 X-ray 
examination m the Out-Patient Department of 
this Hospital showed a lesion at the outlet of 
the stomach with complete obstruction The 
stomach contained so much food residue and 
secretion that the outline of its contour was im- 
possible to determine He thought he had passed 
several tany stools in the past few weeks He 
was given a letter of admission to the wards 
September 30 He had grown steadily weaker 
and had lost 30 pounds m seven or eight weeks 
The constipation and abdominal pam had grown 
worse He now came to the hospital at the ad- 
vice of his physician, who had grown tired of 
waiting until September 30 

His famdi historv is good 

He had always been fairly well He had scar 
let fever m childhood Nineteen years before 
examination m the Out Patient 
Throat Department showed perforation of the 
septum, possibly traumatic He gave a past his- 
tory of nasal catarrh for many years He had 
occasionally very slight edema Two months 
and a half before admission a lump appeared m 


the left side of his neck In August, a month 
before admission, examination m the Out Pa 
tient Department showed a small pea sized le- 
sion on the inner surface of the lower lip and 8 
swelling under the jaw and in the neck There 
was a mass the size of a small plum m the le 
side of the neck, hard and freely movable « S! >- 
sermann negative He had some loss of 
During the past few years his usual weight ha 
been 190 or 200 pounds , his present weight « 
160 (?) 

Clinical examination showed a cachectic, e- 
hydrated, pale, very weak old man, men a 
disoriented. The nasal septum was absent 
There was purulent secretion A large a 
gland the size of a pigeon’s egg, not tender a 
der the lower third of the sternoclavicular 
ele A pea-sized gland, not tender, m the 
submaxiUarv region Apex impulse of the ea 
not seen or felt No enlargement to P e y cn . 
Sounds distant Artery walls modaraWy ®® 
ened Blood pressure 140/100 Abdomen 

scaphoid No masses Rectal examination, g 
itals, extremities and pupils normal 

Amount of urine recorded only once, * ™ 
normal, specific gravity 1 020 to 1 025 
alkaline at one of three examinations no 
mm, one or tiro leucocytes at two of three 
ment examinations, one or two red cel s 
Blood normal Wassermann negative i 
protein nitrogen 40 milligrams ' omi 

guaiac very strongly positive 

Temperature 97° by mouth to 100 9° b\ Tec 
turn, pulse 71 to 119, respirations 19 to iJ 
The patient was m too poor condition i 
operation By September 25 he was irra i 
at all times and refused food and water ® 
given snbpectoral fluids and fluids tnroiig _ 
stomach tube The temperature steadilr 
September 25 he died 

Discussion 

BY RICHARD C CABOT, M D 

NOTES ON THE HISTORY 

“The history is entirely unreliable” B 
abh our diagnostic mfeiences will be equ 

^ Th^X-ray taken in the 

ment before admission to the ^ looks 

trace of a pylone sphincter or gas Rloo^ 

like a dilated stomach f^aLppose you 
more peristalsis than i 
would get 

NOTES 6N THE PHYSICAL EXAMINATION 
Perforated ».»»> a.pton ™ g ™ “TtSley 

being eyphiMie, “ that 

have said here we mi , t } ul t edema was 
We should b ke ^ ])ke mahrrnnnt 

That mass m the neon w 

disease 
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spiration all day He had taken thirty to forty 
grains of quinine daily since September S His 
ears were stall ringing September 10 to 12 he 
was better, although he had some nausea and 
vomiting nearly ererv day He had several 
loose movements dailv and considerable gas His 
appetite had been poor He had had no fever 
since September S 

His father died of consumption 
He had had the diseases of childhood, includ- 
ing scarlet fever He had had malaria ( ?) five 
vears before admission and malarial fever for 
one dav last July He had occasional headaches 
He usually took no alcohol. 

Clinical examination showed a well nourished 
man who seemed somewhat dazed and was quite 
deaf The upper part of the chest front and 
back was thickly spread with hvperemic papules, 
some of them surmounted by vesicles which 
looked somewhat cloudv There were a few 
papules over the abdomen. Some gurgling was 
heard throughout The splenic dullness was one 
inch above the costal border There was no ten- 
derness 

Amount of urine not recorded, urine dark 
specific gravity 1 016, a large trace of albu m i n , 
bile present, a few leukocytes, granular and hva- 
hn casts, some with fat adherent, a few cells on 
easts, little free fat, rarely an abnormal blood 
corpuscle Blood 7,S00 leukocytes hemoglobin 
92 per cent , no malaria parasites at two exam- 
inations Serum reaction not obtained 

The temperature, pulse and respirations are 
shown m the chart 

The night after admission the patient vomited 
once There was slight cyanosis At. seven 
o’clock the next morning he said he had not felt 
so well m months, had no ringing m the ears 
and no pain anywhere An hour later, however, 
after answering one or two questions he could 
, scarcely be roused The skin and sclerae now 
showed jaundice This had followed a fall in 
temperature to normal Two hours later he 
could not be roused at fill and was more 
cyanosed There were clonic contractions of the 
jaw muscles He was unable to swallow The 
arms and legs were somewhat stiffened The 
condition grew steadily worse There was a 
fibrillary tumor of the chest muscles The pupils 
later were contracted and did not react The 
liver dullness, which the previous night seemed 
to extend to the costal border, was now from the 
fourth to the seventh rib Late in the after- 
noon there was Cheyne-Stokes respiration 
Strychnia had no effect He continued to have 
vomiting and diarrhea One movement con- 
tained a little blood During the dav there were 
some blood streaks m the vomitus, perhaps from 
the throat The tongue was ecchymosed where 
it was bitten and the ear somewhat ecchymosed 
where blood had been taken for examination 
In the course of the day the jaundice became 
more marked A friend reported that the pa- 


tient was not yellow September 12, although 
his urine was very high colored The liver was 
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at the costal border The spleen was not much 
enlarged 

The cyanosis became more marked The af- 
ternoon of September 13 the patient died. Al- 
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therefore see -what points there are against that 
(1) The first point is the age This began at 
sixty-two I do not believe he had cancer all 
those eight years, if it is cancer But the type 
of indigestion described is not the type you 
usnally see with ulcer (2) We have no evi- 
dence of peiforation or hemorrhage People do 
not die from ulcer unless it perforates or there 
is hemorrhage This man died (3) The most 
positive thing against ulcer is the gland in the 
neck If it had been there for some length of 
time it might not have been so significant But 
this gland has appeared under our observation 
and it shows the ordinary characteristics of a 
metastasis I believe it is a metastasis 
A Student How about the pea-sized nodule 
on his lip ? 

Dr Cabot I do not know about that There 
is not enough said to make it clear to me 

A Student Is it possible he had some sort 
of primary anemia ? He had blood m his vomi- 
tus and his stools 

Dr Cabot But how would that account for 
his pyloric lesion 1 
A Student Would not anemia be a natural 
result of cancer of the stomach f He does not 
show any evidence of anemia at all 
A Student He had dehydration , that would 
account for its absence 
Dr Cabot Yes, that is a good explanation 

But not all cases of gastric cancer show an ane- 
mia even when there is no dehydration 

I do not see that anything is said about his 
stomach contents The fact favors the diagnosis 
of cancer I suppose he was too sick to bear the 
examination 

A Student Is it not rare to have carcinoma 
of the stomach metastasizing in the neck ? 

Dr Cabot No 

A Student This could not be secondary in 
the stomach from a growth in the nasal septum 
Dr Cabot I think not I think we would 
get more evidence in the nasal septum in the 
way of neoplasm 

A Student If it is cancer of the stomach 
how does that explain the relief of pam by 
defecation ? 

Dr Cabot It does not, of course But you 
can suppose that besides cancer of the stomach 
he had constipation. 

A Student Would vou expect to get gener- 
alized abdominal pam from constipation? 

Dr Cabot Yes, that is the general expres- 
sion of it 

A Student Is there any danger m passing 


Dr Cabot Yes, I think it is queer, but I do 
not think it should upset the diagnosis Tfe 
always have several queer things m a well stud- 
ied case 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of the stomach 

DR RICHARD C CABOT’S DIAGNOSIS 

Cancer of the stomach 

ANATOMIC DIAGNOSES 

“Colloid” carcinoma of the stomach 
Bronchopneumonia 

Arteriosclerosis of aorta and coronary arteries 

Dr Tract B Mallory This was a case of 
cancer of the stomach It is very interesting 
histologically There was an annular tumor at 
the pylorus, almost completely occluding it- 
Prozen sections made from the tumor at the 
tame of the necropsy showed much fibrosis and 
very few cells you could definitely say were epi' 
thelial Scattered m between the bands of 
fibrous tissue were some small cells with large 
vacuoles apparently containing mucus They 
might have been either phagocytes or epithelial 
cells with mucous droplets m them. As a mat 
ter of fact this type of carcinoma of the stomach 
is not infrequent If enough sections are cut, 
one usually finds that there are a few areas of 
definite adenocarcinoma of the colloid type It 
is our impression here that many of the so called 
cases of syphilis of the stomach are really this 
type of carcinoma in which the epithehal ele- 
ments are apparently killed off almost as soon 
as they are formed, but if vou hunt long enough 
jou almost always find adenocarcinoma Cer- 
tainly syphilis of the stomach is one of the rarest 
diseases there is 

We do not know if the glands in the neck were 
carcinomatous or not, since we did not have per- 
mission to open the neck There were no local 
metastases, none in the liver and none in the 
regional lymph nodes 


CASE 14042 

FEVER AND IABNDICE 
Medical Department 

A zoologist twenty-six years old entered Sep- 

12 , 


a stomach^tn e LS aIways a possibility of hot climate and had been more orlessrun down 

putting a stomach tube through the gastric wall during the summer and . had slept P 
? ■* « Th< * d,a - 

a Wh fever and then profuse perspiration, but 
no clull Hm pulse was 140 The next day he 
felt better, but had nausea and considerable per- 


tember 12, 1897 

September 7 he sailed from Jamaica after a 
ten weeks’ stay He was unaccustomed to the 


They 

that chance here 

A Student Isn’t it queer that they did not j 
palpate a mass in the stomach if he had metas- 
tases? 
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tral America and m Mexico It lias frequently 
invaded the seaports of this country Severe 
epidemics of yellow fever developed m Atlantic 
ports during the eighteenth and nineteenth cen- 
turies In 1793 there was a verv had epidemic 
in Philadelphia m which the mortality was neai- 
lv 10 per cent of the population There have 
been epidemics also in Boston, Providence and 
Newhurvport and in some of the other New 
' England seaports "We find yellow fever fairh 
common to-dav on the west coast of Africa, and 
it occasionally appears m parts of northern 
Brazil It no longer extends up the Amazon 
vallev as it formerly did The last Central 
American outbreak of vellow fever, according to 
U S Public Health Reports Yol 40 Pt 1, p 
5S2, occurred in San Salvador in 1924 There 
were 77 cases and 2S recorded deaths, 

There is some question whether yellow fever 
m Africa is the same as that m this country and 
whether it originated m Africa or in this coun- 
try The usual opinion is that the disease is the 
same m Africa as it is here and that it origi- 
nated in Africa Apparently it is showing a ten- 
dency to spread m Africa toward the interior 
where formerly it was confined prettv much to 
the coast It is curious that m Africa there have 
not been any severe and widespread epidemics 
of yellow fever such as have occurred on this 
side of the Atlantic There was a small epi 
demic recently m Monrovia m Liberia with eight 
deaths A great deal of work on yellow fever 
has been done in Lagos on the coast of Nigeria, 
where there is a laboratory which has been 
financed by the Rockefeller funds The British 
also have a laboratory at Lagos Dr Adrian 
Stokes, a well-known and xerv able Irish pa 
thologist, recently died m Lagos while working 
on the transmission of vellow feyer to monkeys 

The etiology of yellow fever is now again in 
doubt In 1901 mosquito transmission was dem- 
onstrated by Reed and his associates A few 
vears ago the work of Noguchi indicated that 
Leptospira icteroides was the cause of vellow 
fever A few however continued to doubt The 
recent work of Drs Sellards, Theder, and Gay 
m the Department of Tropical Medicine of the 
Harvard Medical School threw grave doubts 
upon the validity of Noguchi’s conclusions 
Tlieiler was unable to distinguish Leptospira 
ictcroulcs from Leptospira tcterohaemorrhagiae 
and Sellards stated that Leptospira is not the 
cause of vellow fever 

The still more recent work of Professor Oskar 
Klotz of Toronto, who was sent by the Rocke- 
feller Institute to study the yellow fever of 
West Africa, materially strengthens the view of 
Sellards 

CLIXTCAL DIAGNOSIS (FROAI HOSPITAL RECORD) 

Yellow fever 

ANAT03HC DIAGNOSES 

1 Primary fatal lesion 

Yelloyv fever 


2 Secondary or terminal lesions 

Extensive fatty metamorphosis of the liver 
Fatty degeneration of the liver eells 
Icterus 

Acute lymphadenitis of mesenteric lymph 
glands 

Edema and congestion of the lungs 
Acute degeneration of the kidneys yvitli some 
fatty degeneration of cells 

3 Historical landmarks 
Old pleural adhesions 

Dr Tract B Mallory The anatomical find- 
ings in this case are those ordinarily found in 
vellow feier and were considered bv Dr Coun- 
cilman at the time as entirely characteristic and 
as confirming the diagnosis There was a very 
slight degree of jaundice evident post mortem 
The head and bram were negative The chest 
contents were entirely negative The liver was 
somewhat small, yveigliing 1 057 grams Yellow 
and red mottling was visible through the liver 
capsule On section this was still more evident 
Microscopic examination showed it to be due to 
verv extensive degeneration of liver eells with 
the appearance of large amounts of fat A 
similar type of degeneration was found m the 
ladnev tubules The glomeruli were negative 
No lesions were found m the intestinal tract or 
stomach Yerv extensive bacteriological work 
was done, yielding, as might have been expected, 
negative results 

Dr Cabot Could von sav that this patho- 
logical picture is all m the liver and kidneys ? 

Dr Mallort I believe hemorrhagic erosions 
and hemorrhages of the stomach are fairly 
usual are they not Dr Shattuck? 

Dr Shattuck Yes, thev are fairly common 
Dr Cabot In the liver and kidnevs there 
is nothing that does not occur m other diseases 
Is it the association with an acute infection that 
makes one able to say that this is yellow fever? 

Dr Mallory I know so little about Yellow 
fever I should not like to say 

Dr. Richard B King Is the jaundice al- 
ways hemolytic ? 

Dr Shattuck At the beginning it is always 
hemolvtic Later there is liver damage 
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most immediately after death the head drew 
back and muscular rigidity set in. 

Discussion 

BY GEORGE C SHATTUCK, MB 

The history of this case points certainly to 
acute infection I have not read the necropsy 
report, but it has been hinted to me that this 
might be a case of yellow fever If we are to 
make that diagnosis we must first of all do what 
we can to exclude malaria, spirochetal jaundice 
and dengue 

It is very difficult on the evidence presented 
here to exclude malaria A negative blood ex- 
amination after the taking of quinine for several 
days would have no diagnostic value The leu- 
kocyte count is normal One might expect 
leukopenia with an excess of large mononuclears 
m malaria This does not occur so regularly in 
the early stages as in the later stages of malaiza 
His fever has evidently been of an irregular 
chaiaeter, with sudden onset and apparently a 
1 emission and a recurrence of fever on admis 
sion to the hospital That would go well enough 
mth malaria Toward the end of the examma 
t ion the spleen is said not to have been much en 
laiged An enlarged spleen goes well with most 
foims of malaria, but it is by no means constant 
with aestivo-autumnal malaria On the other 
hand it is not expected in yellow fever Malaria 
might perhaps have been excluded by splenic 
punetui e and examination of the smear from the 
spleen, if there had been no pigment and no 
malarial plasmodia found The rash that the 
patient had was atypical and does not associate 
itself with malaria It is difficult to classify 
An important point against malaria is the 
failuie of quinine to control the fever On the 
other hand there was vomiting, and we do not 
know n how much quinine was absorbed It does 
not seem that on the evidence given we can with 
certainty exclude malaria 


We might then take dengue The sudden on- 
set, the i emission of temperature, the headache 
and chilly sensations all go well enough with 
that I find no mention of severe pains in the 
back and legs \\ Inch are so common with dengue 
They are also common with yellow fever The 
rash was not like that of dengue, jaundice is rare 
m dengue and death is unusual 

Spnochetal jaundice is not ordinarily such an 
acute disease It is not as a rule characterized 
bv remissions of the fever It is not however a 
disease with which I am to any extent familiar, 
and I should not be able with certamtv to ex- 
clude it on the evidence given The urine seems 
not to have been examined for spirochetes 

I will then turn to the possibility of yellow 
fever in tins case This patient came from 
Jamaica m 1S97, before the tune when the mode 
of tr ansmis sion of yellow fever was known, and 
when yellow fever was very prevalent in the 
West Indies The disease is characterized by 
sudden onset as in this case It frequently 


shows remissions of temperature after the sec 
ond or third day of the disease and exacerba 
tions of fever later on It is a disease which 
is often rapidly fatal, sometimes within a very 
few days, generally within ten or eleven days 
The deaths m the earlier period are from over 
whelming toxemia Those in the later stage are 
apt to be associated with uremia, kidney changes 
being common in yellow fever and urine being 
scanty when the kidney has been much damaged 
J aundiee goes v ery well with j ellow fever and is 
rare m dengue Some of the other more char- 
acteristic features of yellow fever such as the 
marked flushing of the face and injection of the 
eyes which one looks for in the earlier days of 
the disease are not recorded as having been pres 
ent However, the patient was not m hospital 
at the time and we cannot trust much to hearsay 
for the early signs The frontal headache in the 
beginning and the vomiting go well with yellow 
fever The piofuse perspiration is common/ al 
though a dry skin is peikaps more frequent. 
One important point here is the pulse rate At 
the onset the pulse rate was 140 One of the 
features one looks for m yellow fever is contin 
ued high or using temperature associated with 
a falling pulse In other words, in yellow fever 
after a few days a maiked discrepancy between 
pulse rate and temperature develops The chart 
on the last days shows a pulse ranging between 
88 and 60 with a temperature ranging m the 
same interval from 103° to 101 6° The highest 
dot on the temperature curve is associated with 
the lowest in the pulse record The pulse clearly 
shows a tendency to fall lower than one would 
expect it to fall with a temperature of that sort 
That would go well with a diagnosis of yellov. 
fever The skin manifestations of yellow fever 
are m no way charactenstic Rashes of various 
kinds are found That which the patient had 
w ould not be inconsistent The vomiting m yel 
low fever is characteristically black from the 
presence of blood pigment Jaundice generally 
develops aftei a few days and bile may appear 
in the urine Marked albuminuria is expected 
On the whole the diagnosis of yellow fever 
seems the most probable m this ease 
Dr Edward L Young Is immediate mus 
eular ngidity characteristic of yellow fever? 

Dr Shattuck Rigor mortis is marked m 
death fiorn yellow f ever The albuminuria 
would go "well with yellow fever One of the 
featuies of yellow feier is that albuminuria 
begins very early m the disease 

Dr Cabot Is there more albuminuria than 
in other infections? 

Dr Shattuck Yes, there are large amounts 
of albumin m the urine in yellow fever 

Dr Cabot Will you say something as to the 
present occurrence of yellow fever m different 

parts of the world? . 

Dr. Shattuck In the past yellow fever has 
been widely endemic along the coast of South 
America, throughout the West Indies, m Cen- 
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even tlie medical profession have m our piesent 
condition of public opinion steadili lost ground 
in the last twenty vears ” Cherington remarks 
that “the greater learning the more exacting 
code of ethics, the many helpful contributions 
made to public and private life have not offset 
some influence at work making the public re- 
luctant to gne lam ers the full measure of con- 
fidence their accomplishments seem to ment ” 

As one remedy for that part of the public dis- 
trust which is unreasonable Professor Clienng- 
ton suggests the influence of the advertising as 
well as the reading columns of the dailv pi ess 
He adds, — “For the adiertising lawyer m the 
ordinarv sense of one advertising his own pro 
fessional skill, disapproial and contempt are 
merited, and usually are swiftlv administered 
But this practice denied to the individual law- 
i er, mav be found to have a real mission for the 
profession as a whole ” 

After pointing out the changes which paid 
advertising has brought about m food, clothing 
busmess and personal habits, Cherington asks 
“What ethical or practical reasons can there be 
against its use m setting up a better understand 
mg of the law and its place in life?” 

Professor Cherington enumerates a dozen 
specific matters m wluch legal reform depends 
upon enlightened public opinion He adds that 
if “The legal profession finds itself m a position 
where either a knowledge of advertising tech 
mque or of the processes underiving the influ 
encmg of public opinion through advertising 
would he of service — I am confident that tliev 
would find the members of the advertising craft 
readv to give them anv assistance in their 
power ” 

The situation of the medical profession is simi 
lar m manv ways to that of the lawvers After 
making all due allowance for the fact that Pro- 
fessor Cherington ’s work is advertising, does 
not his article suggest methods of info rmin g the 
public which may well be considered by the vari- 
ous committees of the Massachusetts Medical 
Society ? 


SCHOOLS OF CHIROPRACTIC AND 
NATUROPATHY 

Dr N P COLWELL, Secretary of The Council 
on Medical Education and Hospitals of the 
A M A., has forwarded a report of a senes of 
inspections of irregular borderline institutions 
professing to offer courses for those who are to 
practice the healing art 
This is a very important document a copy of 
which appears on page 218 and contains in- 
formation which is now available for those who 
may need to know the facts 

Dr Colwell is now able to furnish further in- 
formation relating to irregular medical institu- 
tions and he and the Council are to be con- 
gratulated for this important contribution to 
the record of existing institutions of this class 


THIS WEEK S ISSUE 

Contains articles bv the following named 
authoi s 

Gargle, S L MD Tufts College Medical 
School, 1925 Interne Medical Division, Boston 
City Hospital — July 1925 to March 1927, As- 
sistant Physician at Thorndike Memorial Lab- 
oratory of the Boston City Hospital Address 
Boston City Hospital Associated with him are 

Gilligan, Dorothy R B S , M S Assistant 
to Dr Blumgart Address Boston Citv Hos- 
pital And 

Blumgart, H L B S , M D Harvard 1921 
Facultv Instructor m Medicine, Harvard Medi- 
cal School , Assistant, Thorndike Memorial Lab- 
oratory, Boston Citv Hospital Address Bos- 
ton Citv Hospital Their subject is “The Anti- 
dmretic Effect of the Oxytocic and Pressor Prin- 
ciples of the Extract of the Posterior Lobe of 
the Pituitarv” Page 169 

Retd, William D A B , M D Harvaid 1909 
Assistant Professor Cardiologv, Boston Univer- 
sity School of Medicine , Associate m Evans Me- 
morial Hospital Address 510 Commonwealth 
Avenue, Boston Associated with him is 

Kenway Florence L B S , M S Research 
Assistant, Evans Memorial Hospital Address 
80 E Concord Street, Boston Their subject is 
“The Yalne of the Electrocardiogram in Acute 
Rheumatic Fever” Page 177 

Emery, Edward S , Jr A B , M D Harvard 
Medical School, 1920 Assistant m Medicine, 
Harvard Medical School , Junior Associate, 
Peter Bent Brigham Hospital His subject is 
“Carbohydrate Indigestion Its Diagnosis and 
Treatment” Page 181 Address 520 Com- 
monwealth Avenue, Boston. 

O ’Briex, Thomas J Ph G, MD Harvard 
Medical School, 1S99 Associate Professor of 
Medicine, Tufts College Medical School , Assist- 
ant Visiting Physician to the Boston City Hos- 
pital, Vice-President of the Massachusetts Medi- 
cal Society Address 501 Beacon Street, Bos- 
ton Associated with Inm is 

Banckeb, Evert A M D Emory University 
School of Medicine, 1925 Formerlv Interne on 
the Third Medical Service at the Boston Citv 
Hospital Address Sll Piedmont Avenue, 
Atlanta Georgia Their subject is “Gono- 
coccus Septicemia Recoverv Without a Cardiac 
Complication Report of a Case” Page 184 

Rolfe, William A M D Harvard, 1890 
Instructor m Proctologv, Harvard Graduate 
School, Surgeon Rectal Department, Boston 
Dispensarv, Fellow American Proctologic So- 
cietv His subject is “The Treatment of In- 
ternal Hemorrhoids with Quinine” Page 187 
Address 331 Beacon Street, Boston 
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have been a bit overdone, as the professional 
boosters, m their enthnsiasm, are apt to overdo 
things, but it cannot be denied that very often 
the equation, early diagnosis -f- early treat 
ment = cure is a correct one 

Tins rule frequently obtains m all depart- 
ments of medicine , as regards tuberculosis and 
eaheer, which are now occupying so much of our 
attention, it is singularly true With these dis- 
eases, one of which still bulks so large as a cause 
of sickness and death , the other of which is be- 
coming increasingly prevalent, early diagnosis is 
the one most important factor in their control 
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EARLY DIAGNOSIS 

We aie living m an age of slogans The pub- 
lic conscience is constantly being pricked by a 
rapid succession of reminders that it ought to 
do something about something Fire preven 
tion week is followed by pamt up and clean up 
n eek, and paint up and clean up week by health 
examination week Then, m close order, maj 
come buy a home week , turn-m-the-old-car 
week , see the w orld by trolley week , take a bath 
a week week, and so forth In fact, so great is 
the amount of approximately free advice being 
given, that we are in great danger of becoming 
calloused to these insidious reminders and neg- 
lecting some of the opportunities for personal or 
erne "betterment that are thundering at our 
gates 

In more serious vein, however, it is salutary 
that the attention of both medical profession and 
laity is being constantly turned towards the ne- 
cessity m medicine, of early and accurate diag- 
nosis The periodic health examination may 


THE SURGICAL TREATMENT OF 
PULMONARY TUBERCULOSIS 

Since the time of Detweiler, there has been a 
eonstanth increasing tendency to prescribe 
longer and more complete rest m the treatment 
of pulmonary tuberculosis, and rest is now re- 
garded as the most important single therapeutic 
measure m promoting an arrest of the disease 
Benefit from lest encouraged the successful ap 
plication of artificial pneumothorax This, in 
turn, led to the trial of surgical collapse when 
pleural adhesions prevented the use of the arta 
ficial pneumothorax The development of op 
erative procedures has progressed rapidly dur 
ing recent years and favorable results have been 
reported in large senes of cases by European 
surgeons after extra-pleural thoracoplasty An 
appropriate selection of patieuts for operation 
is an important factoi m successful surgery 

Dr Edward W Archibald, Professor of Sur 
gery at McGill Universiti , Montreal, has been 
especially interested for more than a dozen 
years m the surgical treatment of certain forms 
of pulmonary tuberculosis, has had a large ex- 
penence m thoracoplastic operations and is 
qualified to speak with authority on “The Selec- 
tion of Patients for Surgical Treatment m Pul- 
monary Tuberculosis ” 

A cordial invitation to hear bum at the meet- 
ing of the Trudeau Society in John Ware Hall, 
Boston Medical Library, Wednesday evening, 
March 21, is extended to physicians, medical 
students and nurses 


INFORMING THE PUBLIC 


In a lecent issue of the Boston Herald under 
the caption Advertise the Law appeared part of 
an address delivered at a recent meeting of the 
Cincinnati Bar Association by Paul T Chenng- 
ton Formerlj a Professor in the Harvard 
School of Business Administration, prominent 
m civic matters, he is now director of research 
for the J Walter Thompson Advertising Com- 


£ speaking of the public distrust of lawyers 
quotes the following remarks of Charles R 
Men, president of the Clucago crime commis- 
q before the American Bar Association m 
!5 “The ministry, the teaching profession. 
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State Medical Boards contains a paragraph 
■winch points out what some regard as one of 
the most significant tendencies in the medical 
boards of today “Evidently the opinion is 
growing among state medical boards that the ex- 
aminations for licensing should be confined 
largely to the various branches of c l i n ical medi- 
cine, exclusive of the technical features ot opei a- 
tive surgery and other details of specialized 
practice and that examinations to test the quali- 
fications of the individual to begin the practice 
of medicine, should be in the nature of general 
comprehensive examinations which mav well in- 
clude the practical application of the basic 
sciences in medical practice If such an attitude 
is to prevail it would naturallv be assumed that 
the State Boards would concern themseh es more 
with the educational preparation of the student 
and with the quality of the work done bv the 
schools in which these students take their 
courses” 

The correlation between quality of work in 
college and medical school is now being studied 
in a number of institutions, but no definite data 
are avadable on this question But Appendix 
C gives some interesting opinions which, in 
general, suggest that the correlation mav be 
high 

In Appendix D are given some figures on the 
colleges which prepare most of the students for 
the study of medicine 

The most interesting chapter in the Report is 
the Summary (Chapter YI) which does not 
lend itself to further condensation In spite ot 
its title it goes far beyond the contents of this 
as well as of the Preliminary Report of Januarv, 
1927, and indicates something of the wide scope 
of this enquiry now in its third year It is to be 
recommended for careful reading to every phi - 
sician as well as to lay persons interested m 
medical education 


The Summary which is found m chapter six 
sets forth the conclusion of the Commission and 
is herewith reproduced 

A review ot the data and opinions regarding medi 
cal education in the United States and Canada indi 
cates that a large majority ot physicians and educa 
tors who are familiar with the problem are evidently 
of the opinion that the general features of present 
medical training compare favorablv with those in 
other fields ot education and that verv great Improve- 
ment has occurred In recent years It Is true that 
only a few medical schools have been able to approxi 
mate the highest standards in every detail It is also 
evident that medical education Is held responsible 
bv some for manv of the inadequacies of medical 
service and practice and for the shortcomings of indi 
vidual physicians in which medical education is nsu 
ally n minor factor Moreoi er since medical educa 
tlon is largely built upon general education some 
of the defects charged to it are traceable to faults 
ot earlier training 

Most ot the medical schools have adopted uniform 
minimal standards of education but above these 
minimal requirements are manv features of uneven 
nes3 and often wide differences among the medical 


schools in buildings equipment, financial support, 
student body, teaching personnel, hospital facilities 
and educational policies This is probably desirable 
to the extent that it introduces variety in medical 
training and meets different needs but in man' in 
stances it points to serious handicaps under which 
some of the schools labor A number of defects in 
the program of training are recognized and are en- 
gaging the attention of the profession the universi 
ties, the medical faculties and the state medical 
boards 

Efforts have been made to bring and to beep medi 
cal education abreast of the enormous growth of 
knowledge of disease of methods of diagnosis, treat 
ment and prevention and of the sciences upon which 
medicine is dependent These efforts have resulted 
in numerous regulations bv educational medical and 
legal agencies It is generallv agreed that these 
regulations haie been important factors in the 
marked improvement in medical training and In the 
elimination of man' medical schools of low standard 
They have become so detailed and rigid however 
that thei hamper rather than assist further im 
provement and are responsible for some of the pres 
ent defects in medical training particulars those 
relating to over regulation over-crowding and rigid! 
tv The opinion is growing that there should be a 
modification of these, regulations to permit reason 
able freedom and further growth of medical training 
along sound educational and scientific lines 

The regulations which have probably been most 
important in the improvement of medical education 
and which are large factors in the present rigiditv 
and over-crowding are the requirements of each state 
for medical licensure The splendid spirit of coopera 
tion between those charged with the responsibility 
for medical licensure and those conducting medical 
education promises to correct satisfactorily some ot 
the present difficulties 

EEQtrmEVIEXTS FOB MEDICAL UCEvsOTtE 

The primary function of medical licensure is 1o 
determine the fitness of the individual to practice 
medicine It is generallv appreciated that the chief 
factors which determine that fitness are the charac 
ter industry and ability of those who study medicine 
and the character of the medical training It is fur 
ther recognized that medical training is an educa 
tional procedure and should within reasonable iim 
its be conducted by the medical schools without 
undue regulation of the details bv outside agencies 
The opinion is rapidiv growing that some modiflca 
tions in the functions of the state medical boards and 
in their methods of examination should be made 
The suggestion has been made by some observers that 
thev should confine their function to the approval 
of medical schools and the general features of medi 
cal training leaving the details of curriculum and 
method of instruction to the medical school author! 
tfes and that ther shonld conduct onlv comprehen 
sive examinations In the various major branches 
of clinical medicine not in details of the basic scl 
ences except as thev relate to clinical medicine or in 
the technical aspects of the various medical and sur 
gicai specialties It is fully appreciated bv those 
who have these proposals in mind that the suggested 
tvpe of examinations would he given onh to gradn 
ates of the schools approved by the respective state 
medical boards and that thev shonld reserve full 
right to conduct examinations in the basic sciences 
in those Instances where they thought It advisable 
Some of these suggestions are in operation in part 
alreadv for practicallv all states have regulations 
covering the educational features of both the medical 
and pre-medical courses and have exercised discrimi 
nation among schools It is maintained by those 
who have suggested some of these changes that the 
states could shift the emphasis of their licensing func 
tlon without endangering the check which thev have 
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Ela, Alfred A Boston layman and student 
of medical history His subject is “Art Refer- 
ence Libraries and Medicine” Page 188 Ad- 
dress Quincy House, Boston 

Patterson, DC MD University of Md , 
1906 P ACS Attending Surgeon, Bridge- 
port Hospital His subject is “Report of 
Hernia Woik Under Local Anesthesia ” Page 
191 Address Bridgeport, Conn 

Stiles, Percy G S B , Pb D Assistant Pro- 
fessor of Physiology, Harvard University, 
Member, American Physiological Society Sec- 
retaiy of the Massachusetts Branch of the So- 
ciety foi Experimental Biology' and Medicine 
His subject is “Recent Progress in Physiolo- 
gy” Page 195 Address Haivaid Medical 
School, Boston 


THE SECOND REPORT OF THE COMMIS- 
SION ON MEDICAL EDUCATION 

The Second Report of the Commission on 
Medical Education has been published as of Jan- 
uary, 1928 It lepresents a continuation of the 
assembling of data and opinions bearing on va- 
rious phases of medical training 

The Commission, it mil be recalled, includes 
university presidents and other educational ad- 
ministrators, medical educators and representa- 
tives of State boards of licensure Their pur- 
pose is to survey the whole field of medical edu- 
cation, including the preparatory yeais, compre- 
hending general education as well as specific , 
“premedical” courses of study, and smce the 
physician is to be always a student, the period 
of medical practice after leaving school is given 
special consideration. 

Certain obviously important problems emerg- 
ing m this field are to be studied intensively, and 
extensive compilations of .data and opinion will 
be considered as throwing light on pi oblems now 
formulated or as leading to the formulation of 
new problems 

The present report comprises five chapters of 
data and opinions, with a Summary and six ap- 
pendices containing more detailed information 
than is included in the text 

The first chapter contains certain facts re- 
garding the type of practice, and previous train- 
ing, as m college and medical school and hos- 
pital, of sixteen hundred successful physicians 
from four hundred communities, and the opin- 
ions of these physicians as to some of the ele- 
ments m medical education It is specifically 
stated in the Foreword that the Commission has 
arrived at no conclusion and it w ould be well to 
suggest that readers of the report be equally 
cautious and abstain from drawing conclusions 
from the figures presented What the figures 
mean, if thev mean anything at all bevond what 
they sav on the surface, is not pointed out The 
background against which their meaning mar 


appear is not even hinted at Yet sometlung 
might have been added to advantage An ex- 
ample is found on page 9 of the Report The 
physicians are divided into three groups on the 
basis of the year of their graduation m medi 
cme "Why three groups, and why ‘ ‘ previous to 
1900”, “1901 to 1910” and “1911 or later”? 
It is shown that twenty per cent of those grad 
natmg in 1900 or before, had a four year medi 
cal course If the year for this group had been 
put back, so as to exclude all with a four year 
medical course, a better basis for induction 
would appear Why is 1910 chosen for the end 
of the second group 1 That year represents no 
essential change in educational procedure How 
ever important the Carnegie Report by Abra 
ham Flexner proved to be later, no formal 
change m medical education was made in that 
year It was in 1914 that one year of premedi 
cal study m college was required, and in 1918 
that two years were required as a min imum for 
all Class A Medical Schools Yet these sigmfi 
cant dates do not appear m the grouping 
An interesting light might be thrown on the 
subject if the amount of work done by these 
successful practitioners was compared with the 
minimum requirements at the time of their 
study m the matter of premedical’ work Now 
the minimum premedical requirements are two 
years for most schools, representing far more 
than a majority of medical graduates each vear 
Yet among medical graduates each year there is 
a steadily increasing majority who have leeeived 
the baccalaureate degree an aits or science Why 
do the students voluntardy take so much more 
than the minimum if the minimum is, as some 
claim, too great f 

The summary of the chapter on the data and 
opinions of successful practitioners closes with 
this noteworthy sentence “The most frequent- 
ly mentioned elements (which contribute to pro- 
fessional success) are character, personality, in- 
dustry, training and constant study” It would 
be well to bring this testimony to the attention 
of those planning to study medicine 
The second chapter is a Further Study of the 
Demands on Medical Practitioners, and “m a 
general way, this and previous studies of the 
demands for medical service substantiate the 
common opinions that a rather larger propor- 
tion of practice is confined to a relatively few 
diseases either m general practice or m special 
practice It is clear from these studies, however, 
that m general practice, physicians should be 
qualified to recognize serious conditions m their 
incipient stages, such as cardio-renal, malignant 
and tuberculous diseases, for examples, and that 
general practitioners should be prompt to see 
that patients suffering from some of these dis 
eases should have attention from those who are 
qualified by special preparation to deal with 

them” , ~ 

The chapter on Data and Opinions of the 
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leal subjects but to the pre-medical college courses 
also Many evidently believe that the presentation 
ot subjects should not be made prlmaril> from 
the standpoint ot the individual subject, but more 
from the point of view of the general interest of 
the student, and that in the clinical branches there 
is a tendenev to over-emphasize the rare and serious 
types of illness and to place too little emphasis upon 
normal health and its conservation as distinguished 
from disease and its treatment 
The selection of the teaching personnel of medical 
schools is considered bv some to be as important 
as the selection of students The vital influence of 
stimulating teachers who are masters in their in 
dividual fields can hardh be over-estimated In the 
clinical divisions the responsibilities of the medical 
teacher are very exacting and demand the highest 
type of clinical abilltv familiaritv with problems 
of medical practice and health needs capacity for 
teaching and organization and an active interest in 
investigation There is no longer anv serious doubt 
but that these major activities can be carried out 
satisfactorily only b\ the emplovment of the prl 
mary interest of considerable numbers ot phjslcians 
in various capacities The several major functions 
of the clinical departments can be carried out most 
satisfactorilv only bv a recognition of the primarj 
responsibility for the care of patients and the 
teaching of medical students in proper methods 
of medical practice and bv liberal financial support 
for an adequate staff of investigators teachers grad 
uate students clinic workers and other personnel 
Much has been said about the length and cost 
of medical education There is an impression that 
the prescribed training in this countrj is much 
longer than in other countries but so far as the 
minimal requirements are concerned such is not the 
case Efforts to provide an educational foundation 
for medicine in this country have been recent but 
the minimal requirements to-dav are approximately 
those ot other civilized countries in none of vhich 
the economic conditions are as satisfactory It is 
true however that the average age at which grad 
nates are prepared to begin their life vork is higher 
than elsewhere Several factors operate to make 
this situation some of which are not controllable 
by medical schools The elementarv and secondary 
Bchools and the colleges do not develop the student 
to as advanced a point in training as they do 
abroad Many students do not decide upon their 
professional career until the last year m college 
or until after graduation for there is a growing 
tradition that a college training is the desirable 
minimum of general education regardless of sub- 
sequent specialized training or life work. There 
are many who believe that the preference given to 
college graduates for admission to the best medical 
schools has, for practical purposes elevated the 
minimal pre-medical requirements by one or two 
years It Is stated by those who favor a full college 
training preliminary to the medical course that 
the general mental training that comes from a uni 
versity course la of great value In contributing to 
intellectual self reliance and maturity Others are 
equally confident that with the development of med 
ical training along sound educational lines two years 
of preliminary university work of high quality give 
sufficient necessary preparation The number of stud 
ents with more than the minimal requirements who 
apply for admission to medical schools is increas 
ing due to the several factors mentioned Prac 
tically all students take an Internship usually from 
one to two years and manv take further graduate 
work before beginning practice 

Time could undoubtedly be saved in the primary 
and secondary schools and in the colleges by the 
reduction in time required for various subjects and 
courses by the elimination of unnecessary vaca 


tions and by the stimulation of better scholarship 
Probablv some time could also be saved if students 
applying for admission to medical schools were se- 
lected more on the basis of individual capacity than 
on the basis of degrees courses and grades which 
are largel\ bookkeeping items In the medical school 
proper, time saved bx the elimination of long vaca 
tions and by some reorganization of the present 
methods of instruction could be used to the great 
advantage of the student There is little doubt that 
efforts in these several directions would make it 
possible for a student to graduate in medicine earlier 
than at present and give him opportunity to better 
round out his preparation by additional hospital 
laboratory or clinical experience before entering 
upon an independent career Those who favor such 
changes do so with the idea that a high level of 
training can be secured through better and more 
intensive methods and that the time saved can be 
utilized for further development of the student, and 
not so much with the thought of shortening the time 
of training It is also appreciated bv them that 
these changes can be brought about only gradually 
and will probablv take a period of years to realize 
Manx physicians and teachers believe that there 
is considerable room for improvement in the meth 
ods of laboratory teaching that too much reliance 
is placed on laboratory work as a method of in 
struction and that too much time is consumed in the 
details of unimportant and uninforming routine ex 
periments No one questions the value of the con 
tributions which have come from laboratorj research 
and that every effort should be directed toward the 
support and extension of it It is generallx appreci 
ated that the extent to which a proper philosophy of 
scientific method is acquired bv the student during 
training will determine to a large degree the future 
level of scientific practice of the phvsician It is 
fullv appreciated bv all who are familiar with med 
ical practice that muen of it is in the nature of in 
vestigation and that medical education should be 
largely concerned with training in the methods of 
investigation There are no serious suggestions 
that vital portions of scientific training be elimi 
nated or that the training be focused alone on prac- 
tical and immediate problems There is however, 
considerable feeling that an unreasonable amount 
of time is consumed in meaningless laboratory work 
as a method of education The increasing lmpor 
tance and use of laboratory and other devices of 
accuracy in much of clinical teaching possibly 
should modify somewhat the character and extent 
of similar procedures in the science courses 

A hospital period of training has come to be rec- 
ognized as an essential part of medical preparation 
and a number of states now require an Internship for 
licensure to practice The greater use of internships 
has been one of the most important factors in the 
Improvement of medical training Many educators 
as well as physicians feel however that the edu 
cational phase of hospital and out patient training 
could be more fully developed In the hospital or 
ganized for the best possible care of its patients 
usually for serious and emergency illness and sur 
gery, there is a high degree of subdivision of labor 
and a large number of special technical services 
and personnel The interne is likely to rely too 
much upon these various services at the expense of 
his own training Some are of the opinion that the 
internship is defective in respect to training in self 
reliance and independent judgment, for the diag 
nosis and treatment of patients in the hospital are 
largely done by specialists and the interne sees only 
the more advanced and acute types of illness It is 
well recognized that over three-fourths of the med 
ical needs of the community are for relatively minor 
and early manifestations of disease usually requir 
ing rather simple treatment and that manv of the 
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■on medical training The fact that over ninety five 
;per cent of graduates of schools which conduct medi 
■cal training on the generally accepted standards pass 
the examinations for licensure indicates that the ex 
aminatlons are not the most important factor It is 
fully appreciated by those who have these possible 
changes in mind that many of the regulations have 
become legal requirements and that in certain states 
some legislation covering these proposals, if they 
were accepted, would have to be passed. The passage 
of basic science laws recently in some of the states 
which have recognized multiple standards of practice 
of the healing art and have developed multiple boards 
of licensure has added some new features to the prob- 
lem of medical licensure 

The suggestion Is made quite frequenth that theie 
should be a differential licensure for the practice 
of major surgery and possibly for some of the special 
ties Such suggested licensures would be granted 
only on the evidence of special graduate training and 
ability That there would be great difficulty in ad 
ministering such a requirement is well recognized 
It is maintained by many others inasmuch as most 
of the major surgical procedures are carried out in 
hospitals that the hospitals are the organizations 
to decide most satisfactorily the qualifications of the 
surgeons and other physicians who work in them 
and that they have a large pujilic responsibility to 
■do so 

Twelve states now require an interneship for 
licensure to practice and some medical schools re- 
•quire the interneship for the degree of Doctor of Medi 
cine There is a growing belief that the Interneship 
should be required by all states for licensure, but 
inasmuch as it Is largely an educational procedure, 
that the character and content should be determined 
and approved by the medical schools rather than 
by the state medical boards 


THE MEDICAL COLKSE 

Medical training is dependent upon general educa 
tlon and some of the difficulties encountered In it 
are traceable to faults in early education, which are 
well recognized by those engaged in tho fields of pri 
mary, secondary and college education It is probably 
true that the present system of education in the 
United States has a distinct tendency to provide a 
diffused superficial training for the average student 
rather than a thorough understanding of any one 
field and makes very little provision for the student 
of unusual promise who may have special interests 
Real education can only be acquired through the indi 
vidual efforts of the student himself and our present 
system of general education does not ordinarily de- 
velop the student in methods of study nor awaken 
in him serious intellectual interests 

It is generally appreciated that the difficulties con 
fronting general education in this country have been 
unprecedented, particulaily in relation to the enor 
mous growth of the student body, the difficulties of 
securing trained teachers and proper equipment and 
the great pressure to provide numerous special and 
vocational types of training Similar difficulties have 
been encountered in higher education and have been 
responsible in part for the lack of intellectual self 
reliance and responsibility on the part of most stu 
dents Many of the methods of secondary education 
have continued into college and university training 
There are evidences of a change in the situation 
through the development of electives freedom for 
reading and special work, comprehensive examina 
tions and a growing emphasis upon Individual 
achievement Although progress is being made de 
spite the difficult circumstances there is a general 
consensus of opinion that the quality of education 
in this country is still considerably below that of a 
number of European countries It Is probably true 
that many of the defects found in general education 
have also been prominent in medical education here 1 


and that progress in medical education is partly 
dependent upon advances in general education 
The various efforts made to establish uniformity 
in medical education and to put into the medical 
course teaching in ail phases of scientific and medi 
cal knowledge have been responsible for great over 
crowding Attempts to correct the difficulty have 
been largely directed toward rearrangements of the 
curriculum and reallotment of various subjects and 
hours Medical education is a problem of education 
and in it, as in other forms of education, attention 
should be directed more to the development of the 
individual student than to matters of the curriculum. 
Attempts to establish for all students a uniform time 
for each subject are obviously unsound Reacting to 
this situation, many of the medical schools have 
Inaugurated various forms of free time and elective 
periods designed primarily to permit greater indi 
vfdualization to provide more freedom for reading, 
thinking and leisure to place upon the student more 
responsibility for his own training and development 
and to encourage more thorough knowledge and real 
scholarship That a too free elective system has 
sources o r evil has been fully appreciated also, espe- 
cially for students who are unaccustomed fo inde- 
pendent work The dangers of superficial and un 
disciplined training, lack of unity in courses, dissi 
pation of energy and too earlv endeavors towards 
specialization have been mentioned by students as 
well as teachers 

The general objective of medical education for 
over ninety per cent of students is an adequate prep- 
aration to begin the practice of medicine and a train 
lng in sound methods of studv which will equip 
them to continue their seif-education throughout 
their professional life Every indication points to 
a modification of our conception of what the basic 
course in medicine should attempt The widening 
fields of medical activity the development of va 
rious technical procedures and the growing emphasis 
upon early treatment and the preventive aspects of 
medical practice make it quite evident that the 
basic course can not possibly provide a student with 
an adequate knowledge of all phases of medical sci 
ence or practice The amount of knowledge and 
scientific accomplishment which can be acquired In 
a reasonable period of training by various types of 
students, sufficient lor preparation to begin Inde- 
pendent practice or for special graduate training, 
is limited Moreover, knowledge of many factors in 
disease and health conservation should greatly sim 
piify certain aspects of medical teaching which in 
the past were subjects for speculation empiricism 
dogma and divisions of opinion It is becoming 
more eyldent that for most students the basic course 
should be confined primarily to the methods ana 
general principles of the medical sciences and to a 
sound training in the pertinent fundamentals ol 
general medicine that body of knowledge wbicli 
is roughly the common denominator of general an 
special practice , 

Extensive lecturing and operative clinics lor la g 
groups are criticized by some although their use 
has been greatly reduced It is the current bel e 
that time can be more profitably spent in read ng 
or in elective work and that lectures 3 0 , 

confined to the general exposition of Principles 
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Tannic Acid ) Equal parts, drachms 2 
Zinc Sulphate ) to one quart of watei 
Boric Acid \ Equal parts, drachms 2 
Alum V to one quart of 

Zinc Sulphate] water 

Alkaline douches are not usually indicated as 
the seeietious, in the majority of cases, are alka- 
Ime 

Suppositories sometimes prove useful An 
astringent douche should be used preceding the 
insertion of the suppositon The suppositorv 
should be inserted before retiring, the patient 
using a samtai v napkin and a cleansing or 
astringent douche should be used the following 
mormug Mercurochrome ( 1 % to 2%) Ichtkiol 
(5% to 10%) are frequently used in the form 
of a suppositorv Applications to, or cauteriza- 
tion of, the cervix are contra-indicated because 
of the possibility of inducing abortion 

2 Pruritus — This condition mar be general 
or local General pruritus is believed to be a 
neurosis, probablv toxemic m origin In severe 
cases the constant irritation ruth loss of rest 
mav produce a general exhaustion Bland diet, 
occasionally onlv milk being alloived, sedatives 
such as the Bromides, Luminal, or the Barbital 
group are indicated 

Pruritus vulvae — There are numerous causes 
of this condition, the principal being, irritating 
y agmal discharges, seat yrorms, Try cophvton in- 
fection and occasionally gh cosuria Little need 
be said about the last Elimination of the gly- 
cosuria causes cessation of the pruntus 

3 Seat icorms — An enemata of infusion of 
Quassia or Santonin grs 5 at night followed by 
a sahne cathartic in the morning usually con 
troLs this condition Trvcophvton infection re 
quires antiseptic ointments The largest group 
bv fai are those eases secondary to irritating 
vaginal discharges In addition to treating the 
leucorrhea it is necessary to use soothing lotions 
or ointments Phenol Oil of Cade, Cocam, 
crude coal tar, Ammomated Mercury have all 
been advocated m ointment form White wash 
soda bicarbonate solution and Tr Benzoin have 
been used with success 

Gentle cleansing with a mild soap using 
pledgets of cotton and careful drvmg should 
precede the application of the ointment or 
lotion Dusting with Aristol or Compound 
Stearate of Zinc after cleansing is advocated bv 
manv authorities If the condition is severe a 
sedative mav be required for a short time In 
the presence of persistent, irritating vaginal 
discharge the insertion of a medicated pledget 
of cotton between the labia with frequent chang- 
ing mav allav the irritation Quartz lamp 
therapy has yielded results m cases which have 
persisted despite other methods of treatment 
4 Hemorrhoids — Constipation and strain- 
ing are predisposing factors — Elimination of 
these is often all that is necessary Recumbent 
or knee chest position helps The application of 
fluid extract of witch hazel or replacement of 


the hemorrhoids with a well lubricated gloved 
finger sometimes affords rebef 

Various astringent and anodyne ointments 
and suppositories are used Quinine and Brea 
Hydrochloride is being used bv many m oint- 
ment form to replace the opium in. the old “gall 
and opium’ 7 suppositories If one or two 
hemorrhoids are present injection of each with 
1% Quinine and Uiea Hvdroehlonde will often 
lesult m great relief Opeiation is contra-indi- 
cated 


Questions of a similar nature to the above will 
be discussed m the Journal each week. They 
mar be addressed to the Clerk of the Committee, 
in care of the Journal and will be answered by 
members of the Committee of the Section of Ob- 
stetrics and Gynecology 
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RABIES 

The necessity for restraining dogs on account 
of the very considerable increase in the inci- 
dence of Rabies m this state during the vear 
1927 has not been appreciated by the public at 
large Many' people are disbelievers m the 
existence of such a disease or that it mav be 
passed on from animals to man Others feel 
that because no one they know has been bitten 
that the menace is greatly exaggerated Still 
others are sympathetic with the poor dogs who 
have to be put under restraint rand slvlv give 
them a little liberty A very large number being 
lazy and selfish are loath to gyve up the tame to 
exercise the animal and openly defy the authori- 
ties Something of the history of the knowledge 
of this disease is here displayed and it is hoped 
that any who are in doubt as to their dutv in 
respect to the observance of the order of the 
State Board of Health will find herein reasons 
which will convince them of the wisdom of the 
regulation Whether convinced or not there is 
no question as to where one’s duty lies Those 
to uhoni the state entrusts its Public Health 
problems, from their knowledge and informa- 
tion are the only ones m a position to knou 
what the real situation is and plan most efficient- 
ly wavs to meet the emergency and to them is 
due our loval cooperation. 

Bearing on this subject one of the exhibits is 
an address m manuscript read bv a cWgvman 
in Newburvport some years ago dealing with 
Rabies m skunks Evidently even at that time 
phvsicians alone could not convince the pubbe 
of something of which thev did not wish to he 
convinced The complaining, quasi-belligerent 
and questioning attitude of considerable num- 
bers of the public who, for one reason or an- 
other, do not wish to believe in the efficacy of 
quarantme m controlling the spread of disease, 
can do more to negative the efforts of Boards of 
Health m these matters than almost anything 
else It is hoped that phvsicians who see this 
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needs of medical practice are of a preventive char 
acter The educational features of the hospital period 
need to be developed more fully and evidently great 
er use should be made of the outpatient service 
for teaching purposes 


PRE MEDICAL EDUCATION 


The minimal pre medical college requirements, 
particularly as to courses and time, have been rather 
rigidly enforced so that at the present time this 
training is quite uniform in regard to courses, al 
though the quality of work done by students in dif 
ferent colleges varies greatly As in the medical 
course, there is considerable criticism of the at 
tempt at standardizing this pre-medical training on 
the basis of courses and credits and that here as 
elsewhere in education too much emphasis is placed 
upon mechanical timekeeping In a general way the 
functions of the pre medical courses are to familiar 
ize the student with the methods of study and the 
philosophy of scientific effort, to assist in develop 
ing a broad cultural background, to acquaint him 
with the principles of the sciences upon which med 
ioine, In part, is dependent and to encourage the de 
velopment of independent initiative and intellectual 
self reliance The selection of students for medicine 
should be based upon the evidence of the extent to 
which these general accomplishments have been at 
tatned and on the basis of the character, personality, 
industry and promise of the individual 


Mention has been made earlier of the criticism 
of the length of the medical training. With the large 
numbers of students now applying for admission to 
schools of medicine however it is not likely that 
medical schools will lower their prerequisites below 
a standard on which they can fill their classes The 
effect on the probable future number of physicians 
in the country of the reduction in the number of 
medical schools and of student body was presented 
in our preliminary report * 

One of the largest problems In medical practice is 
that of keeping physicians abreast of new medical 
knowledge and methods of diagnosis, treatment and 
prevention Within recent years, a large number 
of different devices have been developed to bring 
current knowledge to medical practitioners A num 
her of medical schools have taken an active part in 
the program of post graduate medical training and 
forty-one schools for graduate training have been 
approved by the American Medical Association The 
motive back of much of this training has been the 
desire on the part of many practitioners to get into 
a limited or nearly limited type of special practice 
One of the largest problems of post graduate medical 
education has been the determination of the quail 
flcations upon which special graduate training should 
he given for it is clear that a considerable number 
of physicians who have been in practice for a period 
of years are Inadequately qualified to take up spec 
ial training in the short courses that are so fre- 
auently provided Another demand for post grad 
uate work is from those who are already in the 
specialties and who desire to keep abreast of current 
developments in their own field Still another group 
are those who are In general practice and who desire 
to familiarize themselves with current accepted 
methods of laboratory diagnosis and various special 
Sms of treatment No great problem is presented 
hTthe recent medical graduates who after a bos 
oltnl or laboratory training desire to go forward 
into some speclal phase of medicine for the train 

ln Therfcanbe C l!tt!e U d C oubt but that properly trained 

I Tfcto are essential to the modern practice of 
specialists are essenua mu3t be cred!tcd a0 

smaU^part of the advances which have occurred in 
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medical knowledge and practice in recent years It 
is recognized, however, that many specialists are 
self named, many are not fully trained even in their 
limited field and still less well equipped in the 
broad fundamentals of medicine some are frankly 
commercial In spite of the criticisms against In 
dlviduals, specialism as Buch is likely to continue 
to grow, but will gradually become more Intimately 
articulated with the medical needs of the com- 
munity and more closely cooperative with general 
medicine and surgery Current medical knowledge 
is so enormous that no one individual can possibly 
master all the technical methods of diagnosis and 
treatment required by certain patients and a di 
vision of labor is inevitable It is important that 
the special fields of practice shall not be isolated 
and self sufficient and probably this can be accom- 
plished best by having specialized training based 
only upon a broad foundation of goneral medical 
knowledge It is becoming more fully recognized 
that the health needs of the public can be met most 
satisfactorily by a balanced cooperation between 
physicians trained in and practicing general medi 
cine and specialists whose training haB qualified 
them for certain technical procedures required by 
some patients 
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Treatment of Leucorrhea, Prw itus and Bent- 
on holds Complicating Pregnancy 

Among; the most common, and not the least 
annoying, complications of preernanev are leu- 
eorrhea, pruritus and hemorrhoids Inasmuc i 
as none of these are apt to resnlt fatallv they 
are often allowed to go untreated with the resiu 
that the patient undergoes manv hours of suffer 
mg winch might have been avoided and comes to 
the termination of piegnancj nervously nu 
strong, and unfitted, phvsieallv, for the test o 
labor, 


Leuconhca— This complication nun be 

I or seveie The mild case needs lit tic o 
leatment The set ere ease mar resist atmos 
methods of treatment, but it can be con 
led In most cases the discharge is the re 
of an endocemcitis but occasionally we m j 
an associated vaginitis Tieatinent con ^ IS 

requent careful douches, medicated supp ' 
es, scrupulous cleanliness, and various 
i aimed at improving the general iea 

II external cleansing should be pei _ 

l pledgets of cotton, using a g J 
;rfatted soap Sitz baths '“'nog ^ n)neJl t0 
fifteen minutes, twice daih, vr , ] s ], ou ] ( 3 

mish Pel-e conation 

nven carefully ■with the l , nf tho hi ns 

not over two feet 'Start ./‘te X 
> BO interference to the retn ^ ^ ^ 

Astringent solutions , * rec _ 

results The following formulae are ree 
lended bv various authorities 
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24 Calkins, G N„ Bullock, F D and Rohdenburg, G 

Tbe effects of chemicals on the division rate of 
cells with especial reference to possible can 
cerous conditions J Infect. DIs 10 421 (May) 
1912 

25 YThippte G H Pigment metabolism and regen 

eration of haemoglobin in the body, Arch Int 
Med 29 711 (June) 1922 

2G Fraser T R. Bone marrow in the treatment of 
pernicious anemia Brit M J 1 1172 (June 2) 
1894 

27 Stoeltzner W Eln Yorschlag zur Behandlnng 
der Biermerschen Anomie, Mflnchen med 
IVchnschr GS 155S (Dec. 2) 1894 
2S Baker L E and Carrel Alexis Lipoids as the 
growth inhibiting factor in serum. J Exper 
Med 42 143 (July) 1925 

29 Elders C The form course and prognosis of 

the anemia in Indian sprue and the etiology of 
pernicious anemia, Nederlansch. Tijdschr v 
Geneesk 5S 22G7, 1922 

30 Footnote 22 third reference 

31 Fenlon R. L A diet for pernicious anemia, J 

Iowa State M Soc 11 50 (Feb ) 1921 

32 Details concerning this diet with sample menus 

are given in a paper to be published soon in 
the New England Journal of Medicine 

33 These changes in the blood and numerous others 

will be presented in a subsequent paper 

34 Cabot, R. C Pernicious anemia, In Osier and 

McCraes Modem Medicine ed 2 Philadelphia 
Lea and Feblger 4 1915 

35 Kmmbhaar E B Late results in splenectomy in 

pernicious anemia. J A. M A. 67 723 (Sept 2) 
1916 

36 Minot, G R. and Lee R. I Treatment of perni 

clous anemia especially by transfusion and 
splenectomy Boston M &. S J 177 761 (Nov 
29) 1917 


Journal of the American Medical Association V 
871, Aug 14 1926, pp 476-482 

The Relation of Anaemia Primary and "Secondary 
to Vitamin A Deficiency (From the Otho S A. 
Sprague Memorial Institute and Department of Pa 
thologv University of Chicago ) 

By Karl K. Koessler Siegfried Maurer and Rose- 
mary Loughlin 

BEFEItEXCES 

1 Kahn M C and Torrey J C A pernicious 

anaemia like blood condition produced in mon 
kevs with B Welchii Toxin Proc. Soc Exper 
Biol and Med 22 8 13 1925 

2 Hanke M T and Koessler K. K. Studies on 

Proteinogenous Amines XII The production 
of histamine and other Imidazoles from His 
tidlne by the action of micro-organisms J 
Biol Chem. 50 131 191 (Jan ) 1922 

3 Iwao Toku Beitrdge zur Kdnntnis der intes 

tlnalen Autointoxication Biochem Zeitschr 
59 436 1914 

4 Hanke M T and Koessler K. K. Studies on 

proteinogenous Amines XVII On the faculty 
of normal intestinal bacteria to form toxic 
amines J Biol Chem 59 S35-S55 1924 

5 Cited bv tVells Chemical pathology ed 5 p 342 

footnote 59 1925 

6 Slevers TUI k&nnedomen om forekomsten of 

intestinalparsiter hos mannishan I Flnnland 
Flnsha 15k sSllsk bandl 4S 1 1906 quoted 
from Tallqvist Ztschr t kiln Med 59 1907 

7 Hanke M T and Koessler iv. K. Studies on 

proteinogenous amines XXI The intestinal 
absorption and detoxication of histamine In 
the mammalian organism J Biol Chem 59 
S99 903 (April) 1924 


S Cramer, TV On vitamin underfeeding Brit. J 
Exp Path. 3 298 (Dec.) 1922 On the mode 
of action of vitamins Lancet, 1 1046 (May 26) 

1923 Vitamins and the Borderland between 
Health and Disease, Lancet 1 633 (March 29) 

1924 

9 See, however, the recent critical review by Faber, 
Knud The intestinal origin of pernicious 
anemia, Ann Clin Med 4 788 1926 

10 Cramer (footnote 8 second reference) 

11 Lowenberg W Ueber die pathologische Bacteri 

en Ansiedlung im Duodenum und ihre ursSch- 
lichen Factoren, Klin Wchnschr 5 648 551, 
1926 

12 Jollj, J Variations de Phenoglobine du nombre 

des globules rouges etc chez le rat blanc, 
Compt. rend Soc de Biol 66 136-139, 1909 

13 Cramer W Drew A. B and Mottram J C On 

blood platelets Proc Rov Soc B 93 449-467, 
1923 

14 Price-Jones C J Path and Bact. 25 4S7 (Oct.) 

1922, Guys Hosp Rep 74 10 (Jan ) 1924 


Dietary Deficiencies and Infection 
Journal of the American Medical Association Feb 
4, 192S p 3S6 

1 Grant, Agnes H., Suyenaga B and Siegman D E 

Am Rev Tuberc 16 62S (Nov ) 1927 Grant, 
Agnes H Bowman J A. and Stegeman D E 
Ibid 16 642 1927 

2 Griffith A. S Report of Roval Co mmi ssion on 

Tuberculosis Final report, 1911 Part II, Ap- 
pendix. 

3 Watanabe Y Salkin Gakn Tassl No 255, 1917 

P 1 

4 IVatanabe Y Ibid No 268 1918 p 4S 

5 Cobbett, L Causes of Tuberculosis 1917 

6 Glovne S R. and Page, D S Tubercule, 1921 

ill 577 

7 Glovne S R and Page D S J Path and Bach, 

1923 xxvi 224 

S Simmonds N and Lange L Amer Rev Tu 
here., 1923 vii 47 
9 Lange L Ibid 1925 xi 241 

10 Ornstein G G and Steinbach M M Ibid 1925 

sii 712 

11 Smith MI Tr Nat. Tuberc. Assoc 20th An 

nual Meeting 1924 274 

12 Smith MI J Lab H. Clin Med 1926 xi 712 

13 Grant, A H Amer Jour Hyg 1926 vi 22S 


The Effect of Rachitic Diets on Experimental Tu 
herculosis in White Rats 

n Yitamine D Deficiency as a Factor In Lower 
Ing Resistance 

BEFEBEXCES 

1 Grant, A H Suyenaga, B and Stegeman D E 

The Effect of rachitic diets upon tuberculosis 
I Amer Rev Tuberc 1927 xvi 62S 

2 Grant, A H and Goettsch, M The nutritional 

needs of nursing mothers VII Amer Jour 
Hyg 1926 vi 211 

3 Grant, A H The seasonal variation in rickets 

(publication pending) 


MISCELLANY 


STREETS SAFER THAN HOMES 

The Boston Post quotes statistics given out by the 
National Safetv Council which apparently show that 
more men women and children meet accidental 
death in their residences than are killed in streets 
Bums scalds falls and asphvxiations were respon 
sible for the deaths in homes The record of Jan 
uarv 192S showed 2 020 deaths in homes as com 
pared with 1 760 due to motor vehicles 
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exhibit will urge laymen who need or desire in- 
formation along these lines to consult the bibli- 
ography which will be published m the New 
England Journal of Medicine within a week 
or so 


Members of the Boston Medical Library who 
desire to purchase rare or unusual books on 
Medical subjects will be aided m locating and 
purchasing such books if they will let their 
wants be known to the Director or the Librarian 


LIVER DIETS 

Duung the week ending February 25th there 
was on exhibition in the Boston Medical Li- 
brary such articles as indicated the activities, 
both clinical and laboratory, of those who have 
shown the importance of a high piotem diet 
(liver diet) in the treatment of pernicious anae- 
mia There follows here a Bibliography on this 
subject, not by any means complete, but suffi- 
cient to enable one desirous of acquainting him- 
self with the steps leading up to this promising 
development m treatment to cover the main fea- 
tures and complete for lumself, if he so desires, 
a more extended bibliographic study 

This collection of Literature deals with the 
dietetic treatment of Pernicious Anaemia and 
tends to show, if consideied chi onologicallj , the 
development of the therapeutic principle now 
being strongly emphasized m Ln er Diets From 
the first studies upon this disease the gastio 
intestinal phenomena have come in for a good 
deal of symptomatic treatment, but with a bet- 
ter knowledge of biologic chemistry and the 
role played by vitammes m the body economy, 
the direction of treatment m pernicious anaemia 
to the gastro intestinal symptoms is no longei 
merely an attempt to alleviate suffering biP 
actually to affect a cure Studies of the effects 
of toxic, biologic products of body metabolism 
upon the growth of tissue, the alteration m the 
size of blood corpuscles under the influence of 
varying conditions, the experimental effects of 
diets rich m certain vitamines upon the suscep 
tibility of animals to infections against which 
they are unusually non-resistant, are all steps m 
arriving at the employment of a highly rich 
protein diet m combating the lesions of perni- 
cious anemia A perusal of this literature Will 
show that present day emphasis upon the im- 
portance of this dietary treatment is something 
that was foreshadowed by early clinical expe- 
rience and has been brought to its present state 
of importance largely as a result of biochemical 
studies 

BIBEIOGBAPHT 

Dr George Minot Dr Wm P Murphy J Am Med 
Assoc V S7 1 PP 472-476 

1 HabeTsbon SO On idiopathic anaemia Lancet, 

1 51S 551 (May 9) 1863 

o Biermer Halt Zunachst elnen Yorbrag flber elne 
von ihm offers beobaehtete elgenthhmllche 
Form von progresslver pernicloser AnSmfe, 


welche mit Capillaren Blutungen der Hant, 
Retina, ties Gehlrns, &c Cor B1 f scbweii, 
Aerzte 2 16 (Jan 15) 1872 

3 Pepper W Progressive pernicious anaemia of 
anhaematosis, Am J Med Sc 70 313 (Oct) 
1875 

4 Osier Wm Pernicious anaemia A system ol 
practical medicine, edited by Pepper, W as- 
sisted by Starr, L Philadelphia, Lea Bros Co, 
3 898, 1886 

5 Fenwick, S On atrophy of the stomach in rela 
tion to pernicious anemia. Lancet 2 77 (July 
21) 1877 

6 Naegeli, 0 Blut krankheiten und Biutdiag 
nostik, Leipzig, von Veit & Co 1912 

7 Hunter W Observations on treatment of pernl 
clous anemia based on a study of its causa 
tion, Brit M J 2 1, 81 1890 

S Grawitz, E Zur Frage der entwegen en Entste- 
hung schwerer Anamien Berl kiln, Wchnscbr 

1 641 (June 17) 1901 

9 Mosenthal, H The effect of forced feeding on the 
nitrogen equilibrium and the blood in pernl 
clous anemia Bull Johns Hopkins Hosp 29 
129 (June) 1918 

10 Menghini, quoted by Christian, HA. A sketch 
of the history of the treatment of chlorosis 
with iron Medical Library and Historical Jour 
nal 1 176 (July) 1903 

11 Gibson, R B and Howard, C P Metabolic 
studies in pernicious anemia Arch Int. Med 
32 1 (July) 1923 

12 Smith quoted by Fitch, W E Dietotherapy, ed 

2 New York, D Appleton £ Co 3 257, 1922 
Barker L F and Sprunt, T P The treatment 

of some cases of so-called “pernicious anemia, 
J A M A 69 1919 (Dec 8) 1917 
14 McGarrison Robert Faulty food in relation to 
gastro-intestinai disorder, J A M A 78 1 (Jan 
7) 1922 Benedict, F G Miles, IV R, Roth 
P and Smith H. M Human vitality and ef 
ilciency under prolonged restricted diet, pub 
280 Carnegie Inst of Washington 1919 p 364 
16 Shakespeare Henry IV act 2 scene 3 

16 Jencks, Z Studies in the regeneration of blood 

Am J Physiol 69 240 (Feb ) 1922 

17 Hammarsten, O A text book of physiological 

chemistry trans by Mandel, J A ed. 5 New 
York J J Wiley and Sons 1908 p 244 

18 Horawitz, C and Kdbl, G Der Blutumstaz des 

normalen unter verschiedenen Bedingungen 
(Efsen AJsen Fieisch), Klin Wchnschr 4 7, 
1925 

19 Pearce R M Ivrumbhaar, E B and Frazier L 

H The spleen and anemia Philadelphia, J 
B Llppincott Company 1918 

20 Smith A H and Moise T S Diet and tissue 

growth The regeneration of liver tissue our 
ing nutrition or inadequate diets and fasting 
J Exper Med 40 209 (Aug ) 1924 

21 Hirasawa, quoted by Wells H G Chemical pa 

ology, ed 6 Philadelphia W B Saunders Com 
pany 1926, p 334 _ . , ™ 

22 Whipple G H Hooper, C W and Robscheit F 
S Blood regeneration following 
anemia Am J Physiol 63 161, 167 (SepL) t9£0 
Whipple, G H Robscheit, F S and Hooper, 

« w . 3 B,C X r (I5u' *S» IKE*!* *.““a 

JS* TS 7e?“ So * 

inert, in severe anemia ibid 72 419 (May; 

19 ?, 5 ^ -it The newer knowledge of nu 

23 McCollum EJ ^ ^ MacmilIan Company 

1923 
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DEATHS 33 TEE BEGISTSATICj AEEA HI 
CCTTUTJHIAL TOTTED BIASES HI 1325 ATD 1925. 


Cauro of death 


Rate oer 100, OX) 
estimated pooulaticn 



1926 

1925 

1926 

1925 

6.11 causes l/ 

1,285,927 

1,219,019 

1,222 7 

1,182 5 

Tv?' 1 ' old and uoratvvhoid f e-e- 

6,825 

8,287 

6 6 

8 0 

Malaria 

2,006 

2,132 

1 9 

2 1 

Smallpox 

577 

70S 

0 4 

0 7 

yeaoles 

8,607 

2,404 

6 2 

2 3 

Scarlet fere” 

2,652 

2,762 

2 5 

2 7 

TChooping cojgn 

9,517 

6,948 

8 9 

6 7 

Diphtheria 

7,855 

8,058 

7.6 

7 6 

Influenza. 

42,809 

30,638 

40 7 

29 6 

Dysentery 

2,921 

3,257 

2 3 

3 2 

Erysipelas 

2,680 

2,455 

2 5 

2 4 

Lethargic enconhaliti3 

1,490 

1,630 

1 4 

1 6 

Meningococcus meningitis 

1,413 

1,095 

1.3 

1 1 

Tuberculosis (all fo-ns) 

91,558 

69,256 

87 1 

66 6 

Of the ■'•espiratory stem 

80,576 

73,103 

76 4 

75 7 

Of the meninges, central nervous system 

3,788 

3.74S 

3 S 

3.6 

Other forms 

7,405 

7,419 

7 0 

7 3 

Syphllin 2 / 

16,456 

16,332 

15 7 

15 8 

Cancer and other malignant tumors 

99,855 

95,504 

94 9 

92 5 

Bheumatism 

4,219 

4,0°3 

4 0 

4 0 

Pellagra 

o,S54 

3,34* 

3 7 

5 2 

Diabetes mellitus 

16,8C1 

17,385 

16 0 

15 9 

Vcningitis (nor-epidomic) 

3,219 

3,415 

3 1 

3 5 

Cerebral hemorrhage and softening 

90,832 

67,054 

86 4 

84 4 

Paralysis rAtho-it saealfiel cause 

6,732 

5,920 

5 5 

6 7 

Diseases of tho heart 

209,370 

191,223 

199 1 

185 5 

Diseases of the arteries, atherc=a, ansurysn, oto. 

23,698 

23,090 

22 5 

22 4 

3ronchitis 

6,981 

6,670 

6 b 

6 5 

Pneuronia (all forrs) 

107,797 

93,432 

102 5 

93 5 

Hsspiratory diseases other thrai bronchitis and 

pneunonia (all fora:) 

9,202 

8,875 

8 7 

8 6 

Diarrhea and enteritis (total) 

35,293 

40 512 

53 6 

39 3 

Diarrhea and enteritis (under 2 -ears) 

28,374 

32,450 

27 0 

31 5 

Diarrhea and enteritis (2 years and ermr) 

6,922 

8 ,0e 2 

6 5 

7 8 

appendicitis and typ litis 

15,751 

15,618 

16 0 

15 1 

~ernia, intestinal obstruction 

11,73* 

11,155 

11 2 

10 8 

Cirrhosis of the li~or 

7,591 

7,649 

7 2 

7 " 

Reohritis 

105,332 

99,320 

98 3 

96 3 

Puerperal septicemia 

5,518 

6,697 

5 2 

5 6 

^erperal causes othor than pueroe^al senticemia 

9,540 

9,516 

9 1 

9 5 

Congenital calf orm 4 * ions and diseases of earl/ infancy 

75,259 

7G,15S 

71 6 

75 9 

Suicide 

13,410 

12,496 

12 8 

12 1 

Romioide 

9,210 

6,693 

8 6 

8 G 

accidental and unspecified of’ornal causes (total) 

82,715 

80, ^”4 

78 6 

78 3 

Burns (conflagration excepted 

6,467 

6,575 

6 2 

6 2 

Accidental drowning 

6,ool 

6,456 

6 3 

6 3 

Accidental shooting 

2,595 

2,570 

2 6 

2 5 

Accidental falls 

14,681 

13,664 

14 0 

13 4 

Mine accidents 

2,825 

2,643 

2 7 

2 5 

v achinerv accidents 

2,224 

2,530 

2 7 

2 5 

Railroad accidents 

7,02G 

6,778 

6 7 

6 6 

Collision Trith automobile 

1,556 

l,2Sb 

1 6 

1 2 

Other railroad accidents 

5,470 

6,512 

5 2 

5 3 

Street-car acciderts 

1,621 

1,650 

1 5 

1 6 

Collision uith automobile 

464 

498 

0 4 

0 5 

Other atreet-car accidents 

1,157 

1,132 

1 1 

1 1 

Automobile aocidcnts (excluding collision -vith 

railroad and street- cars) 

16,671 

17,571 

17 9 

17 0 

Injuries by vehicles other than railroad cars. 

street-cars and automobiles 5/ 

1,607 

1,716 

1 4 

1 7 

Excessive heat (bums oxcep^^d) 

645 

1,365 

0 6 

1 J 

Other external causes 

17,673 

17,475 

IS 7 

IS 9 

All other defined causes 

117,278 

114,419 

111 5 

111 0 

Dntoovn or ill— defined causes 

18,708 

17,905 

17 8 

17 4 


7 Exclusive of stillbirths 

f Included tabes dor calls (looonotor ataxia) and general a oral sis of tho insane. 
/ Includes airplane, balloon, ard motorcycle accidents 
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RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS JANUARY, 1928 


GENERAL PREVALENCE 

The total reported incidence of communicable dis 
eases for January was considerably higher than 
usual for this month 

While only eighteen cases of poliomyelitis were 
reported, it sets a new high record for January 
More cases of mumps were reported in January of 
this year than in any previous January in the his 
tory of the Department Thirty nine more cases 
were reported than in January, 1927, which at that 
time was a high record for the month The Jan 
uary, 1928, Incidence of measles was second only to 
1926 The Incidence of whooping cough was rather 
high 

The reported incidence of diphtheria, scarlet fever, 
typhoid fever, non pulmonary tuberculosis, German 
measles and chicken pox was within endemic limits 

The reported incidence of pulmonary tuberculosis 
reached a new low record Lobar pneumonia was 
also reported in fewer numbers than in any previous 
January The prevalence of influenza was low ac 
cording to reports 

RARE DISEASES 

Anterior poliomyelitis was reported from Auburn, 
1, Boston, 4 Bourne, 1, Cambridge, 2 Chicopee, 1, 
Everett, 1, Lowell, 1 Melrose, 1, Millbury, 1, Na 
tick, 1, Reading, 1, Salem, 1, Saugus, 1, Waltham, 
1, total, 18 

MOIUgLY REPOST OF 


Anthrax was reported from Haverhill, 1, total, 1 

Dog bite requiring anti-rabid treatment was re- 
ported from Avon, 1 Boston, 22, Braintree, 2 Brock 
ton, 2, Cambridge 1, Chelmsford, 1 Holyoke, 2 
Lancaster, 2 Lowell, 10, Quincy, 3, Revere, 2, W&l 
tham, 2, Winthrop, S, total 63 

Encephalitis lethargica was reported from Spring 
field, 1, Worcester, 1 total, 2 

Epidemic cerebrospinal meningitis was reported 
from Ashburnham, 1 Boston, 2, Chicopee, 1, Haver 
hill 1 New Bedford, 1 Northampton, 1, Spring 
field, 1, Sutton, 1 Tewksbury State Infirmary, 1, 
Uxbridge, 1, total 11 

Pellagra was reported from Newburyport, 1 to- 
tal, 1 

Septic sore throat was reported from Boston, 12, 
Cambridge, 2, Chelsea, 1 Dartmouth, 1, Fall Biver, 
1, Framingham, 1, Newburyport, 1, Newton, 1 
Northbridge, 1 Northfleld, 68 Winthrop, 1, Wor 
cester, 2, total, 91 

Smallpox was reported from Pittsfield, 1 Shel 
burae, 2, total, 8 

Tetanus was reported from Lynn, 1, New Bed 
ford, 1 Peabody, 1, total, 3 

Trachoma was reported from Boston, 2, Brockton, 
1, total 3 

Trichinosis was reported from Springfield, 9, 
total, 9 

COMfmiCABia DISEASES 


„ Cases In Entire Population case Rates vor 100.000 pop 
DISEASE Jan. Jan. Prosodemis Epidemic Jan. Jan. Expected 
1928 1927 Index Index 1928 1927 Bate—** 


AH (IADSES 

13,513 

9,115 

- 

- 

312.4 

213.5 

- 

Ant. Poliomyelitis 

18 

6 

16* 

1.1** 

.4 

.14 

.4 

Diptheria 

485 

461 

573* 

.8** 

11.2 

10.8 

13.2 

Lfeasles 

6,618 

719 

2,844* 

1.9** 

127.6 

16.8 

65.8 

Pneumonia, lobar 

521 

592 

661* 

.8** 

12.0 

13.9 

15.3 

Scarlet Paver 

1,508 

2,150 

1,240* 

1.2** 

34.9 

50.4 

28.7 

Tuberculosis, Pul. 

372 

404 

332* 

1.1** 

6.6 

9.5 

7.7 

Typhoid lever 

28 

36 

24* 

1.2** 

.6 

.8 

.6 

Whooping Cou#i 

1,271 

641 

862* 

1.5** 

29 4 

15,0 

19.9 

Qhicken Pox 

1,320 

1,729 

_ 

_ 

30.5 

40.5 

- 

German Resales 

104 

62 

- 

- 

2 4 

1.5 

- 

Influenza 

68 

74 

- 

~ 

1.3 

1.7 

- 

Roup* 

1,311 

1,272 

- 

- 

30.3 

29.2 

- 

Tuberculosis, O.P. 

76 

66 

- 

- 

1.8 

1.6 

- 


CANCER BILL IN NEW YORK 


A bill has been introduced In the Assembly of 
the State of New York by Mr Cuvillier providing 
for the establishment of cancer clinics 
The State Commissioner of Health is given author 
ity to establish one or more clinics in each county 
Quarters may be voluntarily provided by county city 
town or village but if they are not so provided the 
Commissioner of health may provide them The 
director of each clinic to be appointed by the Com 
missioner after competitive civil service examination 
is to be a specialist in the diagnosis and treatment 
of cancer and is to receive a salary of six thousand 
dollars Such physicians, surgeons and other as 
sistants as may be necessary for the proper con 
duct of the clinic may be appointed by the Com 
missioner Clinics when established are to be nn 


the control of the director of the State Insti 
: for the study of Malignant Diseases subject to 
approval of the Commissioner Patients are to 
Unfitted to the clinics for free diagnosis and such 
tment as is available on the rec = ndaUon of 
mistered physician 

dshed without charge 5, f5“ ! “ qn '»i care are 

6d f t^1uwC«tute OS ?o^thrstud r | 

>e admitted to the btate mi 

Malignant DiseMea ^ gtate e ^p ense The 
sported the r e f iR -u clinic such radium 

missioner shall fu director may deem nee 

* ir “ a 

ublic thought. 


A GRAPH SHOWUsG THE CIRCULATION OF THE 
JOURNAL. 

We are pleased to publish the accompanying chart been sent to members of the New Hampshire Medical 
which shows the Jouwxal circulation from Juh 1927 Society Later we shall be able to show the circula 
through December 1927 The high peaks show the tlon as affected by the Vermont State Medical 
Increased circulation for those issues which have Society 
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WORCESTER NORTH CANCER CLINICS 

Three new State-aided cancer clinics have been 
opened under the direction of a committee appointed 
by the Worcester North Medical Society This com 
mlttee consists of — 

Dr F H Thompson, Fitchburg, Chairman 
Dr C H. Jennings, Fitchburg, Secretary 
Dr A. F Lowell, Gardner 
Dr H R Nye, Leominster 
Dr W F Sawyer, Fitchburg 

These clinics are held at Fitchburg, Leominster 
and Gardner 

The Fitchburg Clinic opened at 11 00 A. M , Feb- 
ruary 2nd at the Burbank Hospital Most of the 
Medical Committee and a number of the Educational 
Committee were present. Of the sixteen patients 
that reported for diagnosis, one had operable can 
cer with a chance for cure, two were pre-cancerous, 
one post operative cancer, one benign tumor, two de- 
ferred diagnosis and nine other conditions Several 
patients were referred to the Out Patient Department 
of the hospital The staff of the clinic consists of 

MEDICAL STAFF j 

E J Tully, M D April May, June 
F M McMurray, M D , Oct, Nov , Dec 
F H Thompson, Jr , M D , Jan , Feb , March 
J H. Jacques, M D , July, Aug , Sept 

SURGICAL STAFF 

W F Sawyer M D , Nov , Dec , Jan 
A. P Lowell, MD, Nov, Dec, (1927), Jan Aug, 
Sept, Oct (1928) 

R. A Morgner, M D , May June, July 
G P Norton, M D , Feb , March, April 
Note — Drs Sawyer and Lowell alternate services 
Drs Morgner and Norton alternate services 


DOCTORS on 8 EH VICE 

Surgical, Senior 

George Mosem an, MD, Jan, Feb, July, Aug 
Albert F Lowell, MD, May, June, Nor, Dec 
Herbert W Ellam, M D , March, April, Sept, Oct 
| Surgical, Junior 

Arthur G Heininger, M D , Jan , June, July, Dec. 
Clifford S Lancey, M D , Feb , March., Aug , Sept 
Jesse C Hales, MD, April, May, Oct, Nov 
Medical 

T Roland Ekwall M D , Jan , Feb , March, April 
L S B Lundwall, M D May, June July, Aug 
Fred B Colby, MD, Sept, Oct, Nov, Dec. 
Obstetrical 

James E Waters MD, Senior 
F X. DuFault, M D , Junior 
In addition each clinic has a full consultative staff 
made up of Boston as well as local physicians 
These three clinics bring the total number of State- 
aided cancer clinics up to nine 


COMMISSION ON MEDICAL EDUCATION 
February 28th 1928 
Editor of The New England Journal of Medicine 
President A Lawrence Lowell, Chairman of the 
Commission on Medical Education, has appointed 
the attached committees of the Commission to deal 
with certain groups of problems before It 
Sincerely, 

Willard C Rappleye. 

COMMITTEE ON PBE-MEDIOAL TRAINING 

Chancellor Samuel P Capen, Chairman, University 
of Buffalo 


ETE, EAR NOSE AND THROAT 

J A Barton M D , March, April, May, Sept , Oct 
Nov 

J P Goray, M D , Dec , Jan , Feb , June, July, 
August 


s BAT 


C H Jennings, M D 

The Leominster Clinic opened at 11 00 A M Feb- 
ruary 14th at the Leominster Hospital Fifteen pa- 
tients attended Members of the hospital staff were 
present The staff of the clinic consists of 

MEDICAL STAFF 

W E Currier, MD Jan, Feb March (now serv 
ing) 

C S Brigham, M D April May June 

F C Shultis M D July, August Sept 

C J Laserte, M D Oct , Nov and Dec v 

SUBQICAL STAFF 

H R Nye, MD Jan, Feb March (now serving) 
M H Chrystal, M D April, May June 
B P Sweeney, M D July August Sept 
A A. Wheeler, M D , Oct Nov , December 

The Gardner Clinic opened at 11 00 A M , Feb- 
ruary 21st at the Henry Heywood Hospital It was 
a very interesting clinic with twenty seven patients 
many of which were serious cases Three were 
found to have cancer seven pre-cancerous conditions, 
six deferred, one normal and ten others Four were 
referred by doctors three bj nurses and the remain 
ing twenty as a result of newspaper articles The 
full staff of the clinic consists of j 


[ Dean Henry G Gale University of Chicago 
President Walter A. Jessup University of Iowa 
President Clarence C Little, University of MithI 
gan 

Professor Leon B Richardson, Dartmouth College 

COMMITTEE ON TRAINING IN THE MEDICAL SCIENCES 

Professor Lafayette B Mendel Chairman Yale 
University 

Professor John J K Macieod, University of Tor 
onto 

Professor Charles R Stockard Cornell Medical 
School 

Professor George H Whipple University of Roches- 
ter Medical School 

Professor Hans Zinsser, Harvard Medical School 


COMMITTEE ON CLINICAL TRAINING 

lean David L EdsaJI Chairman, Harvard Medical 
iool 

’rofessor George Blumer Yale Medical School 
lean Hugh Cabot, University of Michigan Medical 
iool 

’rofessor Elliott Cutler Western Reserve Medical 
iool 

rofessor George E deSchwelnitz University of 
nsylvania, 

rofessor Charles P Emerson Indiana University 
iical School 

rofessor Benjamin P Watson Columbia Univer 
Medical School 

octor Willard C Rapplye Director of Study of 
Commission is Secretary of each of these Com 
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A GRAPH SHOV, I\G THE CIRCULATION OF THE 
JOURNAL 


We are pleased to publish the accompanying chart 
which shows the Joueval circulation from Jul\ 1927 
through December 1927 The high peaks show the 
Increased circulation for those Issues which have 


been sent to members of the New Hampshire Medical 
Society Later tie shall be able to show the circula- 
tion as affected bv the Vermont State Medical 
Society 
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REPORT OF INSPECTIONS* OF SCHOOLS OF 
CHIROPRACTIC AND NATUROPATHY IN THE 
UNITED STATES 

Personal Inspections have recently been made of 
all schools existing In the United States for the 
teaching of particular methods of treating human 
diseases While a complete report of all lnforma 
tlon secured would hardly be justified, a brief le 
sumd of Conditions found in schools of chiropractic 
and naturopathy will be of interest to both phy 
sicians and laymen 

SCHOOLS OP CHIROPRACTIC 

Chiropractic i^Ejijd to have originated in 1895 with 
D D Palmer, a magnetic healer of Davenport, Iowa, 
and to have been developed' by his son B J It is 
in reality the older osteopathic concept very slightly 
modified and renamed It was the enlarging of the 
osteopathic field and the lengthening of the osteo- 
pathic curriculum that gave chiropractic its oppor 
tunity, and the latter s rapid development has been 
due largely to the fact that it offered a shortcut to 
osteopathy 

According to this theory disease is due to vertebral 
subluxations which cause a pinching of spinal nerves 
between bones This pinching interferes with the 
flow of "Innate Intelligence ’ or vital energy to the 
body tissues The spinal “adjustment ’ alone re 
news that flow and restores health 

Chiropractic has had during its brief career of 
thirty two years about one hundred and fifty 
schools Forty of these are still active many of 
them offering courses at night only and having a 
mere handful of students, more than half of the 
forty are so poorly housed and so inadequately 
financed that their future is problematic B J 
Palmer, the ‘developer ’ of the cult, recently said 
“According to our records forty-eight chiropractic 
schools have closed their doors during the past 
two years ” ** 

An entrance requirement of four years of high 
school study or its equivalent Is claimed by the best 
of these forty schools it is probable, however, that 
not one of them Is enforcing the requirement. Ma 
ture age business experience, ability to carry the 
chiropractic courses, or any convenient achievement 
Is declared to be a satisfactory equivalent A few 
schools give ridiculously short and easy high school 
quiz courses and certificates for which a special 
tuition fee is charged this course in one of the 
best chiropractic schools! occupies two evenings 
weekly for six months But fifty per cent or more 
of these schools do not even claim to require a high 
school education 

The courses offered in the majority of these 
schools run through three school years of six 
months each’ They are poorly chosen poorly ar 
ranged and very poorly outlined The student may 
begin on any school day of the year and finish 
on the same day of the eighteenth month thereafter 
There are no adequate records of amount or qual 
ity of work done Going to school is a matter of 
‘doing time and the student is given his doctor s 
degree as soon as the time expires Legislation has 
forced a few schools to lengthen their courses to 
twenty four or twenty seven months When this is 
done, the school usually shortens its working day 
to three or four hours as compensation and holds 
out to the student his ability to spend the remainder 
of his time earning his expenses Also in almost 
any twenty four or twenty seven month school a stu 

•Inspection* were made during the summer and fall of 1927 
by representath es of the Council on Medical Education and 
Hoepltsle of the American Medical Association. The schools 
Included In these Inspections are the schools of chlropodj 
chiropractic naturopathy optometry osteopathy and phjslcal 
therapy as well as a lar*e number of miscellaneous Institutions 
•Article The Great Undertow" 
tsatlonnl CoUesa of Chiropractic Chicago 


dent may graduate at the end of eighteen mouths ir 
he declares his intention to practice in a state re- 
quiring only that amount of study A few school* 
lequire less than eighteen months and one of the 
most widely known gives only a home-study course 
that may be finished within three months 
The equipment invariably found in these schools 
consists of a few adjusting tables, students chairs, 
and desks Some have turned to physical therapy 
or naturopathy and Installed a varying amount oi 
electrical apparatus A very few have xray ma 
chines, used (except in one instance*) in Bplno- 
graphy About eight of the forty schools have 
small chemistry laboratories, with equipment for 
the very simplest experiments only Two or three 
have dissection laboratories None of the forty 
schools have laboratories for physics, physiology, 
physiological chemistry, bacteriology histology, em 
bryology- or pathology Courses in these important 
laboratory subjects are either given by- the didactic 
method or omitted altogether 
The clinics are not adequate for training In the 
recognition of even the most common disease There 
is no adequate apparatus for the diagnosis of Bnch 
diseases The treatment procedures taught and 
practiced do not include the therapeutic measures 
of demonstrated value, and so the patient is left 
practically without either diagnosis or treatment 
There are no hospitals to which patients In need 
of hospitalization are referred, and none in which 
students may study the progress of cases 

The faculties of these forty schools are made up 
of men of very poor educational quatltlcatlons 
While a very few are both educated and shrewd, and 
an occasional doctor of osteopathy or even of medl 
cine may be found among them the great majority 
are not trained In any of the "medical sciences ’, the 
non medical sciences, or the liberal arts They are 
frankly out of sympathy with tbo organized medt 
cal and public health Interests, and are openly 
antagonistic to many of the most universally recog 
nized facts and procedures of civilized life ** They 
circulate, by word of mouth and through the school 
literature, greatly misleading statements about the 
chiropractic ‘profession’, ambiguous testimonials 
concerning the cure of Incurables, and wild claims 
about the schools themselves which a most super 
fleial investigation proves to be without foundation 
In fact! 

3 SCHOOLS OF NATUROPATHY 

While a venerable old age Is claimed for naturo- 
pathy, Its development has really been more recent 
than that of chiropractic Its chief exponent Bene- 
dict Lust of New York claims that he organized 
the parent school in 1896 but even so ancient an 
origin as that is improbable 

The cult seems to have no basic Idea but to be 
lather a nature-cure bodge podge with a decided 
antipathy to drugs In fact naturopathy has devel 
oped In part as an effort to broaden the scope of 
chiropractic There are about five schools of 
naturopathy and all of them teach chiropractic Sev 
eral of the chiropractic schools teach naturopathy 

•The Pasadena College of Chiropractic reports that Its stu 
dents are taught x raj therapeutics 

• For example vaccination typhoid Immunisation specific 
medication diphtheria antitoxin quarantine focal Infection 
germ theory of disease etc. eta 

f Thirteen of these schools have made affidavits to the Amerl 
can Collette of Chiropractors that the cnrrlculum Includes SB 8 
forty fit e minute hours of worn “Cdon „i™ a J-hmu 

hour, of f0 Vw rcf ^e American 

^[^ 0f of‘^. n rt^c.ort admits mrt none ^ 
were inspected prior to their 
claims have been Invcstlsated since 
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Probablv filtv or even seventvfi'e per cent, ot the 
practicing naturopaths have been recruited troin 
the ranks ot chiropractic and the two cults have 
atwavs been on the friendliest terms * 

Entrance requirements are said to include four 
vears of hig~h school studv or its equivalent hut 
none ot the schools ot naturopathv reallv enforce 
this rule Records are not kept the students word 
is taken in the matter and if he is so thoughtless as 
to confess that he lacks the high school requirement 
the matter is either forgotten or patched up with 
as little embarrassment as possible One school 
offers a night course in which the deficiencv ma' 
be made up (extra tuition being charged for this 
service) but admits that the requirement has never 
been enforced 

The courses run through twentv four or thirtv six 
months with a short school day and an evident 
carelessness regarding attendance It is probable 
that onlv one school has day-classes These lnstitu 
tions show a marked tendenev to have students at 
tending two or more schools" simultaneously One 
school for example which claims to operate under 
about twenty different names offers * a liberal re- 
duction to students taking four or more courses 
(schools) at the same time Another tried to 
enroll the inspector In two schools ’ at once when 
fifty per cent, of the sessions of one conflicted with 
the sessions of the other One school counts at 
tendance in each class twice — once for naturopath' 
and once for chiropractic — and so claims to pile 
up 6000 class hours (thirtv minute periods) of 
study thus quallfvlng under the new Florida 
law this school gives everv student two diplomas 
and manv students three or more, each diploma 
hearing a different name for the schook No outline 
of the courses offered Is published by any of the 
schools of naturopathy 

The subjects include svsmotherapv, glucokinesis 
zone therapv physicultopathy, astrological dlag 
nosis practical sphincterology, phrenological phys 
iologr spectrochrome therapy, iridlagnosls, chiro- 
practic diet hvdrotherapy osteopathv physiother 
apv electrotherapy mechanotherapy heliotherapy 
tension therapy naprapathy neuropathy phvsical 
culture and many others 
The equipment in these school differs little (if 
at all) from that found in schools ot chiropractic 
except that a small amount ot electrical apparatus 
Is usuallv found, and adjusting tables are not quite 
so much in evidence A small chemistry labora 
lory is usual that of the ^parent school in New 
Tork has room for two or possibly three students 
but has not sufficient equipment for 60 large a num 
her to perform the same experiments at the same 
time There are no laboratories for physics phys 
iology, physiological chemistry anatomy, bacteriolo- 
gy hlstologv, embryology or pathology 

The clinics are even less adequate than those ot 
the chiropractic schools No school of naturopathy 
has a hospital associated The therapeutic proce- 
dures Include chiropractic osteopathv hydrother 
apy electrotherapv diet and a wide range of so- 
called 'natural methods 

The faculties ot these schools are composed of 
untrained men many of whom have been recruited 
from the schools of chiropractic Their educational 
qualifications are so like those of teachers qf chiro- 
practic that no further statement is necessarv That 
such Instructors should train students In the proper 
use of so wide a variety of therapeutic measures, 
and do it within the short time allotted Is obviously 
impossible 

GEXEEAI- DIBCCKSIOV 

In such a brief report many matters of Interest 
must be entirely omitted and many others no more 

chiropractor may eaaUy become a uaturopatb by taking 
toree month *post graduate courae In one of the naturopathic 


than mentioned elaboration though a constant 
temptation Is one which brevitv forbids But to one 
who Is familiar with the elaborate equipment and 
curriculum found necessary to proper training in 
the science and art of healing today the most im 
presslve thing about these naturopathic and chlro 
practic schools is not what thev are but what they 
are not A few statements from this point of view 
will properlv close the report Itself and also form 
an appropriate prelude to the list of schools follow , 
ing ' ‘ 1 ’ 

1 Of the lift' active schools listed, a few bre 
mere 1 branches rather than separatelv existing in 
stitutions and these fiftv constitute less than one- 
third of the number formerly existing 

2 All hut a mere handful of these fifty existing^* 
schools are so poorly housed and so Inadequately 
financed that their continuation is problematic 

3 Very few of these schools have even one 
adequately trained teacher on the faculty and there 
are probably less than five expert all time teachers 
in the entire lot of fifty Institutions 

■4 Not one of these schools actually enforces a 
matriculation requirement of even five minutes of 
high school studv 

5 Not one of the fiftv schools gives so much as 
one worthv laboratory course or has one worthily 
equipped laboratorv 

6 Not one of these schools conducts a clinic in 
which a wide varietv of the common diseases may 
be studied 

7 There Is not one clinic equipped with the 
trained personnel or the scientific apparatus for the 
clinical diagnosis of a variety of the common dis 
eases nor having a laboratory equipped for check 
ing such clinical diagnosis 

8 There Is not one clinic equipped for the prop- 
er treatment of patients suffering from such diseases 

9 There Is not one of these schools whose stn 
dents or whose faculty mav enjov the privilege of 
practice or even of observation in anv worthy hos 
pital 

10 There Is not one of these schools that does 
not proceed on the basis of unproved theory, Ignor 
ing the lack of endorsement by all worthy educa 
tional institutions 

11 There is not one of these schools that does 
not ignore or even avowedly oppose the scientific 
point ot view and the facts of medical science ac 
cepted bv the authorities of the entire civilized 
world 

12 There is not one of these schools that does 
not owe its existence to the fact that it offers a 
short-cut to the practice of medicine. 

SCHOOLS or CHIROPRACTIC 

California 

Berkelev Chiropractic College 216S Shattuck 

Avenue -Berkeley 

Gale College of Chiropractic, 1406 West Sev 

enth Street Los Angeles 

Los Angeles College of Chiropractic, 918 20 

West Venice Boulevard- Los Angeles 

Ratledge System of Chiropractic Colleges 2416 

South Western Avenue- — Los Angeles 

West Coast Chiropractic College Inc., Four- 
teenth Street and Seventh Avenue Oakland 

Pasadena College of Chiropractic, 160S North 

Fair Oaks Avenue- Pasadena 

Clewell Chiropractic College 1674 Fourth 

Street —San Diego 

San Francisco College ol Chiropractic, 1067 
Market Street San Francisco 

Colorado 

Colorado Chiropractic University Fourteenth 
Street and Cleveland Place —Denver 
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District of Columbia 

Chiropractic Research University, 1349 L 
Street, N W -Washington 

Georgia 

Atlanta Chiropractic College, 286 West Peach 
tree Street Atlanta 

Dlinois 

American University, 34 West Lake Street, 

Chicago 

National College of Chiropractic, 20 North 
Ashland Boulevard Chicago 

Indiana 

Evansville Chiropractic College, Inc., 501 Main 
Street Evansville 

Ross College of Chiropractic, Inc , 1311 Web- 
ster Street Fort Wayne 

Central States College of Chiropractic, 412-413 
Kresge Building, 41 East Washington 
Street Indianapolis 

Lincoln Chiropractic College, Inc , 518 North 
Delaware Street Indianapolis 

Iowa 

Palmer School of Chiropractic, 800 1100 Brady 
Street Davenport 

Kansas 

Colvin Chiropractic College, 237 South Main 
Street Wichita 

Maryland 

Maryland College of Chiropractic, 520 North 
Charles Street Baltimore 

Minnesota 

Minnesota Chiropractic College, Inc , 70 Willow 
Street Minneapolis 

Missouri 

Chiropractic University, Tenth and Campbell 
Streets Kansas City 

Cleveland Chiropractic College, 1417 Linwood 
Boulevard Kansas City 

Western College of Chiropractic, 2021 Inde 
pendence Avenue Kansas City 

Missouri Chiropractic College, 706 North Grand 
Boulevard -St LouiB 


Pennsylvania 

Doughty Marsh College of Chiropractic, 4201 
Walnut Street Philadelphia 

National Chiropractic College, 2324 Columbia 
Avenue — Philadelphia 

Universal Chiropractic College, 1 940 Fifth At 
enne Pittsburgh 

Texas 

Texas Chiropractic College, 602-606 West Myr 
tie Street ___ San Antonio 

Washington 

Seattle College of Chiropractic, 401-4 Lowman 
Building, First Avenue and Cherry Street, 

Seattle 

SCHOOLS OF NATUBOPATHT* 

California 

International School of Professional Arts and 
Sciences, 860 Geary Street San Francisco 

Florida 

Blumer College of Naturopathy, First Avenue 
and Third Street -Miami 

Maine 

American School of Naturopathy, 28 31 Ham 
mond Building 12 Monument Sqnare-Portland 

Minnesota 

Great Northern University, Room 203, 2624 
East Lake Street Minneapolis 

New Jersey 

First National University of Naturopathy, 143 
Roseville Avenue Newark 

New York 

American School of Naturopathy, 236 East 
Thirty fifth Street New York 

Pennsylvania 

Naturopathic College, 27 Freeport Street Aetna 

Franklin Research University (School of 
Naturopathy), 718 Spruce Street -Philadelphia 

Naturopathic College and Hospital, 1333 North 
Broad Street .Philadelphia 

Naturopathic College 252 North Main Street, 

Wilkes Barre 


New York 

Carver Chiropractic Institute, 71 West Twenty 

third Street. New York 

Columbia Institute of Chiropractic, 111 West 

Eighty third Street New York 

New York Eastern Institute of Chiropractic 

124 West Seventy fourth Street New York 

Standard School of Chiropractic, 44 Fifth Ave 
nue - I New York 

Ohio 

Akron College of Chiropractic 986 East Mar 

ket Street—— Akron 

Blodgett Chiropractic College 565 Rose Build 

ing 2062 East Ninth Street Cleveland 

Metropolitan Chiropractic College Inc 4501 
Prospect Avenue Cleveland 

Oklahoma 

Carver Chiropractic College 521 West Ninth 
Street Oklahoma City 

Oregon 

Pacific Chiropractic College Inc, 126 North 
Grand Avenue — Portland 


*Of the ten schools listed three are branches only and ttvo 
others were not active at the time of the Inspection 


DEATHS DUE TO SMOKE AND GASES 

Samuel E Dibble Professor and head of the De- 
artment of Plumbing, Heating and Ventilating a 
he Carnegie Institute of Technology, claims that, 
lthough the death rate has been reduced by the 
ontrol of water supplies, the pure food laws anu 
srious public health activities that there is an n 
reusing death rate due to Impure air 
He believes that ninety per cent of the house- 
Ives of the country are being gassed in their 
omes because of carbon monos e which Is P 
uced by hot water heaters and gas stoves which 
-e not equipped with ventilating flues 
Smoke from combustion of bituminous coal Is an 

Professor Dibble claims 
t at much polluted air may be charged to poor 

Purges far more effective legislation which will 
iminate the dangers referred to 
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LEGISLATIVE NOTES 


House 7SS, 789 and 790 have been granted leate 
to ■withdraw The first required that all prescrip- 
tions be written in duplicate and contain a concise 
statement of the disease and the effect sought by the 
remedy prescribed The second required that the 
ingredient be stated on a label on the bottle The 
third required that the English name of the in 
gredient be given in any prescription 


The Committee on Public Health has reported a 
new bill House 1029, relative to the Examination of 
Persons engaged in the Handling of Food It pro- 
vides that the Commissioner of Public Health or 
local Boards of Health mav require am person in 
tending to work or working in an establishment mah 
ing or selling any article of food and whose duties 
pertain to the production or sale of food to submit to 
thorough examination when considered bj the Com 
missioner or Board necessam for protection of the 
public health The examination is to be made b} a 
registered physician at the expense of the depart 
ment or local board The examination may include 
the taking of body fluids, secretions or excretions 
The person examined may have his own physician 
present and may have additional samples examined 
at any laboratory approved by the department The 
owner or operator of any establishment under pen 
alty of a fine is forbidden to emploj any person 
afflicted with or a carrier of y disease detrimental 
to the public health 


REGENT DEATHS 

HATCHETT — Db. Wuxiaxi Josephus Hatchett 
died at his home in Somerville March 7 192S aged 
72 He was a native of the Virgin Islands and a 
graduate of Bellevue Hospital Medical College in 
1887 settling in Somerville that year and joining the 
Massachusetts Medical Society He was a member 
of the Workingmen’s Sick and Death Benefit Society, 
and of the A 0 U W He is survived by his widow, 
a son and a daughter 


PETERSON — Da Chables Augustus Bustox 
Petersox, a Fellow of the Massachusetts Medical 
Society since 1892 died at his home in New Bedford 
March 9, 1928 at the age of 72 
He was a native of Philadelphia, studied at the Uni 
versity of Michigan, and took his M D at the Long 
Island College Hospital in Brooklyn in 18S6 
His practice gravitated to eve, ear, nose and throat 
work until he devoted all his attention to it 


KENNEDY — De Frederick Wtt. t.taw Kexxedv of 
Andover, a graduate of Harvard Medical School in 
1SS3 and long a practitioner of Lawrence died at 
the Shawsheen Hospital In Andover March 4 192S 
at the ago of 70 Dr Kennedy was bora in London 
derry, N H and Joined the Massachusetts Medical 
Society in 1884, resigning in 1914 when he retired 
from practice He Is survived by one son Dr 
Kennedy was a member of the first Board of Health 
of Lawrence 


OBITUARIES 


PTOLEMY O MEARA EDSON M D 

Dr Edson long a resident of Roxbury and for 
many years a leading member of the medical pro- 
fession of Boston died on February 13 192S, In 
hls ninety fifth year after a brief illness of coronary 
embolism He was born In Chester, Vermont, on 
December 27 1S33 His father Dr Ptolemy Edson 
was a well known physician throughout Vermont, 
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being in active practice till past eight} vears of 
age 

The family came of straight English lineage the 
record being unbroken for four hundred and fift} 
years back to Thomas Edson of Adderbury, Oxford 
shire who was bom about 14S0 The descent came 
through Mr Samuel Edson who landed in Salem, 
Mass , in 1639 and settled In Bridgewater, Mass , in 
1660 On his mother s side Dr Edson came from 
Mayflower Pilgrim stock 

Dr Edson prepared for college at the Appleton 
Academy, New Ipswich N H , and was graduated 
A B from the University of Vermont in IS57 He 
read medicine with hls father and with Dr Perkins 
of the Castleton Medical School and entered the 
Harvard Medical School in 1S59 having spent one 
year at the Medical School of the University of Ver- 
mont He completed his full term of stud} at the 
Harvard School but as he lacked In the requisite 
term of study in that school and was anxious to get 
to work he took his degree of M D from the for 
mer in 1S60 

In the Civil War Dr Edson served as Asst Surgeon 
in the First Vermont Cavalrv from November 1861 
to March 1864, when he was made Surgeon to the 
17th Vermont Infantrv He was with the Army of 
the Potomac in all its battles and was cited for 
conspicuous service at Orange Court House August 
2 1862 He was medical officer on Gen Kilpatrick’s 
Staff At the close of the war he resumed practice 
in Chester and was chosen superintendent of schools 
In 1S66 Dr Edson moved to Roxbury where he 
' lived until hls death He built up a large general 
practice and also took nn interested and active part 
in public affairs For many vears he was attending 
physician to the House of the Good Shepherd and 
for five }ears was a member of the Boston School 
Committee In educational matters he had broad 
and advanced views and advocated measures of re- 
forms the fundamental importance of which is only 
now beginning to be appreciated 

His professional affiliations included membership 
in the Massachusetts Medical Society Massachusetts 
Medical Benevolent Society, Boston Medical Library 
Boston Obstetrical Societx and charter member of 
the Roxbury Society for Medical Improvement. He 
was also an original member of the University Club 
of Boston He was a companion of the Military 
Order of the Loyal Legion and had been commander 
of Post 26 G A. R He was always greatly inter 
ested in anything relating to the Civil War and 
had an extensive library pertaining thereto He was 
a member of the First Religious Society in Roxbury, 
Unitarian He was married in 1865 to Miss Mary A 
Young of Bangor Maine w T ho died In 1922 Four 
children and three grandchildren survive him His 
son Dr Carroll E Edson is a prominent physician 
in Denver Colorado 

The subject of this sketch was a man with a strong 
upstanding personality He held positive opinions 
upon all prominent topics of the time and had the 
ability and courage to defend them He was de- 
pendable in all relations of life and occupied a high 
position In the community He was abundantly 
endowed with that most desirable quality in a physl 
clan, good judgment, i e common sense ThlB trait 
was in evidence in the case of the breather that 
occurred in this vicinity many years ago A strong 
man was thrown from a street car in taking a curve 
and struck on his head He soon de\ eloped a resplra 
tlon of over one hundred per minute that persisted 
for months It was a unique case and was seen by 
several physicians who expressed various opinions 
Dr Edson insisted that the trouble was functional 
and that he would recover and he did 

Dr Edson kept abreast with medical progress and 
was ready to adopt new methods that appealed to 
his judgment For many vears he carried on a 
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large practice over a wide area and was well and 
favorably known Like so many members of our 
profession, be was not always mindful of the old 
adage, ‘‘a laborer is worthy of his hire 1 ’ He Was 
too absorbed in his work to give necessary attention 
to the financial side of his career He always had 
a large number of charity cases on his hands to 
whom he gave freely of his valuable services He 
practiced medicine for nearly sixty years and was 
a typical general practitioner of the best sort His 
patients werd loyal to him over long periods of time, 
in some instances including three generations in 
each family In his field of activities he strongly 
resembled Weelum MacLure, that physician in 
Drumtochty so beautifully portrayed by Ian Mac- 
Laren in ‘ A Doctor of the Old School ’ 

Dr Edson lived a long and useful life He did 
an immense amount of work and did it well His 
memory will always be a source of satisfaction to 
his family, to his patients and to his friends 

George W Gay, M D 


DR P O'MEARA EDSON— AN APPRECIATION 


Words can only express feebly what comes to our 
mind when we contemplate the well rounded life of 
our colleague, Dr P O Meara Edson We must stop 
and try to consider the charm and strength of it 
as now completed by his recent death 

This Roxbury Society for Medical Improvement” 
learns with sincere sadness of the passing of him 
who was its last original charter member Full of 
years and loaded with the prizes of a most success- 
ful and honorable career, known far and wide for his 
exceptional professional ability, he served his day 
and generation (we may well say) both phjsically 
and mentally as a giant amongst his fellows in that 
position fast disappearing, known as the beloved 
family physician ’ He served his state and natior 
as an Army Surgeon in the Civil War and that, dur 
ing heroic days when such service entailed hardships 
that killed many of those not fortunate enough to 
possess an exceptional constitution, and even on those 
who survived because of their vigor it left the mar 
tial stamp 

Rugged, as his native Vermont hills was his de- 
fense of right and scathing in his attack on the 
wrong, sympathetic and helpful to the younger broth 
era In the professional service and generous in his 
dealings with all his fellows no one could ever ques 
tion or doubt where Dr Edson stood or the value 
of his weight and influence Commanding in face 
and figure, it was a daring patient who would ever 
disobey his orders Those of us who knew his worth 
recognized that his judgment was the fruit of a long 
and wide experience, and that It was a rare individual 
who could ever hope to attain or emulate his wit 
and wisdom 

The intuitions of such a man were often more ac 
curate than the conclusions of more elaborate find 
ings It may sound trite to say that he was unique ’ 
and that we can never forget the character of such 
a grand old man, but the fine record he has left 
behind him Is a bright page In all our memories and 
an inspiration to all those who follow after him. Our 
Society has lost a member of heroic proportions, 
whose place none of us can ever hope to fill He joins 
the noble dead’ His mantle none of us can ever hope 
to wear 1 

For the Roxbury Society for Medical Improvement, 
Db H Wabbex 'White. 


HAROLD BURNEY EATON 
To Members of the Boston Society of Psychiatry and 
Neurology 

In the death of Harold Burney Eaton this Society 
has lost a valuable member of some years standing 
a£d the community has lost a neurologist of worth 


' Dr Eaton became Interested in neurological and 
psychiatric subjects soon after his graduation from 
the Harvard Medical School in 1915 His hospital 
affiliations were successively with the neurological 
departments of the Carney Hospital, the Psychopathic 
Hospital, the Boston Dispensary, and finally the Mass- 
achusetts General Hospital, In all his institutional 
positions he was found to be a man who could be 
relied upon for Intelligent action 
Perhaps his most outstanding work was during the 
Great War, in w hick he volunteered Boon alter the 
entrance of the United States He saw active service 
at Chateau Thierry, the Marne-Alsne, St Nihlel, and 
Champagne offences, and was decorated on July 9 
1918, with the Croix de Guerre 
In his death on January 19, 1928, we loBe not only 
a useful member of our profession, but a good friend. 

Resolved, That this memorial be written into the 
records of this Society, published in the New Evg- 
eaxd Joubxax of Medicine, and a copy sent to his 
family 

(Signed) 

E W Tatloe, 

J B Ayeb. 

February 16, 1928 


CORRESPONDENCE 


DR PTOLEMY 0 MEARA EDSON 

25, February 1928 

The New England Journal of Medicine. 


Mr Editor 

May I have sufficient of your valuable space in 
which to express my admiration for the personal and 
professional qualities alike, of the late Dr Ptolemy 
0 Meara Edson ' Mine Is no post mortem euloip' 
The following verses wore written and sent to him 
on the occasion of his ninetieth birthday 


What 1 Up to ninety’ Carry on, my lad' 
You’ll go to par — or my Judgment Is bad 
Your leg joints may creak like a blessed old 
Ford 

But think of their mileage In work for the 
Lord' 

Think, too, what you ve done with your head 
and your hands 

(You va just the sort a sick fellow demands) 
So, I give you this toast in old raspberry 
shrub — 

Our favorite beverage now In the Hub 
May the years from this on rest as light as a 
feather 

And naught come to your ‘jints save tne 

sunniest weather 

* * * 

If only we had the Btout liquors ot J ’ore 
I d mix you up something besides metaphor 

* * * 


To this birthday greeting there came hack the fo^ 
owing answer, penned by a hand but little j 6 
y that Ineffably ruthless disturber of motor equ 
ium — Father Time 


Onfl 


Dear Doctor Courtney 

If I could feel that I had gained ^“stature 

Xfa.'K’ttS'' r “S J-g 

other ‘Hs’ to trouble my advance toward the 

century 0 f metaphoric mix 

Your bountiful supply oi ^ 

ture as you arsP' e ° f eIeva ting dram 
needless into the realm of 

mfiresteem ^md joyful ^camaraderie 


A olurae 1°S 
Aumbw 4 
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Trusting that this declaration of my exal 
tation Trill tell vou hoy grateful I am for 
your generous tribute and tendering all good 
wishes for a New Tear with few Its and 
buts , I am as always 

Your sincere friend 
P O’M Edsox 

By the death of Dr Edson, both the community 
and the profession lose one of the sanest, sturdiest 
and most resourceful of that fast-disappearing race 
of medical men known to the profession and public 
alike as General Practitioners 

Our first, our last, cry oft they hear 
And, In between our groans 
I can’t believe the good they do 
Is buried with their bones 

Joseph W ComiTXEy 


PUBLIC HEALTH DIVISION OP THE MUNICIPAL 
REFERENCE LIBRARY 

605 Pearl street New York City 

January 13 192S 

Dear Editor 

It occurred to me that y our attention may not have 
been called to a recent list of health books published 
by us We Inclose a copv of this Public Health 
Number of the Municipal Reference Library Notes 
In it, you will find the books of the year on every 
phase of health work carried on in a city, classified 
for convenient use by physicians and nurses 
We should be glad if special mention of the list 
might be made In pie columns of your magazine 
Appreciating your many courtesies I am 
Very truly yours 

Sara L Hvixiday Li brat ian 

GENERAL VDMIX7STRATJ0X 

Good health and happiness J Ellis Barker 
The principles of chemistry and their application 
Eleanor H Bartlett and Katharine Ink 
Outlines in health education for women Gertrude 
Bilhuber and Idabelle Post 
Dental education In the United States and Canada 
Carnegie Foundation for the Advancement of Teach 
ing 

laboratory manual in medical bacteriology Co- 
lumbia University College of Physicians and Sur 
geons 

Health problem sources Marlon Olive Lerrigo 
Clinics hospitals and health centers Michael M 
Davis 

Physical examination text for use by physical 
directors G G Dearer 
Health work for girls S Marla Elliott et al 
The new medical follies Morris Fishbein 
How to make the periodic health examination a 
manual of procedure Engene L Fisk and J Ramser 
Crawford 

Mouth hygiene Alfred C Fones 
A popular encyclopedia of health Lee K. Franhel 
and Donald B Armstrong 
The cause and cure of speech disorders James S 
Greene and Emilie J Wells 
The national government and public health James 
A Tobey 

A guide to the history of phjsical education Fred 
E Leonard 

The care of the face Oscar L Levin 
City health administration Carl E McCombs 
Criminal responsibility Charles Mercier 
The organization and administration of play 
grounds and recreation Jay B Nash 


Recent advances in bio-chemlstn John Prvde 
A brief history of physical education, Emmett A, 
Rice 

A practice of phvsio therapy, C M Sampson 
Dudley Allen Sargent, an autobiography 
Calisthenics S C Staler 

Social factors in medical progress Bernhard J 
Stern 

Subject matter in health education Ruth Strang 
The Fifth Avenue Hospital Clinics the Fifth 
Avenue Hospital 

Better doctoring — less dependency Louise Stev 
ens Bryant. 

Medical care for a million people The United Hos 
pital Fund of New York 

New Clinics for old Michael M Davis and Anna 
M Richardson 

Medical science for every dav use Shields Warren 
The new servant electricity in the home Mary 0 
Whitton 

CHIED HYGIEXE 

Cultivating the child s appetite 
Child health and character Elizabeth M S 
Chesser 

Child Life Investigations Eardley L Holland and 
Janet E Lane-Clavton 

Feeding and the nutritional disorders in infancy 
and childhood Julius H Hess 
The air we breathe James Kerr 
Your nervous child Erwin Wexberg 
Health supervision and medical inspection of 
schools Thomas D Wood 

SVXTTATIOX 

The fundamentals of school health, James Kerr 
The principles of sanitation C H Kibbv 
Hygiene and sanitation, George M Price 
The smoke problem of great cities Napier Shaw 
and John S Owens 

Hygiene and sanitation Jesse F Williams 
Workers health and safety Robert M Woodbury 

PREVEXTABLE DISEASES 

Cancer control American Society for the Control 
of Cancer 

Surgical diseases of the gall bladder liver and 
pancreas and their treatment, Moses Behrend 

Self-care of the diabetic for the use of diabetic 
patients J J Conybeare 

An introductory course in ophthalmic optics, 
Alfred Cowan 

Contributions to ophthalmic science William H 
Crisp and William C Finnoff 
Ophthalmoscopy retinoscopy and refraction W A. 
Fisher 

A year book of treatment and practitioner s Index 
International Medical Annual 

The diabetic Life its control bv diet and Insulin 
R D Lawrence 

Poliomyelitis with special reference to treatment, 
W Russell MacAusland 

Diseases of the teeth their diagnosis and treat 
ment, John A. Marshall 

Evolution of preventive medicine Arthur News- 
holme 

The carrier problem K. C Paul 
Therapeutics materia medica and pharmacy Sam 
uel O L Potter 

The conquest of disease Thurman B Rice 
Preventive medicine and hygiene Milton J 
Rosenau 

Should we be vaccinated 7 Bernhard J Stern 
Modern Clinical svphilologv, John H Stokes 
The skin its care and treatment, Albert Striekler 
A primer for diabetic patients Russell M Wilder 
et ak 
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A handbook of diseases of the stomach, Stanley 
Wyard 

A textbook of bacteriology, with a section on patho- 
genls protoza, by E E Tyzzer, Hans Zinsser 


TUFTS COLLEGE MEDICAL SCHOOL— The Med 
leal School will be closed from twelve o clock Sat 
urday noon, March 31st, until nine o clock Monday 
morning, April 9th, for the spring recess 


STATISTICS 

A statistical survey of three thousand autopsies, 
William Ophuls Stanford University 
An introduction to the theory of statistics, G Udny 

Tnle 


FOODS 

Food costs and city consumers, Charles E Artman 
Correct and corrective eating, Bernard Bernard 
Practical dietetics for adults and children In 
health and disease, Sanford Blum 
Some administrative problems of the high school 
cafeterld, Willard Stanley Ford, Columbia University 
The chemical analysis of food Henry E Cox 
Condensed milk and milk powder prepared for 
factory, school and laboratory, Otto F Hunziker 
Food values, Louise M Keegan 

The newer knowledge of nurltion, E V McCollum 
and Nina Simmonds 

Feeding the family, Mart S Rose 
The foundations of nutrition, Mary S Rose 
The care and handling of milk Harold E Ross 
Chemistry of food and nutrition, Henry C Sher 
man 

The story of bread, Elizabeth Watson 
The story of milk and how it came about Eliza 
beth Watson 

The dispensary of the United States of America 
Horatio C Wood et al 


In TTBSITnO 

A text book of medicine for students in schools of 
nursing, A S Blumgarten 

Nursing mental and nervous diseases from the 
viewpoints of biology, psychology and neurology Al 
bert C Buckley 

Drugs and solution for nurses, Stella Goostray 
Principles of chemistry, Joseph H Roe 
General nursing questions and answers Doris 
Tavler 


DISLOCATIONS OF CERVICAL VERTEBRAE 

Editor of The New Exoland Jour vat of Memcixe 

In the discussion of Drs Osgood and Lund s ar 
tide in the March 7, 1928, number, Dr Woodman 
of Franklin N H reports two cases which may 
well have been one sided dislocations of the cervical 
vertebrae And leads me to call attention again to 
Dr G L Walton s studies of these conditions many 
years ago, and to his conclusions as to diagnosis and 
treatment. So far as I know his work has never 
been bettered, and constitutes a valuable contribu 
tlon to the management of these cases Walton sug 
gests the following treatment for unilateral disloca 
tions ‘ Perform retro-lateral flexion toward the side 
toward which the face is turned by the disloca 
tlon, then rotate back to place ’ 

I can testify to the success of these simple manipu 
lations, when done under ether anaesthesia 

Fnivs M Shed wad j 

II Fafrview Terrace , 

At est Newton, Mass , 


NEWS ITEMS 


THE HARVET SOCIETY— Dr George R Minot, 
Professor of Medicine Harvard Medical School will 
rive the fifth lecture of the current series at the 
New York Academy of Medicine on The Treatment 
of Pernicious (Addison’s) Anemia ’ Friday evening 


SECOND ANNUAL CONFERENCE ON PUBLIC 
HEALTH — The Second Annual Conference on Public 
Health will he held at the building of the American 
Medical Association, 536 North Dearborn Street, Chi- 
cago on March 30 and 31, 1928 
Official health agencies, Including the United States 
Public Health Service, all state boards of health, and 
all Important volunteer health organizations In the 
United States have been Invited to be represented 
at this Conference The topics for discussion win 
be Free and Part Pay Clinics The Health Demon 
Stratton and a Survey of Surveys 


HARVARD MEDICAL AWARDS— It has been re- 
cently reported that students in the three upper 
classes of the Harvard Medical School have been 
awarded thirty one scholarships carrying financial 
aid for the academic year, the scholarships having 
been awarded for excellence in work. The recipients 
are as follows 

Herbert Dan Adams of Ogden Utah Weston 
Turner Buddington of West Mystic, Conn Henry 
Glsler Clarke of West Roxbury, Mass William Ba 
win Davis of Hicks Wharf, Va., Ira Mllbum Dixon 
of Buffalo, N Y , Harold Henry Hamilton of Fulton, 
Mo , Albert Bradley Hodgman of Columbus, Ohio 
David Hurwitz of Roxbury, Mass Robert Jefferson 
Joplin of Cleburne, Texas, Alfred Kranes of Pater 
son N J John Hundale Lawrence of Springfield 
S D , Gustaf Elmer Lindskog of Roxbury, Mass , 
Roy Elbridge Mabrey of Eldorado, III Milton Leo- 
nard Miller of Irwin Pa.., Cha uncy Valentine Perry 
of Cambridge, Mass HildruB Augustus Poindexter 
of Philadelphia, Pa. Elwood Reid Rafuse of Park 
dale N S Lloyd I Ross of Alliance, Ohio Nicbolim 
Sarro of Seattle, Wash Lewis Sears of Norwich, 
Conn Charles Philip Sheldon of McLoutb Kan 
Jibran Yusuf Skeirik of Lawrence Mass Harry Met 
calfe Spence of San Angelo Texas Henry Josepn 
Stanford of New York City, John Dunham Stewart 
of Monroe S C Luther Milton Strayer, Jr, ot 
Stratford Conn Horace Chilton Sweet of Brown 
wood, Texas David William Wallwork of North An 
dover, Mass Vernon Phillips Williams of Mlnnea 
polls Minn , and James Martin Woodall of Macon, 
Ga 


REPORTS AND NOTICES OF 
MEETINGS 


WORCESTER DISTRICT SOCIETY 
l special meeting of the Worcester District Medical 
:lety was held at the Chamber of Commerce o 

ursday evening March 1 1328 . Wash 

sting at 6 30 was presided over by president \ 
n Following the business meeting dinner was 
ved at the Hotel Bancroft , at fh 0 

Lt 8 o clock the members gathered agaln a 
imber of Commerce and Dr Washburn iced 

George W Crile of Cleveland as the speaker 
evening Dr Crile s subject was Factors ' ,. 
Urol the End Results ; of Werattaw on 

dder and ae operation of chole- 

[bed bis f h n! ’“ u " s 7n incision from the 

tectomy in which be to the external 

lform do™ 11 JJ® muscle This incision exposes 
der of the rectus avay with excessive 

gall bladder plainly and Tho mil blad 

Bpulation af ™ t fe cystic 

is dissected from above oo» nrororlii ro 
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eliminates a bloody field Bv avoiding excessive 
manipulation and packing Dr Crlle belle\es that 
manv of the usual post-operative symptoms are less 
ened Discussing thyroidectomies the speaker em 
phasized the necessitv of considering the age race, 
sex and general nenous stability of the patient Dr 
Crlle said that it was much better to have a tempo- 
rary hypo-thvroidism following operation than to 
have to operate the second time Dr Michael Fallon 
of Worcester discussed Dr Cnle s paper 
After a standing vote of thanks to Dr Cnle, the 
meeting was adjourned at 9 30 


UNION HOSPITAL IN FALL RIVER 
Clinical Staff Meeting 

The Regular Monthlv Clinical Staff Meeting v, ill 
be held at the Stevens Clinic on Thursday, March 
15 192S at 8 15 P M 

All physicians interested are cordiall} invited 
M N Tennis, M D 
Secretary to Staff 


THE NEW ENGLAND ASSOCIATION FOR 
PHYSICAL THERAPEUTICS 

The next regular meeting of the New England As 
sociation for Physical Therapeutics Inc will be held 
Wednesday March 21st, at 8 p m at the Boston 
Square and Compass Club 44S Beacon Street, Bos 
ton Mass 

There will be a Symposium on Thyroid disease and 
its treatment 

Dr W llliam Benham Snow New York Citv will 
read a paper on Consideration and Treatment of the 
Different Types of Goitre 

Dr Robert L. Mason of the Lahey Clinic Boston 
will read a paper on The Classification and Surgical 
Treatment of Thyroid Disease 

The papers will be discussed bv Dr Fred W 
O Brien Dr Charles A. Porter Dr Fred B Lund 
and others 

All regular physicians welcome 

A table d hote dinner will be served at 6 30 p m 
at the regular price 

The Executive Council will hold a meeting at 6 
p m 

Claude L Patzant M D President 
76 Boston Avenue Medford Mass 
G W Dickenson MP, Secretary 

S9 Somerset Avenue Winthrop Mass 


SOUTH END NEIGHBORHOOD MEDICAL CLUB 

The next regular meeting of our Neighborhood 
Medical Club will be held at the office of the Boston 
Tuberculosis Association 554 Columbus Avenue Bos 
ton on Tuesday March 20 1928 at 12 noon 

The speaker will be Dr Charles L Overlander 
Director of the Clinical Laboratory at the Brooks 
Hospital 227 Summit Avenue Brookline The sub 
Ject will be Some Common Laboratory Methods of 
Diagnosis The usual luncheon will follow 
At our last meeting the members voted that they 
would each donate the sum of 53 00 yearlv to cover 
the expense of our lunches and Dr John B Hall 
60 Windsor Street Roxbury was appointed to receive 
the same 


TRUDEAU SOCIETY OF BOSTON 

The next meeting of the Trudeau Society of Boston 
will be held on Wednesday evening March 21 192S 
at 8 15 p m In John Ware Hall Boston Medical 
Library, 8 The Fenway Boston 
The speaker will be Dr Edward W Archibald of 
Montreal subject Selection of Patients for Surgl 
cal Treatment in Pulmonary Tuberculosis Dr Wy 


man Whittemore and Dr Edward D Churchill have 
been asked to lead In the discussion 
Physicians medical students and nurses are cor 
dially invited to attend this meeting 

Randall Cliffoed Secretary 


SOCIETY MEETINGS 

March IB — Union Hospital in Fall Ri\er Clinical Staff 
Meeting Detailed notice appears elsewhere on this page 

March 20 — South End Neighborhood Club Complete 
notice appears el^where on this page 

March 21 — New England Association for Phi slcal Ther- 
apeutics Complete notice appears elsewhere on this page 

March 21 — Trudeau Socletj Complete notice appears 
on this page 

March 30 and 31 — Second Annual Conference on Public 
Health. Comnlo e notice appears on page 224 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1597 issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 

May 2, 1928 (Wednesday) — Annual meeting at Haierhlll, 
12 SO P M at the Haierhlll Countir Club Brichett Hill 
Gile Street Haverhill 

May 3 1928 (Thursday) — Censors meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Haverhill 
at 2 P M. Candidates should apply to the Secretary 
J Forrest Burnham M D 667 Haverhill Street, Law- 
rence at least one week prior 

Essex South District Medical Society 

April 11 (Wednesday) — Essex Sanatorium, Middleton 
Clinic at 6 P M. Dinner at 7 P M. 

Dr Raymond S Titus Obstetrical Emergencies 
Discussion by Drs J J Egan of Gloucester and 
A. T Hawes of Lynn 10 minutes each and from 
the floor 

May 3 (Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 80 P M Candidates 
should apply to the Secretary Dr R. E Stone Beverly 
at least one week prior 

May 8 (Tuesday) — Annual meeting Detailed notice 
appears on page 1437 issue of January 26 

Norfolk District Medical Society 

March 27 — Meeting at the Norwood Hospital Presen- 
tation of paper or cases from members of the District. 

May 3 — Censors meeting Roxburj Masonic Temple 
4 PM. Applications will be mailed b\ the Secretary upon 
request 

May 8 — Annual meeting Details to be announced 
Suffolk District Medical Society 

Combined meetings of the Suffolk District Medical 
Society and the Boston Medical Library will be 
held at the Boston Medical Library 8 The Fen- 
way at 8 15 P M., as follows 

March 28 — Medical Section The Use and Misuse of 
Vaccines. Dr Hans Zinsser Dr Francis M. Racko- 
mann Dr Charles H. Lawrence 

April 25 — Annual meeting Election of officers Paper 
of tne evening to be announced later 

The medical profession is cordially invited to attend 
these meetings 

"Notice* of meetings mu»t reach the Journal office on the 
Friday preceding the date of 1 «bu© in which they are to appear 


BOOK REVIEWS 


History of the Physiological Society during Its First 
Fifty Years — 1S76 1926 by Sir. Edwabd Shakpet 
Schafeb Published as a Supplement to the Jour 
nal of Physiology December 1927 Cambridge Uni 
versity Press [vi + 19S pp ] 

The Phrsiological Societv held its first meeting 
on March 31 1S76 at 49 Queen Anne Street, London 
It was the earliest association of its kind in anv 
countrv and the Societv has accordingly jealouslv 
guarded Its original designation a s The Phvgiological 
Societv — of London or of England being judicl 
ously omitted At the first meeting Dr (later Sir) 


226 


EDITORIAL DEPARTMENT 


N E J of 31 
March It ll!l 


John Burdon Sanderson was in the chair There 
were also present Wn Sharpey, F R S , Thos H 
Huxley, F.R S , Michael Poster, F R S , Geo H Lewes, 
Francis Galton, F R S , John Marshal, PJt S , G 
M Humphry, P R S , Fk Wm Pavy, FJt S , T 
Lauder Brnnton, P R S , David Perrier, P H Pye- 
Smith, Wm H Gaskell, J G McKendrick, E Klein, 
f R S , E A Shafer, Francis Darwin, Geo J Ro- 
manes, Gerald F Yeo It was proposed by Dr Fos 
ter, seconded by Mr Lewes, and carried “That an 
association be formed under the name of The 
Physiological Society’ for promoting the advance- 
ment of Physiology and facilitating the intercourse 
of physiologists ” In March, 1926, the Society com 
pleted its fiftieth year, but as negotiations for the 
acquisition of the Journal of Physiology were then in 
progress, the Jubilee celebration was deferred until 
May 13th, 1927 
Sir Edward Sharpey Schafer is the only original 
member of the Society still living who has retained 
active membership throughout its fifty-two years of 
existence and it is most fitting that he should be the 
historian Sir David Ferrler, and Sir E Ray Lankes 
ter, though still living, are no longer members Pro- 
fessor Sharpey Schafer has given a delightful ac 
count of the early meetings with small photographs 
and skilful verbal accounts of all of the more im 
portant members The record of each meeting has 
been abstracted from the minute books, and the 
volume itself is equipped with an admirable index 
through which one can trace the activities of any 
of the members elected prior to 1926 On page 14 a 
photographic reproduction is found of the autographs 
of the original members On a later page (opposite 
176) a similar reproduction is given of the auto- 
graphs of the eighty five persons who attended the 
dinner on April 4 1926, at Leiden This was the 
first meeting of the Physiological Society to be held 
outside Great Britain 

The fact that the oldest physiological society in 
the world has only lately celebrated its fiftieth an 
nlversary emphasizes the relative youthfulness of 
physiology as a science It seems incredible that 
so much progress has been made in the course of 
this relatively brief period, and it would be im 
possible to estimate the enormous influence upon the 
development of physiology which this the parent 
society, has exerted 


The perusal of another edition of Doctor Stiles 
small book will give everyone having a little knowl 
edge of biology great pleasure The book gives a 
large amount of well selected information about the 
action of the digestive system and nutrition. It Is 
gratifying to find a frank acknowledgment of anti 
peristalsis as a normal colonic function in man. Ex 
ception may be taken to the statement that the hu 
man colon resembles that of the carnivora as Can 
non writes that ' the colon of man is of the saculated 
herbivorous, rather than the carnivorous type Sev 
eral chapters are devoted to different phases of 
metabolism but relatively little consideration is 
given to the anabolic processes The chapters on 
the hygiene of nutrition are especially illuminating 
Some of the subjects discussed in this part of the 
hook are the quantity of food, the peculiarities of 
protein, constipation obesity a comparison of the car 
bohydrates and fats, meat, tea and coffee, and the 
acid base balance The book contains a few slm 
pie though adequate, illustrations, is well written, 
and contains a good in dex 

a Vert Booh of Practical Therapeutics By Hobabt 
Ioet hIse BSc, MD LLD Twentieth Edi 
tion Lea & Febiger, Philadelphia, 1927 

The fact that this book has reached the twentieth 
that it has been a standard for 
many years The first part deals with general thera 


peutical considerations Part two discusses tie 
pharmacology of drugs and the third and fourth 
portions describe remedial measures other than 
drugs and the therapeutics of diseases 
In the section on drugs one looks in vain for aliu 
sion to the United States Pharmacopoea X There 
are a number of drugs that should be deleted from 
this edition Throughout the author uses a tennis 
ology that one more commonly finds in older texts 
as ' depraved mucous membranes and "phthisical 
tendencies’ To alcohol he attributes a ‘ distinct In 
crease in the bacteriolytic power of the blood in 
disease’, (p 78) based on some of the author’s un 
confirmed experiments Bogan’B important contribn 
tions on the blood determination of alcohol content 
in cases of alcoholism is not mentioned Angina Pec 
toris is not mentioned under amyl nitrite Although 
the liver treatment of pernicious anemia is briefly 
presented elsewhere, we find the statement that 
"arsenic offers the best chance of benefiting cases 
of pernicious anemia.” (p 118 ) Further on page 
148 one finds that in exophthalmic goiter belladonna 
certainly gives relief in some cases, particularly if 
combined with strophanthin or digitalis Codeine 
is prescribed for diabetes "beginning at 1 or 2 grains 
and rapidly increasing it until the glycosuria is 
diminished Sometimes as much as 20 or 30 grains 
or more may be given daily ' p 243 On page 733 
we read that ' by far the best means of maintaining 
hepatic activity in cases where this organ is torpid 
is horseback exercise, particularly if the exercise is 
taken on a trotting horse, as the jolting of the liver 
keeps the chain of digestive functions active and 
prevents the secretions from becoming clogged 
One wonders where the source of the clinical evl 
dence for many of the dogmatic statements emanated 
From the practical standpoint there are inter 
spersed throughout the book points of utility mostly 
culled from the author’s personal experience To 
separate the chaff from the wheat is, however, be- 
yond the scope of the ordinary student. Not only 
are the expressions antiquarian but thev are lack 
ing In acuity of conception What was formerly 
the vade mecum of students and practitioners has 
now become outmoded 


BOOKS RECEIVED FOR REVIEW 


Crawford W Long and The Discovery of Ether 
Anesthesia by Frances L Taylor Published 
by Paul B Hoeber, Inc 237 pages Price ?4 uu 
The Peaks of Medical History, by Charles L Dana 
Published by Paul B Hoeber, Inc 106 pageB 
Price f 3 00 

Nutritional Physiology by Percy Goldthwalt btues 
Published by W B Saunders Co 311 pages 
Price $2 25 _ , _ . 

Modem Baking Powder, by Juanita E Darrab Pum 
lished by The Commonwealth Press, Inc 
pages Price ?1 00 , _ . . 

The Harvey Lectures by Doctors Neufeld, Chambers, 
Micbaelis Erlanger, Collis, n ^ 16 4 

Published by The Williams & Wilkins Co 164 

p * u, Sv“S °m rTS-as* sr 

Appleton &. Co 78, Published by D 

Gynecology by toward A. Rely 

Appleton & Co ir i H ° 4 i 926 1927 Edited by Chas 
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ARE “ALCOHOL DEATHS” DUE TO ALCOHOL?* 


BT GEORGE H 

T HERE has been a very general increase in 
deaths attributed to alcoholism since 1920 
(Chart I ) Tins has been variously explained, 
some of the explanations seemingly being dic- 
tated by reason and some bv emotion The most 
commonly accepted perhaps is that expressed in 


BIGELOW, M D 

samples of liquor annually would show an in- 
crease in extraneous toxic substance since 1920 
No such increase has been found os noted m the 
following report But it is at least theoretically 
possible that with the methods used for prepara- 
tion of illicit liquor and the multiple substances 


Death Rate ehoai / lco holism 



a recent article from the Statistical Division of 
the Metropolitan Life Insurance Company 
“The rising alcoholism deathrate m this coun- 
try since 1920 cannot, m our judgment, be ex- 
plained by increased consumption of ‘hard’ liq- 
uor as compared with wartime and pre-wartime 
years The reason must he, we t hink, m the 
greater toxicity of the alcoholic liquors which 
are now used so generally throughout the coun- 
try ” 

If this is the case we would expect that our 
laboratory analyses of a number of thousand 

For record and address o! author see "This Weeks Issue 
pae» 155 

** "The Riao in Deaths from Alcoholism am one American 
Waco-earners since Prohibition Statistical Bulletin Metro 
poiitan Life Insurance Co Tol VTH, March 192" No 3 


from which it is prepared, there might be intro- 
duced a new substance or combination of sub- 
stances not detected m our routine chemical 
analysis but which might be highly toxic Ani- 
mal feeding experiments would detect this 
Money was obtained from the Delamar Mobile 
Research Fund at the Harvard Medical School, 
and Dr Reid Hunt with the assistance of Sir 
H W George tested the toxicity of one hun- 
dred samples brought into the laboratory of the 
Department of Public Health by the" police 
His report is appended as well as a summary of 
the Department’s work on this matter by Her- 
mann C Lythgoe, Director of the Division of 
Food and Drugs 

It is no part of the function of a health dt- 
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partment to enter into the moral, legal or polit- 
ical aspects of the prohibition question except 
that we are quite improperly required by law to 
analyze thousands of specimens for the courts 
annually But if there is a toxic substance in 
this liquor which comes from all parts of the 
State and which may and does kill, we are dere- 
lict if we do not so inform the public The 
results of chemical and pharmacological examin- 
ation suggest that as far as Massachusetts is con- 
cerned such factors as wood alcohol, methanol, 
furfural, and other extraneous substances have 
been very much exaggerated, and what is killing 
people now who die of alcoholism is what killed 
them back in the days of the high alcoholic death 
rates of 1916 and 1917 and before, namely, ethyl 
alcohol, “gram” alcohol, or “good pure” alco- 
hol. 

But this ethyl alcohol was also toxic m 1920 
and why the increase in death rate since then? 
Perhaps m a certain group of the population, at 


least, the drinking habits have materially al 
tered. With the illegality and uncertainty of 
the supply there has been a tendency to "drink 
it while you’ve got it” so that a given quantity 
may more frequently be consumed m a shorter 
period of time, thus increasing the acute intoxi 
cation and deaths Again, with the general 
practice of having the bootlegged hquor an 
alyzed there may be a certain tendency to feel 
that when nothing more toxic than ethyl alcohol 
is found the product can be consumed with lm 
pumty Also these studies would show as far as 
Massachusetts at least is concerned how ground 
less, in general, is the resentment against the 
enforcement agencies of the government for poi 
sornng the liquor supply Ethyl alcohol, then, 
is, has been, and always will be a poison which 
cannot be tolerated by the body in excess, and in 
the vast majority of cases “alcohol deaths” in 
Massachusetts are apparently due to excessive 
use of “good pure alcohol” 


THE CHARACTER OF THE ILLICIT LIQUOR UPON THE 
MASSACHUSETTS MARKET* 


BY HERMANN O LYTHGOE, S B 


T HE Massachusetts Department of Public 
Health is m the umque position of being 
able to obtain information as to the character 
of the illicit hquor upon the market because of 
the law which requires the Department to exam- 
ine samples of liquor submitted by Police an 
thorities for the purpose of determining the per 
cent of alcohol therein. This work was trans- 
ferred to the Department in 1902, and the num- 
ber of samples submitted varied from 100 to 200 
per annum during the first seventeen years In 
July, 1919, the number of such samples sudden- 
ly increased to 688 in that one month, and the 
number submitted at present varies from 8,600 
to 9,400 per annum During the 1927 fiscal 
year, there were submitted 8,815 such samples 
which were classified as follows beer, 1929 , 
cider, 84, distilled spirits, 4,529, flavoring ex- 
tracts, 8, alcohol, 935, and miscellaneous, 421 
samples 

The distilled spirits referred to included, m 
the order of quantitative occurrence, an occa- 
sional sample of aged hquor, more samples of 
the blended variety so common in pre-prohibi- 
tion days, a few more samples of “moonshine” 
or unaged, uneolored hquor, considerable dilut- 
ed and colored alcohol, and straight diluted 
alcohol The alcohol m most of this material, 
as well as the alcohol submitted as such, was 
either pure TT S P alcohol or alcohol recovered 
from completely or specially denatured alcohol 
The recovered material may, and often does, 
carry traces of odors derived from the raw ma- 

•For wort nc fl Ri-lrn, ol author «ee Thi« W«lf» l».ne. 
p*Ke 256 


tenal from which it was made, and m some 
instances this recovered alcohol may carry a 
small amount of methanol. 

Methanol suddenly appeared m illegal hquor 
m June, 1926, about five per cent of the dis 
tilled hquor submitted during the next few 
months containing methanol m quantities vary 
mg from 16% to 8 02% with an average of 
3 91 % One isolated sample responsible for a 
death contained 23% of methanol We were un 
able to obtain any data as to injurious effects 
of the spasmodic or continuous consumption of 
the material containing the low percentages of 
methanoL During 1926, we received 8,667 sam- 
ples of which only 15 contained any methanol, 
four of which were classified as distilled spirits, 
and 11 as alcohol The amount of such hquor 
decreased during 1927 when there were submit- 
ted 8,815 samples of which 8 contained methanol 
m quantities varying from 11% up to 2 2% m 
samples containing from 24 to 30% alcohol, and 
in quantities varying from 2 8% up to 6% w 
samples cont ainin g more than 80% alcohol This 
does not include samples of completely de- 
natured alcohol, the character of which was evi- 
dent from the sense of smell 
Many samples said to have caused death were 
given careful examination to ascertain the pres- 
ence of any toxic substance other than alcohol 
In all but one of these cases no such toxic sub- 
stances were found In two of these instances 
pharmacological examinations were made dw 
closing the presence of nothing more toxic than 
ethyl alcohol One sample cansing death was 
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the one found to contain 23% of methanol This 
sample was not subject to pharmacological ex- 
amination, but the responsibility for the death 
must be placed upon the methanol 

The chemical examination of distilled spirits 
now on the market indicates extensive adultera- 
tion m the cause of temperance This form of 
adulteration was fairly common in pre-prolnbi- 
tion days, but is becoming more common at pres- 
ent Distilled liquor was popularly supposed to 
be 100 proof, that is, to contain 50% alcohol, 
although the preference was for tlie blended 
whiskey of 90 proof, or 43% alcohol It former- 
ly was, and now is popularly stated by persons 
not familiar with the toxicology of alcohol, that 
if one could only get hold of pure whiskey, the 
trouble caused by its ingestion would be entire 
ly eliminated. 

Between 1895 and 1901, the Massachusetts 
Department of Public Health obtained from 
drug stores eighty-two samples of whiskey all of 



which were supposed to conform to the require- 
ments of the United States Pharmacopeia , but 
29 3% contained less, and 8 5% contained more 
alcohol than was so prescribed 
In 1904 the Police Commissioner of Boston 
submitted sixty samples of whiskey, four samples 
from each of the fifteen police stations, repre- 
senting one sample from a high-grade saloon, 
one from a low-grade saloon, and two from sa 
loons of intervening grades The analyses dis 
closed the fact that the worst ingredient from 
the health standpoint was ethyl alcohol, and that 
the most extensive adulterant was water Of 
these samples, sixty-seven per cent contained 
added water, forty per cent to an extent of 
9 5% or more, twenty per cent to an extent of 
25% or more , and seven per cent to an extent 
of 30% or more Chart 2 on probability arith- 
metic scales, and Chart 3 on arithmetic scales 
show the results of the examination of these 
samples together, m Chart 2, with the U S P 
standard 


The character of distilled spirits has changed 
considerably m the past seven years Chart 4 
shows the result of the analysis of 2,264 samples 
collected in 1921, and 4,116 samples collected m 
1927, the alcohol content of which varied be- 
tween 25 and 50% The average alcohol of both 
series was very nearly the same, namely, 36 34% 
m the case of the samples collected in 1921 and 
36 32% in the case of samples collected m 1927 
but the 1927 samples show a relatively higher 
percentage of samples between 24 and 35% 
alcohol and a relatively lower percentage of 
samples between 35 and 50% as compared with 
the 1921 samples 

It is a well-known fact that when distilled 
spirits are permitted to age m charred oak bar- 
rels, there is an increase in secondary bodies 

/U.co/-tOL Co/rrJTA'T o/* /boost's /*/'*’* sfjvo or 



CHART 5 

which are sbghtly more toxic than is alcohol 
The work of Crampton and Tolman* showed 
that during an ageing period of eight years the 
fusel oil increased 40 to 70% , the aldehydes in- 
creased 200 to 300% , the furfural increased 150 
to 250% , the acids increased 700 to 1,800% , 
and the esters increased 250 to 450% The in- 
crease in fusel oil is due solely to evaporation, 
the extract is obtained from the barrel, and the 
increase m other ingredients is due to chemical 
compounds produced from the alcohols by the 
ageing process The greatest increase m second- 
ary bodies occurs during the first year In an 
aged whiskev there is about 99 4% of alcohol 
and water, the other 0 6% consists of 0 26% ot 
solids extracted from the barrel, and 0 34% of 
fusel oil, aldehydes, acids, esters and furfural 

The question of the relative toxicitv of alco- 
holic beverages was studied bv "Whitney f who 
found bv experiments upon rotifers, that based 
upon the same alcoholic content, the toxicity of 
intoxicating liquors decreased m the following 
order eider, wine, beer, aged whiskey, blended 
whiskey, alcohol, that is to “my, a 6% alcohol 
solution made from pure alcohol was less toxic 
than a 6% alcohol solution made from a bottled 
m bond whiskev 

The samples submitted to Dr Hunt for phar- 

Jour Am Che-n So c 190 1 * r G* 
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macological examination, and reported upon in 
the following article, were representative of the 
material received from police departments dur- 
ing the months of July, August, and September, 
1927 Those submitted during July were of 
higher alcoholic content than those submitted 


100 proof and to contain 50% alcohol by volume 
When this investigation was first considered, it 
was the intention of the Department to have no 
pharmacological tests made upon samples con 
taming any methanol, but it was subsequently 
deemed advisable to do so Apart from the pos 


Alcohol Comte a/t of Illic/t D/st/lled L/qi/oh 



CHABT 4 


later, which change was due to a report received 
in August that successful pharmacological tests 
could be made on lower concentrations The 
bottled in bond sample had been in my office 
for twenty years When opened m August, 1927 
for the purpose of analysis, it was found to be 


sible presence of methanol, the laboratory exam 
motions showed that the samples contained noth 
mg more toxic than alcohol and water with the 
usual cogeneric byproducts of the process of 
manufacture and were on the average less dan 
gerous than preprohibition liquor 


AN EXAMINATION OF THE TOXICITY OF ONE HUNDRED 
SAMPLES OF ILLICIT LIQUOR* 


The Samples Sluiutted bt 

Mb Ltthooe Contained 

THE FOLLOWLNO AMOUNTS OF ALCOHOL 

(Gm pee 100 cc ) 

Number of Samples 

Gm per 100 cc 

7 

24 2 to 25 

29 

25 to 30 

22 

30 to 35 

24 

35 to 40 

IS 

40 to 41 

■pXPBRDIENTS vere 

planned to test the 


JL acute, semi-acute, and chrome effects of the 
samples upon several species of animals The 
results were compared with the effects of dilu- 
tions of pure ethyl alcohol of the same strength 
and with a sample of bottled-m-bond whisky 
meeting the requirements of the United States 
Pharmacopeia and with a popular “blended 
whisky” 

The prelimmarv experiments u ere performed 
upon mice For this purpose the samples were 

♦For record nnd addrws of author see This Weeks Issue 
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diluted with normal sa line solution so that each 
ec contained 0 2 gm of alcohol , the injections 
were made intravenously at definite and uni- 
form rates A dilution of pure ethyl alcohol 
of this strength injected at the rate of 0 01 cc 
per second invariably caused immediate death 
when 0 015 cc per gm mouse was injected, 
0 014 cc per gm very rarely and 0 013 cc never 
caused death On the other hand if the mjec 
tions were made at the rate of 0 002 cc per sec 
ond, doses of 0 027 and usually of 0 03 cc per 
gm mouse were tolerated These relations be 
tween the fatal and the tolerated doses and the 
rates of injection proved to be a useful means 
of distinguishing a solution of ethyl alcohol 
from solutions containing substances cither more 
or less acutely toxic than the alcohol dhus a 
solution of methyl alcohol of this strength (j e 
lec containing 0 2 gm ) was tolerated m a dose 
of 0 04 ec per gm even when injectedrapidly 
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If onlx 2 per cent of the ethvl alcohol weie 
replaced bx methvl alcohol, the acute toxicitx 
wasxerx plainly and constantly diminished the 
rapid injection of doses of 0 017 ec per gm of 
such mixtuies were nevei fatal those 0 0175 
sometimes and those of 0 018 alwax s fatal The 
liquor samples were tested bv numbei and with- 
out mv knowing the result of the analyses 
when methxl alcohol was present to the extent 
of from 1 to 2 4 per cent , I detected it bx this 
method The blended xxlnskx when tested m 
this wax had exactly the toxicitx of a dilution 
of alcohol ot the same strength whereas the 
“genuine”, bottled- in-bond whiskx was slight h 
more toxic than the blended whisky or a dilution 
of alcohol of the same strength 
All of the samples were administered to al- 
bino rats bx the stomach tube in dose- contain 
ing the maximum tolerated quantitx of ethx 1 
alcohol, the piesence of anx substance rnoic 
toxic than the alcohol was readilx detected in 
this manner The rat is an especiallx suitable 
animal for such tests foi it has a relatirelr hnrh 
resistance to ethyl alcohol and a rather low d< 
gree of resistance to some other poisons Th. 
alcohol was administered to the rats in the foi m 
of a solution 1 ce of which contained 0 4 gm 
of alcohol or in doses containing the equiralent 
of this It was found that rats would lnx-anablx 
tolerate three doses of 21 cc per kilo of this 
dilution giren on successire days These lesults 
xxere in sharp contrast xxnth those obtained wits 
methxl alcohol The immediate toxicitx ot 
methxl alcohol is, as is well knoxm, less than 
that oi ethyl alcohol , thus rats usuallx died from 
single doses of 26 cc of tile etlixl alcohol solu- 
tion but surxiyed single doses of 29 cc pei kilo 
body weight of a solution of metlix 1 alcohol of 
the same concentration, they died hoxveyer from 
txxo closes of 21 ec per kilo of methy] alcohol 
giren at mterx als of 48 hours, from two doses of 
17 cc per kilo giren at an interval of 24 hours 
and fiom 3 doses of 10 to 13 cc and from 6 to S 
doses of 6 to 8 cc given at such intervals It 
xvas also found that solutions m which a part of 
the ethvl alcohol was replaced bv an equal 
amount of methvl alcohol were tolerated in 
larger smgle doses than was ethvl alcohol 
alone, thus whereas rats died from 26 cc of tht 
solution of pure ethvl alcohol they surxnved 
doses of 31 cc of a solution m which 10 per cent 
of the ethxl alcohol xxas replaced bx an equal 
amount of methvl alcohol and survived 34 ce 
when 20 per cent of the ethxl alcohol was re 
placed bx metlix 1 alcohol If a small part of the 
ethvl alcohol was replaced bv methvl alcohol 
the preparation was less toxic in both acute and 
chronic experiments than were the preparations 
contaimng onlv ethxl alcohol the presence of 
the methvl alcohol lowered the acute effects (bx 
diminishing the amount of ethvl alcohol) bur 
such amounts of methvl alcohol were not suf 
ficient to have a cumulatixe toxic action Some 


of the samples of liquoi were of this character 
m proportion to the total alcohol content thex 
xxeie the least toxic of all the samples tested and 
less toxic than the samples containing all the 
alcohol as ethvl alcohol Thex xxere less toxic 
than the samples of xxhiskv 
The samples xxere also tested upon eats and 
the effects upon the blood pressure and heart 
rate determined For this puipose the alcohol 
was injected intravenously at a definite rapid 
rate, equal amounts of alcohol of the same con- 
centration xxere injected in all cases as controls 
The resulting curves of the effects upon the 
heart rate and blood pressure were identical 
xxith all of the samples and corresponded exactlv 
xxith the effects of an equal amount of pure 
ethxl alcohol in the same dilution 

Each sample was diluted with water so that 
100 ec contained 5 gm of alcohol and these 
solutions serxed as the onlv source of water ior 
groups of mice for periods of from three to five 
weeks There were a few deaths among the mice 
in these expei iments but no more than among 
mice which leceived the same diet and pure 
water In no case did more than one mouse oi a 
gnen group die and m all eases the survivors 
continued to grow and gain weight 

The results obtained bv these various tests 
were uniform thex~ max be summarized in thp 
folloxnng table m which the maximum dose of 
ethvl alcohol tolerated is represented bv the 
arbitrary figure of 100 


S samples were tolerated In doses of 150 160 


4 

140-149 

2S 

130 139 

S 

120129 

19 

110-119 

IS 

101 109 

11 

100 

4 

95-99 


Thus of these 100 samples S5 were less toxic 
than an aqueous solution contaimng the amount 
of alcohol (40 gm m 100 cc ) contained in the 
sample of “genuine” xrhiskv submitted, 11 sam- 
ples had the same toxicitv as this preparation 
and four weie slightly more toxic (Of these 
four samples one was the genuine whiskv itself 
and two of the other three samples contained 
40 t>5 gm alcohol in 100 cc and another 40 69 
gm alcohol m 100 ee as compared xxith 40 02 
gm in the whiskv Thus the slightlx greater 
toxicitx of three of the samples were satisfacto- 
rily explained bv the slightly greater amount of 
ethvl alcohol ) 

It should be emphasized at once that the above 
figures are based upon the results of the admin- 
istration of the samples irrespective of the alco- 
hol content , that is, the maximum amounts (the 
number of ec per kilo animal) tolerated xxere 
determined There is a certam justification in 
presenting the figures in this xvax the consumer 
of alcoholic beverages seldom lias anv accurate 
knowledge of their alcohol content lie speaks of 
how manv glasses or perhaps ounces he has con- 
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sumed On the other hand probably many con 
tinue to drink until they obtain a definite effect 
of the alcohol and in so doing would consume a 
larger amount of a preparation of low alcoholic 
content than of one with a higher percentage 
And it may well be, and indeed seems to be the 
ease, that some of the preparations of compara- 
tively low alcohol content may contain injurious 
ingredients other than the ethyl alcohol 
Accordingly all of the samples were tested in 
doses containing equal amounts of ethyl alco- 
hol The toxicity of 90 of the samples corre- 
sponded exactly to the ethyl alcohol content, 
there were no indications of the presence of toxic 
substances other than the ethyl alcohol The 
toxicity of seven samples was slightly greater 
than could be accounted for by the ethyl alcohol 
content , in five of these the toxicity was at most 
not more than 5 per cent greater than that of 
solutions of alcohol of corresponding strength, 
one of these samples was the “genuine” whisky 
In two cases the toxicity was approximately 10 
per cent greater than that of dilutions of ethyl 
alcohol of corresponding strength The alcohol 
content of these two samples was very low (24 2 
and 24 9 per cent respectively) so that nearly 
twice as much of the samples as of dilutions of 
alcohol of the average strength of whisky were 
necessary to produce comparable effects, given 
in the same doses as whisky they were much less 
poisonous than the latter It is interesting to 
note that with one exception all of the samples 
which were more toxic than dilutions of ethyl 
alcohol of corresponding strength had a low 
alcohol content 

On the other hand three samples were slightly 
less toxic than corresponding dilutions of ethyl 
alcohol , these contained 0 93, 2 14 and 2 33 per 
cent of methyl alcohol Attention was called 
above to the fact that small amounts of methyl 
alcohol substituted for ethyl alcohol measurably 
lowered the acute toxicity of the mixture (thp 
acute toxicity of methyl alcohol being less than 
that of ethyl alcohol) but did not increase the 
chrome toxicity, the body seems to be able to 
tolerate small amounts of methyl alcohol in- 
definitely just as it can tolerate small amounts 
of some other poisons indefinitely 

One of the samples showing a toxicity slightly 
greater than could be accounted for by the ethyl 
alcohol also contained methyl alcohol (to the 
extent of 2 4 per cent ) , but this greater toxicity 
can not be attributed to the methyl alcohol for 
it was the acute toxicity which was slightly high- 
er than that of a corresponding dilution of 
ethvl alcohol and the acute toxicity is lowered 
bv methyl alcohol 
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DISCUSSION AND NOTES 

The onlj poisonous substance of significance 
found in these samples was ethyl alcohol and the 
toxicitv of the various samples was closely paral- 
lel to the ethi 1 alcohol content Although much 


has been said and written recently on the alleged 
great toxicity of much of the illicit liquor now 
being sold, I know of no analyses or experiments 
indicating the presence of substances distinctly 
more toxic than ethyl alcohol and present in 
sufficient amounts to have a distinct effect A 
number of instances have been reported m the 
past in which mixtures containing a high per 
centage of methyl alcohol were sold as whisky 
(with very disastrous results) but very few such 
cases seem to have been reported recently 
Deaths are of course constantly occurring from 
the consumption of illicit liquor but very rarely 
has any evidence been offered that they were not 
due entirely to the ethyl alcohol A fact fre 
qnently overlooked is that a person deeply m 
toxicated is near death and that a dose of alco 
hoi slightly greater than that necessary to cause 
profound intoxication is a fatal dose This eon 
dition may be realized when a liquor of unusual 
ly high alcohol content is consumed m the same 
quantities as if it contained the more usual per- 
centage of alcohol Three instances apparently 
of this character have been brought to my atten 
tion death was attributed to “poisou whisky” 
but the “whisky” m question contained, m two 
cases, over sixty per cent of ethyl alcohol and 
m the third case eighty per cent, of ethyl alco 
hoi and no other poison was found. 

Much emphasis had been placed upon the 
presence in illicit liquor of methyl alcohol but 
here again definite information both as to the 
amount of this alcohol m such liquor and as to 
the injurious effects of it is lacking, there does 
not seem to have been any marked increase m 
the number of cases of toxic amblyopia — the 
most frequent sequel of the consumption of 
methyl alcohol — with the increased sale of illicit 
liquor 

There is neither experimental nor clinical evi 
dence that amounts of methyl alcohol such as 
those found in the samples which we examined 
have a deleterious action, the poisoning caused 
by such samples is due to the ethyl alcohol In 
fact the toxicity of these mixtures was measur 
ably less than that of pure ethyl alcohol of the 
same strength This result is not surprising 
when it is remembered that these two alcohols 
differ markedly in their pharmacological action 
ethyl alcohol has a more pronounced, whereas 
methyl alcohol has a weaker action upon the 
higher nerve centers The effect of the one is 
not simply added to that of the other, on the 
contrary, each dilutes the other so that animals 
tolerate larger doses of some mixtures of the 
alcohols than of either alone 
Thus, a solution in which ten per cent of the 
ethyl alcohol had been replaced by methyl alco 
hoi was tolerated by animals m larger dos f 
than a solution containing only ethyl alcohol, 
such a mixture when given daily for several , 
davs was also better tolerated than the pure 
ethyl alcohol There were no indications that 
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the methyl alcohol was having anv effect other 
than that of diluting the ethyl alcohol This 
was still more marked as regards acute effects 
when twentv per cent of the ethyl alcohol was 
replaced by methyl alcohol, the lethal dose of 
such a mixture being about thirty per cent 
larger than that of ethyl alcohol alone TThen 
the largest tolerated doses of such mixtures were 
repeated daily for a week or ten days, symp- 
toms suggesting a c um ulative action of tin* 
methyl alcohol appeared "When a mixture eon 
sistmg of 70 per cent ethyl and 30 per cent 
methyl alcohol was given to rats daily in doses 
as large as the tolerated doses of ethyl alcohol 
the distinct cumulative action of the methyl al 
cohol was evident and death with symptoms char- 
acteristic of methvl alcohol poisoning occurred 
after six to eight doses I am confident that 
anyone who has seen the effects upon animals of 
equal doses of whisky on the one hand and on 
the other hand a mixture of ethyl and methvl 
alcohol of the same alcoholic strength, but m 
which 10 or 20 per cent of the alcohol was pres 
ent as methvl alcohol, would feel that tlieie 
would be less (at least immediate) danger in 
taking the methyl alcohol mixture than the 
whisky Of course great care must be taken m 
transferring the results of experiments on am 
mals to man, but it may be recalled that pharma- 
cologists, as a result of experiments on animals 
recognized the peculiarly dangerous properties 
of methvl alcohol long before clinicians did 

Percentages of methyl alcohol comparable to 
those m the samples of illicit liquor investigated 
m this stndv have frequently been found m cer 
tarn varieties of European brandies, but no in- 
jurious effects seem to have been attributed to 
them. 

The often-expressed fear of injury to the eve-, 
from such small percentages of methyl alcohol 
is probably not well founded apparently the 
smallest amount of methvl alcohol to which in- 
jurious effects upon the eve have been attributed 
was about 15 cc and this was m a case of a 
claimant for damages and ophthalmologists 
familiar with the case expressed much doubt as 
to whether only this amount had been taken , 
to get even this amount of methyl alcohol m the 
samples tested m this study would involve the 
taking of a surely fatal dose of ethyl alcohol 

Of course no one would condone the addition 
of even small percentages of methvl alcohol to 
potable kquors Methvl alcohol does not pro 
duce to a distinct extent, if at all, the condition of 
euphoria for which ethyl alcohol is ordinanh 
taken , nor does it have a food value as does 
the latter It is unwise to permit even small 
amounts of a useless and potentially dangerous 
substance like methyl alcohol m any preparation 
which is taken internally , authorities would do 
well to prosecute the vendors of illegal beverages 
containing methvl alcohol under the general laws 
relating to poisons and perhaps also for the mis- 


use of denatured alcohol as well as under the 
provisions of the prohibition act On the other 
hand it serves no useful purpose to exaggerate 
the dangers of small amounts of methyl alcohol 
m liquors and so divert attention from the more 
serious dangers of large amounts of ethvl alco- 
hol 

Another point of some interest m this study 
was the finding that a sample of genuine bottled- 
m-bond whisky, of the most approved “medi- 
cinal quality”, was slightly more toxic than anv 
of the samples of illicit liquor, with the excep- 
tion of three samples, the shghtlv higher 
toxicitv of which was plainly due to the slightly 
higher content of ethvl alcohol Even when the 
genuine whisky was compared with the other 
samples on the basis of their alcohol content it 
was found to be shghtlv more toxic than ninety- 
three per cent of them Only two of the sam- 
ples were, in proportion to their alcohol content, 
more toxic than the whisky and in neither case 
was the difference marked These two samples 
had a low alcohol content (24 2 and 24 9 grams 
per 100 cc ) , possibly they were liquors distilled 
from “home-brew” and analogous to specimens 
studied bv MaeNider (.7 of Pharmacology ami 
Expcr Therapeutics, Vol XXVI, No 2, p 97, 
1925) and found bv him to have certain toxic 
actions different from dilutions of ethvl alcohol 
of corresponding strength 

In view of these results the question mav 
again be raised as to the basis for the belief held 
bv some American physicians and manv others 
as to the “wholesomeness” and peculiar thera- 
peutic virtues of “whiskv” made in a certain 
manner and colored bv something extracted 
from charred wood Although special thera- 
peutic virtues seem to be ascribed to these by- 
products, no one seems to have suggested that 
thev be isolated and administered independently 
of the alcohol That it is desirable to admin- 
ister drugs m a form agreeable to the patient, 
is recognized, but no such emphasis has been 
placed upon this factor m the case of drugs of 
vastly more therapeutic importance than alco- 
hol In any case, it is not necessary to resort 
to such an elaborate and time-consuming pro- 
cess as the method of making U S P whiskv 
no less an authority than Dr Wilev stated “You 
can so imitate a whisky that even the elect would 
be deceived ” (Proceedings Before and Bv Di- 
rection of the President Concerning the Mean- 
ing of the Term “Whisky” 'Washington, 1909, 
p S59 Asked to name some of the “elect”, 
Dr Wiley named himself and President Roose- 
velt ) 

There is no reason to suppose that European 
physicians, using alcohol m forms other than 
whisky, do not secure as good therapeutic re- 
sults, as do A m erican physicians, it may be that 
the adherence of the latter to the bebef m pecu 
bar virtues of the U S P whisky is parth 
responsible for the exorbitant and unreasonable 
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prices which the American sick are compelled 
to pay for “medicinal whisky” 

A numbei of the samples of illicit liquor m- 
i estimated in this study had an odor and flavor 
u Inch would probably have been as acceptable, 
or more acceptable to many, then genuine medi- 
cinal whisky and which were also slightly (but 
not significantly) less poisonous than this, al- 
though containing the same amount of alcohol 

The conclusions recently drawn by Chopra 
(Inti Jou) of Med Res 1927, 14, 1005) from an 
exhaustive study of the ‘ ‘ toxicity of mature and 
immature genuine spirits and imitation or facti- 
tious spirits” are of interest m this connection 

This author found “ethyl alcohol bj itself 
to be as toxic as ethyl alcohol plus the essences 
used in the imitation or factitious spmts, the 
specimens of fnlly matured and immature gen- 
uine spirits and imitation or factitious spirits 
shoved about equal toxicity, ethil alcohol if 
mainly responsible foi the toxic effects , the dele- 
tenous effects of the cheaper spurts are due to 
the tendency on the part of the consumer to ni 
gest larger quantities, partlv because of their 
■comparatively milder taste, which is less satis 
fying to the palate” 

The only new problem, from the public health 
standpoint, suggested by this study, is m eon 
neetion with the variable and usually unknown 
peicentage of ethyl alcohol in illicit liquors It 
is evident that a person accustomed to drinking 
large amounts of a beverage containing 25 per 
cent of alcohol, would senouslj endangei his life 
if he drank equally large amounts of a liquor 
containing 40 per cent of alcohol, the great 
importance of this factor at the present time 
is strikingly shown by Lythgoe in the preced- 
ing article The problem seems to be still pri- 
mal ily a question of ethyl alcohol, rather than 
■one of “good” or “had” alcohol In othei 
words, it is not the so-called “bad boot-leg 
liquor” but the reputed “good gram alcohol” 
which causes acute poisoning and death, this 
is the case with both the illicit and the “medi- 
cinal” whisky 

Closely connected with this subject, however, 
is another problem which deserves careful con- 


sideration — the use m the industries, and espe 
cially m food products, of substitutes for ethvl 
alcohol which are not subject to the often an 
noj mg lestuctions placed by legislation upon 
this use of alcohol Revenue lavs enacted tiven 
tj -five oi thirty } ears ago in regard to the use 
of ethyl alcohol, led to the widespread use of 
methyl alcohol m many food and analogous 
products and with lery disastrous results An 
analogous danger seems to be present now sub- 
stances distinctly more dangerous than methi 1 
alcohol hare been proposed as substitutes for 
ethyl alcohol in food pioducts It is not suf 
ficiently recognized what a unique position ethil 
alcohol occupies m lespect to thb animal body 
it is practically the onlj known substance essen 
tialh foreign to the animal body which, when 
present in the blood, is, m moderate amounts, 
easily and qmcklj rendeied harmless The both 
can not only destroy ethyl alcohol, but can do 
so m a manner to make it of use entire nations 
dem e as large a part of their food from alco 
hoi as from meat and other sources of proteins 
Yet substitutes for alcohol m preparations to be 
taken internally have been proposed with far 
less investigation than yvould be given to a new 
motor fuel 

CONCLUSIONS 


The toxicity of one hundred samples of illicit 
liquor was tested by vanous methods upon dif 
ferent animals The samples varied gieatlv w 
color, taste, odor and alcohol content, six con 
tamed small amounts of methyl alcohol The 
samples were probably lepresentative of tn p 
illicit hqour sold m Massachusetts 

The toxicity of the samples was closely paral- 
lel to their content of ethyl alcohol, m no case 
were there indications of the presence of snb 
stances significantly more poisonous than ethyl 

alcohol. , , 

Six of the samples contained methyl atconoi 
but the amounts were not sufficient to increase 


either the acute or chronic toxicity 
Note Since the completion of this report Atkinson 
has published (Jour Am Pharm Assoc 
n 28 ) an excellent review of 'the poison in mien 


liquor 


THE IDEAL SYPHILIS CLINIC* f 


BT AUSTEN W CHEEVEB, M D 


W HILE it is rarely , if evei , possible to attain 
the ideal syphilis clinic, it seems not out of 
place to discuss somewhat informally the near- 
est approach to it that can practically be made 
In order to profit bv ready access to a labora- 
tory where proper serologic, urine, and other 
examinations can be made, to take advantage o 


•Bead before the Fifth New England 
Providence B I September 29 19- 1 
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,y facilities, and to have the pmilege of con 
m - freeh with specialists in any desired 
the ideal syphilis clinic must be a part of a 
eral clinic Then, too, this arrangement 
make possible complete physical exannna- 
3 at the outset of treatment and at occasional 
rt a 1§ thereafter unless these can be made hi 
rvplnbs clinic personnel 

here is another none the less important, 
gh entirely different reason why the sy phdis 
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clinic can best s£ne in connection with a gen- 
eral clime, and that is that the piesence of pa- 
tients coming for other ailments makes tin 
syphilitic feel less conspicuous for those 'vlio 
liaye yenereal syphilis are naturally yen sens - 
tne and those whose infection is accidental and 
m no nay due to their own misconduct are yen 
loath to be classed with the other group 

That it may do its full duty to the commu- 
nity, the clime must have daytime and eyenmg 
hours as there is always a certain percentage of 
people yvlio cannot afford to lose time during tin 
flay and some who, though they can afford it 
will not be able to retain then positions if the' 
take it as frecpiently as is requned for propei 
treatment 

Fees should always be charged, they can be 
adjusted to the needs of the community but 
no patient who really cannot pay should b“ 
turned away under any circumstances It is 
probably wiser to liaye rates higher in the eye 
nmg than m the daytime, it may be possible 
thereby to pay a yery small salary to the e'en 
mg staff 

It is yery necessary to liaye at least a few 
beds which may be used for infectious patient-? 
especially those with mouth lesions so that they 
may be retained for a few days until the dangei 
of spreading the disease is past (and in most 
cases this is but a very short time) , for pa 
tients for observation and stud' whateyer the 
type and stage of the disease, and for patient? 
for lumbar puncture so that they may be al 
lowed at least a few hours in which to lie pei- 
feeth quietly 

I belieye it is of importance foi a syphilis 
clime to be combined with the skin department 
if not under one chief at least in close associa 
tion with it Both of these departments 
must work together harmoniously without 
lealousr and with a rotation of service for all 
except the chiefs, otherwise it is absolutely ini 
possible to train the younger men to have suf- 
ficient diagnostic acmtv This is important m 
-a specialty which depends so laigely on memory 
of what one can learn through fingers and eves 
It is impossible to retain impressions sufficiently 
■clearly oyer any great length of time, unless one 
is constantly reinforcing them 

From the patient’s pomt of new it is ideal 
to have the same staff on duty throughout the. 
year, for a syphilis patient appreciates more 
than any other probably the opportunity of 
seeing the same physician regularly When he 
finds the same doctor m attendance on succes- 
sive nsits, he develops much more confidence m 
the clinic and the care which he is given, and he 
will throw less load on the social service depart 
rnent because of less need of follow-up But it 
is important that the staff also be protected from 
too continuous service m order to avoid the dan- 
ger of getting “stale” from too steady routine 
Free periods should be gnen for complete relax 


ation teaching 01 research woik If the serv- 
ices are planned to be fairh short, the periods 
of seruce of the different men should overlap 
so that the patients ne'er feel that there aie 
many strange faces among the staff 
Xeurosy philis should be treated in the same 
department as syphilis of other types when pos- 
sible, which of course, means that there must 
be some one in the department with sufficient 
neurologic training With a neurologist’s as- 
sistance there should be enough rotation of these 
eases so that several or all of the staff would 
eventually become proficient to adequately 
handle this group If the organization of the 
hospital is such that the neuiologic cases must 
go to then particular department for treatment, 
(an arrangement which donbles the necessarv 
teehnical staff and equipment for giving the in- 
travenous injections) then there must be ade- 
quate rotation of service between the depart- 
ments ot syphilis and ueuiologv so that the 
neurologist can become relatively conversant 
y\ith syphilis in all its stages and phases 

Our ideal clime will have a leadilv available 
social service with yvorhers showing such kindly 
and sincere helpfulness that patients who quick- 
ly sense and lesent an overbeanng inquisitive 
attitude will feel their friendliness and will 
quickly lespond A really efficient follow-up 
sy stem should be maintained bv this department 
to look after lapsed cases pioperl' to round-up 
complete families to arrange for transportation 
of lmalids, and such duties 

Records should be kept as full as possible con- 
sidering the number of staff an 1 the time that 
mav be devoted to that purpose but they must 
be in such form that they mav be rapidly under- 
stood by anv physician in the clinic, and suffi- 
ciently complete to be of value if they are called 
for by the courts They should be dependable 
for statistical purposes at least m preparing 
data for publication 

Teaching is not always possible but it is of 
gieat adyantage to a clinic to be associated with 
a teaching institution for the presentation of 
cases increases one’s acuity of observation and 
thought and the quality of the work is likely to 
be better The presence of students can be so 
arranged as not to antagonize patients 

Again the clinic must work ra constant coop- 
ei ation with practicing physicians in the ne gh- 
borhood being ready at all times to offer any 
sort of assistance and instruction and to make 
possible opportunities for observation and prac- 
tice to men outside the clinic who are sufficiently 
mterested to take advantage of them 

In n paper of this ty pe treatment need be con- 
sideied only from a very general pomt of new 
A properly flexible routine is advisable for early 
cases which simplifies matters for the staff and 
appeals to patients of certain mental grades who 
may not understand that the disease cannot be 
treated with mathematical precision, but this 
routine must be changed upon proper indica- 
tions to carefully individualized treatment In 
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other words, it is often safe to fit the patient to 
the treatment, but always safe to fit the treat- 
ment to the patient Of course all late eases 
must be entirely individualized 

As I have intimated before, all patients at a 
time as nearly as possible to the first visit should 
have, either in the skin clime or m the general 
medical, a complete physical examination, in- 
cluding urinalysis, serologic tests, blood count, 
hemoglobin estimation Defects found at this 
examination should be corrected as rapidlv as 
possible, especially foci, poor teeth, associated 
urethritis, piostatitis, anemia, obesity, under- 
weight, and such conditions 

All patients with late syphilis, and some ap- 


propriate ones with early stages, should have 
a lumbar puncture at the time of admission 
During treatment, reasonably fiequent checks 
should be made, the urine examined and other 
necessary laboratory procedure^ carried oat A 
full physical examination should be done every 
year, including serologic tests and m some cases 
lumbar punctmes After patients have fulfilled 
the complete course of active treatment, they 
should be seen once or twice a year for at least 
fifteen years for the double purpose of knowing 
the end results m as many patients as possible, 
and of keeping in touch with the patients to pass 
on to them any new knowledge or methods which 
may be gained 


A CASE OF SYRINGOMYELIA AND NEUROSYPHILIS* 


13Y MORRIS YORSHIS, M D 


S YRINGOMYELIA and neurosyphilis form a 
rare combination, intei esting because of the 
complexity of the clinical picture The follow- 
ing case is repoited because the post-mortem 
study revealed this unusual combination 

HISTORY — J D aged 70, entered the Boston 
City Hospital complaining of numbness and weak 
ness In both legs 

F H — One sister died of general paresis Other 
wise, the family history Is negative 
P H — Gonorrhoea 20 years ago at the age of 60 
During the same year the patient noticed that his 
left hand became weak Two years later, he fell 
from a load of hay striking his head and causing a 
deformity at the back of his neck which persisted 
for the rest of hts life and which made motions of 
the neck difficult. Seventeen years ago, the patient 
contracted lues, for which he received treatment for 
twelve months His left leg at this time became 
numb and weak, causing him to drag It Two years 
ago, he had rheumatism’ of the left leg Last year 
he noticed his right hand was growing weak and 
numb He suffered no pain 

The following findings were recorded on examina 
tlon Gait and Station — The patient dragged his 
legs, not being able to walk -without support. He 
had difficulty In maintaining his position when the 
eyes were closed Oraniat Nerves — The pupils Mere 
unequal, slightlv irregular the left smaller than the 
right. Both were fixed to light and reacted slug 
gishly to distance The patient was slightly deaf 
due to eighth nerve involvement All the other 
cranial nerves were intact 

ARMS — There was evidence of atrophy in both 
hands, especially the left, most maiked in the thenar 
eminences The left hand was in a drooped posl 
tlon the right hand In a claw like attitude There 
was wasting of the infra and supra splnatl deltoids 
biceps and triceps muscles No grips were obtain 
able owing to the markedly weakened hands The 
handwriting was impossible to decipher The biceps 
triceps and wrist reflexes were present hut sluggish 
The abdominal reflexes were absent except In tbe 
upper right quadrant 

LEGS — There was definite paresis and spasticity 
The sensory tests were not satisfactory due to the 
patients deafness and consequent lack of coSpera 
tlon. The cremasterlcs were present The knee 
lerks were very brisk on both sides and patellar 
jerks were obtainable The ankle Jerks were hyper 
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active on both sides A Babinski was present on 
the right there was no ankle clonus Mentally he 
was disoriented stating for example, that the year 
was 1895 (1925) The test phrases were fairly well 
performed Because of deafness, the mental exami 
nation was difficult 

A genera] visceral examination was negative ex 
eept the heart. The apex impulse was outside the nip- 
ple line, IS cm. to the left of M S L BBC was under 
the sterna] margin There was no enlargement ol 
the great vessels The sounds were of good quality 
with many extrasystoles There was an occasional 
dropped beat T be first sound at the apex was split 
and a slight systolic murmur was heard At the 
base there was a Blight systolic murmur which was 
beBt heard in the aortic area A2/P 2 The second 
sound was loud and ringing The radials were 
difficult to feel The temporals were not sclerosed. 
The blood pressure was 180/90 

SPINE — There was lordosis in the dorsal region 
with some degree of kyphosis about the seventh 
cervical vertebra and definite lateral scoliosis to the 
right. There was no bend in the dorsal lumbar 
spine The erector spinae muscles were atrophied 

LABORATORY FINDINGS —The urine showed 
the slightest possible trace of albnmin Blood Bgb 
94% BBC 6,120,000 TVBC 17,000 Differential 
PMN 84% Mono S% Lymph 6% Eoslnophiles 
2% The blood TVassermann was positive The 
spinal fluid was clear The pressure and sugar con 
tent were normal The globulin was Increased The 
Wassermann reaction of the spinal fluid was positive 
There were 45 lymphocytes and the Gold Sol was 
655655441 The X ray of the chest showed marked 
widening and tortuosity of the aorta with areas of 
calcification in its wall Extensive hypertrophic 
arthritis of the lower four cervical vertebrae was 
demonstrated by X ray of the spine 

PROGRESS NOTES — Two weeks after admit- 
tance to the hospital the patient's right leg also 
became numb and weak The following mon h, 
while standing near a radiator he burnt both hi 
elbows and wrists without realizing it until the fol 
lowing day A physical examination at this time 
showed fixed pupils diminished touch and corneal 
reflexes a loss of pain and diminished heat sense 
in the right shoulder girdle There was atrophy of 
the muscles supplied by the sixth seventh and eighth 
cervical segements-more marked on the right. The 
leas showed spastic contractures decubitus and an 
arthritis of the right knee A double Bablnskf was 
present and a cervical arthropathy The patient 
Fat7r developed what seemed a bulbar palsy expert 
encing difficulty In mastication and deglutition and 
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there 'was drooling The voice nas verv feeble uring 11 5 cm in circumference in the ascending 
The patient died six months after admission portion 

POSTMORTEM FIXDIXGS — The heart was The brain (Fig 2) weighed 1170 gms The pia 
negative save for irregular patches of atheromatous arachnoid was thickened and the gyri over the pre- 
thickenentng in the aortic cusps the aortic cusp of central and post-central areas were definitely flat- 



FIG 1 Aorta — Showing- diffuse calcification. 

the mitral valve and the endocardium of the left I tened and atrophic There was moderate arterio- 
auricle The aorta showed a very extreme degree of sclerosis of the basilar artery and vessels of Willis 
arteriosclerosis (Fig 1) with numerous depressed The microscopic study of the cortex showed typi 
or raised yellow to pearly gray ulcerated plaques cal advanced general paresis The details of the 
throughout and much calcification The aorta was study are as follows 

somewhat dilated above the sinus of Valsalva, meas The cortex showed the pia somewhat thickened 
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and containing blood vessels with thick walls, the 
lntlma, media and adventitia being involved In 
places there was Infiltration with lymphocytes and 
endothelial cells Within the cortex there were 
prominent small blood vessels, showing moderate 
congestion and about some of them there was very 
marked perivascular infiltration In which plasma 
cells played a prominent part The arrangement ot 
nerve cells was In places very good, but In other 
places the laminations were destroyed and the nerve 
cells were degenerated Another section of the cortex 
showed more meningitis and more nerve cell destruc 
tlon but less perivascular Infiltration Plasma cells 


there was also diffuse degeneration around the whole 
cavity — not localized in any particular tracts The 
sections from the dorsal cord were very mnch 
shrunken and flattened The central canal was very 
wide, and had about it marked gliosis The gliosis 
was also conspicuous throughout the whole dorsal 
half In the meninges there was a considerable In 
filtration of lymphocytes In the ventral median 
fissure there were two large dilated veins and one 
large artery with a conspicuously thickened wall 
No motor nerve cells were found on examination of 
fh e sections Levaditl stdins of two levels of the 
spinal cord were examined and showed no splro- 
chaetes 



FIG 3 Spinal Cord — Showing- Syrlngomj elia 


were not abundant lymphocytes being the common 
exudative element 

In the spinal cord (Pig 3) the meninges wfere not 
remarkable The cord was flattened and atrophic 
In the cervical and dorsal region and a section in 
the dorsal region showed cavitation on both sides 
leaving only a cortical shell The consistency was 
quite soft and pulpy and no normal markings were 
seen A section in the lower dorsal and upper 
lumbar region showed no cavitation but a soft pulpy 
surface without markings 

The microscopic stud} of the spinal cord presented 
a cavit} which extended from the upper cervical 
region at about the level of the third cervical root 
and probably even higher although in the upper 
extremity of the cord there was an Injury due to re 
moval at autops} This extensive cavity then pro- 
ceeded downward reaching its maximum size in the 
lower cervical and upper dorsal portions of the 
spinal cord The whole cord appeared smaller than 
normal at this level In the lowest dorsal segments 
the cord was verv much flattened, showing gliosis 
but no true cavit} In the lumbar region, there was 
no external abnormalit} but on section there was 
found to be a distended central canal 

A section of the cord stained with cresyl — violet 
showed a large cavit} This was an outgrowth from 
the central canal There was thickened ependyma 
subependymal gliosis and diffuse gliosis while the 
ventral horn cells were remarkabl} well preserved 
The pla was thickened and in spots showed inflltra 
Hnn w Ith lymphocytes and plasma cells and the dura 
was somewhat thickened and slightly infiltrated 
Weigert sections of the cord showed a large cavit} 
in the cervical region and degeneration of the cor 
tlco-spinal and dorsal tracts especlall} although 


DISCUSSION —The patient’s faimh Instorv 
is mtei estmg m that lus sistei died of general 
paresis The phv sical examination of the pa 
t lent on admission showed two kinds of signs 
those of upper and lowei motor nemon degen 
eration, togethei with neurosvplnlis, as proven 
Irv tlie spinal fluid examination The disonen 
tation, deafness and emotional instabilitv , plus- 
the ty pical alterations m the spinal fluid, such 
as pleocv tosis, increased globulin and protein, 
paietie gold cuive and positive Wassennann test 
wan anted a diagnosis of general paresis But 
the other condition piesent — was it also luetic 
01 was it another disease? A tentative diagnosis 
of luetic amyotrophic lateral scleiosis was made 
because botli anterior horn and pyramidal tract 
were involved and no satisfactory sensor 
changes w ere found Cases of sv phihtic aim ot- 
loplues weie pieviouslv repoited by Dana 
and Leri, the latter believing it to be an entitv 
comparable to tabes Chrome bv pertrophie 
paccliv meningitis at the level of the cervical re 
gion could also explain the various signs, but the 
duration of the svmpton.s and signs was against 
this diagnosis However, when the patient 
burnt himself accidentally without pain the 
diagnosis of svTingomv elia was made It is 
extraordinary in that this chronic progressive 
disease developed at such a late age and went 
on hand m hand with general paresis, neither 
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disease conflicting with the other nor altering 
the course of the other The dissociated anaes- 
thesia obtained on the last examination the 
arthropathy the spastic paraplegia atrophi 
contractures, and bulbai signs veil confoim to i 
text book description of svungomv elia "while the 


mental signs and the spinal fluid findings were 
typical of general paresis 

Thants are herewith given to Drs Mverson and 
Cobb for permission to publish this case and further 
thants to Dr Cobb for photographic and special 
microscopic work 


CONTROL OF BLOOD SUPPPLY IN TONSILLECTOMY* 

BY M P SVIITHVVICK, VI D 


A FTER tlnrtv tears experience in pel form- 
ing tonsillectomv bv the usual methods tin 
realization that bleeding or the attempt to avoid 
it is the chief obstacle to unifoimlv good re 
suits led me two veais ago to adopt the follow 
mg technique which has proved satisfactory 
There is nothing unusual about the theorv of 
the method It merelr consists m removing the 
tonsil practically as one would an oigan from 
auc other part of the bodv Most operatois 
probal v consider this unnecessaiv and peihaps 
a little difficult in tonsdlectomv With a little 
practice however the procedure is quite simpl 
and piobablv is of value m that it insures com 
plete lemoval of the tonsil reduces the chance ot 
post operative hemorrhage to a minimum elirn 
mates the fear of it, and decreases the nsk ot 
inhalation of blood and secietion into the 
bronchial tree The noteworthy feature of the 
technique, and the onlr one which has not been 
suggested br others is the clamping of the blood 
•supply before cutting followed bv ligature 
A preliminary dose of atropine 1/120 gum 
is given to adult patients and a pioportionat 
dose to older children operated upon uudei gen- 
eral anesthesia Adults operated upon under a 
local anesthetic are given morphine 1/4 gram 
Opeiation The tonsil is drawn forward bv a 
tenaculum and a small opening made just 
through the plica between the capsule of tin 
..uppei extremity of the tonsd and the lunction 
ot the pillars Into this opening the blunt end 
of a tonsil knife is inserted and the plica alone r 
slit the full length of the posterior pillar Xext 
startmg as before, with the blunt end of the 
knife the plica is slit the full length of the auter 
lor pillar The plica has now been mcised all 
around the tonsd except where the lower edge ot 
the plica joins the tongue If the incision goes 
no deeper than the plica there is no bleedmg ot 
consequence 

With the end of closed curved scissors the 
posterior pillar is pushed from the tonsil cap 
sule bv keeping close to the capsule Xext the 
anterior pillar is pushed from the tonsil capsule 
The plica at the junction of the pillars is pushed 
gentlv awav from the upper end of the tonsil 
If this sepal ation of the tonsd is made poste- 
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noih and antenorlv with gentleness no vessel of 
impoitnnce will have been tom as a rule but 
oeeasionnlh a sizeable vessel between pillar and 
capsule will need tv mg The tonsil will now be 
suspended bv its essential vessels and little tis 
sue besides foi ruing a verv narrow longitudinal 
partition from tonsil capsule to fossa The 
nerves are fiequentlv plainly seen running m 
this partition to the lower end of the tonsd cap- 
sule 

Xow comes the feature referred to md which 
offers excellent piactice m tv mg vessels m a 
deep position It a preliminary opening is made 
with the forceps closed there is less chance ot 
iiiptenng vessels One iaw of a seven-inch curved 
arterv forceps is gentlv pushed behind the an- 
tenoi pillar through the thm partition of ves- 
sels reteired to at or above its middle pomt and 
emerging anterior to the postenor pillar The 
tonsd held m the tenaculum is put nndei some 
tension and the artery forceps locked If this 
has been done properlv the upper portion of the 
tonsd is entnelv anterior to the firndv locked 
arteiv forceps When the tissue grasped bv the 
forceps is cut awav the tonsd sags allowing an 
easv fie the forceps bemg removed as usual 
when the fiist knot is set As the tissues grasped 
bv the forceps are delicate one must be careful 
not to teai them awav while making the tie 
Those who have no objection to leaving cut ves- 
sels untied can now remove the tonsd with the 
snare with a better chance than usual of getting 
the whole of it 

Those who, like the writer, prefer to tie cut 
vessels now pass one jaw of the forceps through 
the partition of vessels keepmg close to the floor 
of the tonsil fossa and emerging as before an- 
terior to the posterior pillar When the forceps 
is locked it should grasp all the lemainmg ves- 
sels of consequence When these are cut the 
tonsil shoidd be held onlv bv the attachment of 
the lower edge of the triangular plica to the 
tongue or should be freed to that extent A tie 
is made as before and the forceps removed One 
can now cut this attachment of plica to tongue 
either with a snare or scissors 

The above operation insures a definite control 
of blood supplv and one mav hope that as m 
other operations the average result wdl impl ov e 
with experience 
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NURSING CANCER PATIENTS IN THEIR HOMESf 

BT LUCrLE EAVES AND ASSOCIATES* 


A MERCIFUL conspiracy of reserve has drawn 
A a veil over the distressing details of the 
difficulties 'which must be met when terminal 
cases of cancer are nursed in private homes, — • 
particularly when these are the overcrowded 
quarters into which urban families have been 
forced A comparison of the number of these 
patients with hospital resources m the United 
States makes it evident that the majority of such 
sufferers must depend on home nursing In 
1923, the general hospitals of the United States 
reported beds for 247,256 patients During the 
following year, 91,138 persons m States of the 
registration area died of cancer The Massachu- 
setts Cancer Commission ( Special Report, p 64) 
concludes that cancer patients require average 
periods of terminal care of four to five months 
duration If all victims of cancer received four 
months terminal care, then one bed in eight of 
all the general hospitals would be occupied con 
tmuously bv these incurable patients, and addi- 
tional beds would be required for cancer patients 
of States not included in the registration area 
and for those undergoing radium or surgical 
treatments 


However, the general hospitals often refuse to 
take chronic cases, because more can be accom 
phshed when care is given to patients with acute 
maladies for which improvement or cure may be 
expected The average period of hospital treat- 
ment reported for all types of cases was less than 
two weeks, so that eight ordinary patients can 
be benefited by services required for one of these 
incurable victims of cancer 

It is evident that but a relativelv small pro- 
portion of these patients can hope to have their 
sufferings alleviated by the expert care given m 
good hospitals Only about five per cent of the 
population of the United States is included m 
the income classes which might be expected to 
employ trained nurses in their homes This 
large, rapidly -increasing group of sufferers must 
be eared for chiefly by relatives, friends or at 
tendants, who are in great need of expert advice 
and guidance in order that they may perform 
skillfully the varied services required by peisons 
dying of cancer It is obvious that assistance 
and instruction m the home care of cancer pa- 
tients will be an increasingly important pait of 

♦Grateful acknorM^flgment for assistance In this coi)perntl\e 
study Is made to the officers and nurses of the Boston Commu 
rtlty Health Vssoclntlon whose reports of their services ha\e 
supplied data for this discussion I am under special obllun 
tlons to Miss Mao Chapin Statistician of the Association for 
her assistance In locating records and for admirable annual 
summaries of the cases receit Injr care Student* in m> Simmon* 
full me research course* and my Assistant In the Research 
Twmnment of tbe Women s Educational and Industrial Union 
hate contributed to the nnoljs * of Urns, records and Prepara 
Men of statistical tables and charts Data from records or the 
Oommunltt Health Association have been supplemented by In 
formation ^ obtained in field work and bj record, of hospital, 
ro T\n.Mf„Mnn, j-KIna care to cancer patients 
"tfte mSd and address of author see This V eek s Issue 
papa 26 D 


the services of public health nurses Persons 
responsible for the training and supervision of 
these nurses may profit by a clear statement of 
the conditions surrounding and of the services 
demanded by this group of patients 

The following discussion is based on a repre- 
sentative group of 181 of the 1517 cancer pa 
tients eared for during five years ( 1922-1926) 
by nurses of the Boston Community Health -As 
soeiation, and on 628 histones obtained by 
conferences with surviving relatives of Boston 
cancer victims (1924-1925), or by the study of 
records in the hospitals where they had received 
treatment We have been able also to obtain 
less complete information about 962 persons who 
died of cancer m hospitals of public or private 
institutions These and other more varied 
sources of information make possible reliable 
discussions of the following topics 


1 Sex, age and nationality distribution of 
cancer patients who must be given ter 
mmal home care 

2 Their probable financial and personal re- 
sources 

3 The nursing services which they wall re- 
quire 

1 Sex, age and nationality distribution 

“Year after year statistics show that more 
than half of those who die of cancer are females, 
although the male population of the registration 
area exceeds the female” is the conclusion of the 
Federal Chief of Vital Statistics In Massachu 
setts, where there is an excess of females in the 
population, there are 160 women to every 100 
men who succumb to this disease Not only is 
the ratio of women victims greater but a rela 
tivelv higher proportion receive home care 
Women stricken with a mortal disease wish to 
remain m their accustomed surroundings, and 
relatives often make lieaw sacrifices to gratifj 
this feelmg Recoids of the two public hospi 
tals studied showed that nearly three out of four 
of the cancer patients had been men, while there 
were two women to every one man among the 
cancer patients cared for m their homes bv the 
Boston Community Health Association (Table 
1 ) 

Numerous statistical studies have established 
fullv the fact that cancer attacks persons who 
have passed the prime of life The most com- 
mon ages in the groups studied were between 6u 
and 65 while the average age at death of pa 
tients nursed in their homes ; was 60 2 vears 
Women who died of cancers of the female geni- 
tal organs averaged five years younger ( >4 9) 
Recent European and American studies show 
great variations m cancer mortality between na 
tionalities and localities While it is dear that 
these differences mav be lessened when there is 
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greater uniformity m medical care and diagno- 
sis, it hardlv seems probable that they will be 
overcome entirely in tbe near future In the 
United States the foreign-born suffer more from 
cancer than the native stock The average crude 


be chiefly elderly women, and the foreign-bom 
will be largely represented when nurses serve 
communities having groups of Irish, German, 
Scandinavian, British and Canadian immi- 
grants (Table 1 ) 


TABLE 1. DISTRIBUTION El MATHtRAL PARENTAGE OF A SAMPLE GROUP OF CANCER 

PATIENTS DISCHARGED FROM THE CASE OF ISE BOSTON CCdilUNITY HEALTH 
1 

ASSOCIATION. 


Birthplace 

Persons 

of specified maternal parentage. 

of mo-oner 

Total 

Ken 



lumber 

Per eent» 

Number 

Number 

Total, 

181 

100. 0 

56 

126 

United States, 

62 

34.3 

15 

47 

Ireland, 

57 

31.5 

19 

33 

Russia, Poland, - 

8 


6 

2 

Italy, 

18 

9.9 

3 

15 

Britain, 

8 

4.4 

5 

3 

Teuton! c , 

5 

2.8 

1 

4 

S candanavian , 

2 

1.1 

1 

1 

Latin, 

1 

.55 

— 

1 

Canada, 

17 

9.4 

4 

13 

Baltic, 

— 

— 

— 

— 

Others, 

1 

.55 

— 

1 

Hot stated, 

2 

1.1 

1 

1 


1 

Aiio was a sample group selected at random Tram 1517 cancer cases nursed 
during -the years 1922-1926. 


rates per 100,000 m Boston for the vears 1921, 
1922 and 1923, by nationality, were as follows 
United States, S3 7 , Ireland, 302 0 , Russia and 
Poland, 1415, Italv, 75 1, Britain, 284 7, Ten- 
tome countries 369 0 , Scandinavia, 223 3 Can- 
ada, 267 0 Similar variations between native 
and foreign-bora are shown m the Federal sta- 
tistics of mortality covering the entire registra- 
tion area These statistics indicate that cancer 
patients cared for bv public health nurses will 


2 Financial and personal resources 
Women over fifty years old, particularly those 
bom m foreign lauds, frequently are dependent 
for support on relatives or, in their absence, on 
charitable agencies Two-thirds of the benefi- 
ciaries of European old-age pension systems are 
these old women whose families have been unable 
to provide for their care A canvass of a typical 
Boston district* for the purpose of discovering 

•Aced Client* ot Boiton Social Agencies Chapter* I. n. m. 
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the means of support of residents 65 years old 
or over reveals the limited financial resources of 
the portion of the population most subiect to 
cancer About half of this aged population 
were widowed Of the 615 aged persons for 
whom information was obtained, 38 per cent 
were reported as financially dependent The 
proportion of dependents among the women was 
even greater, as 186 of the 305 visited, or about 
65 per cent , were without independent means of | 
support This high proportion of aged depend- 


! hfe Only a third (35 per cent ) of the cancer 
patients in the sample group from the Coinmn 
mty Health Association carried the small insnr 
ance polices which entitled them to assistance in 
paying for the services of the nurses Fortv two 
per cent stated definitely that they had no in 
suranee, and it is probable that tins was true 
also of the remaining 23 per cent for whom 
there were no insurance data The patients who 
lacke 1 this slight protection so common among 
the thrifty poor usually were housewives or do- 


TARXJZ B FOBHS 07 TREATMENT 07 A SAME IE GBOUP 07 CANCER PATIEN33 CARED TOR BT THE 
BOSTON C015OTNITT HEAITH ASSOCIATION, CIASSI7IED BT BIRTHPLACES 07 MATER KU. 
PARENTS 


Patients 

of specified maternity who received medical treatment stated below 

Birthplace 
of mother 

Doctor 

in home 

Public 
Private health 
nurse nurse 


Hospital 

X-ray 

Radium 


Family Special- 
doctor lot 

Exami- 

nation 

Opera- 

tion 

Out-patient 
department : 

Total 

— 177 

16 

12 

181 

81 

50 

12 

3 

6 

United States 

,- 60 

4 

6 

62 

29 

17 

2 

I 

2 

Ireland, 66 

9 

1 

57 

21 

13 

5 

— 

3 

Russia-Poland 

,- 8 

— 

1 

8 

4 

2 

— 

— 

— 

Italy, 

— IB 

£ 

2 

IB 

6 

3 

3 

2 

-- 

Britain, 

— 8 

— 

— 

8 

5 

3 

1 

— 

-- 

Teutonic, 

— 4 


1 

5 

Z 

1 

— 

— 

— 

Scand&navia,-' 

T 2 

— 

— 

2 

1 

1 

— 

— 

— 

Latin, 

— 1 

— 

— 

1 

1 

1 

— 

— 

— 

Canada, 

— 17 

1 

2 

17 

10 

7 

1 

— 

1 

Other, — - 

— 1 

— 

— 

1 

1 

1 

— 

— 

— 

Not stated, — 

— 2 

— 

— 

2 

1 

1 

— 

— 

“ 


ents was found also in the State wide investiga- 
tion of the Massachusetts Commission on Old- 
Age Pensions Their report states (p 57), “Of 
the 17,357 persons interviewed 65 a ears of age 
and over who gave definite information con- 
cerning propertv or income 7,743, or nearlv 45 
per cent of the total, had less than $5,000 prop 
erty and less than $1,000 income either singlj or 
with their spouses For this group as a 

whole, about 35 per cent were self-supporting 
and nearlv 65 per cent were partialb or en- 
tirely supported by others ” Old age pension 
bills’ which have been presented in the Legisla- 
tures of twenty States, have been adt oeated be 
cause of the geneial conviction that the aged 
find it difficult to procure the bare necessities of 


mestic servants Cher half of the sample group 
of cancer patients nursed by the Commumtj 
Health Association were engaged in domestic 
labors which bring little or no returns in money 
Advocates of the piompt procuring of the ex- 
pensn e medical services required bv cancer 
patients have made insufficient allowance for the 
financial incompetence of the persons most sub- 
ject to the disease 

The personal resources of the cancer patients 
often were as limited as their financial They 
frequently lived with the families of married 
sons or daughters, and gave some assistance m 
household tasks and the care of children Un 
married adult women who are not gainful!-! em- 
ploy ed are found but seldom in such households 
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The sick must he cared for bv busv liousewnes 
who rarely can afford hired help But the out- 
look during serious illness for those with estab- 
lishe l claims on family groups, — however lim- 
ited their resources, — is fortunate m comparison 
with that of elderly persons who live alone 
Their savings mav be exhausted bv earlier medi- 
cal treatments, so that terminal care must be 


ferences with surviving relatives who had passed 
through the ordeal of nursing such patients m 
ovei crowded homes where there were voung 
children suggested extenuations for the appar- 
ent heartlessness of these sons or daughters 
The elderlv cancer victims must sometimes 
have been acutely conscious of their dependent 
relationships and unwilling to incur unnecessary 


TABIE 3 CONDITION ON DIS CHARGE OF PATIENTS NOISED BY THE BOSTON C0W01.TTY 
HEALTH ASSOCIATION 


1 

A - TOTAL patients nursed 


Year 

Number of 
Patients 

Number of 
Visits 

Number of patients nursed, in opacified 
years whose condition was as stated 

Not 

Cured Improved Improved Dead 

1922-1926 

168099 

965236 

113508 

29956 

20947 

3633 

1922 

26134 

219492 

13391 

8826 

3278 

699 

1923 

28815 

224145 

16789 

8146 

3126 

754 

1924 

44882 

162451 

34205 

4964 

4936 

757 

1925 

34858 

147827 

25736 

3961 

4466 

695 

1926 

33370 

221321 

23387 

4059 

6141 

783 


z 

B - CANCER PATIENTS 


Number of patients nursed in opacified 
years whOBe condition was bb stated 


Year 

Number of 
Patients 

Number of 
Visits 

Cured 

Improved 

Not 

Improved 

Dead 

1922-1926 

1517 

27632 

63 

270 

630 

554 

1922 

337 

7779 

17 

57 

158 

125 

1923 

330 

5670 

21 

69 

121 

119 

1924 

293 

4966 

9 

51 

140 

93 

1926 

270 

4176 

10 

46 

112 

102 

1926 

287 

5041 

6 

47 

119 

115 


1 

Average number of visits per patient, 5 7 
2 

Average number of Tieite per patient, 18.2 


sought m hospitals giving unpaid services Onlv 
two private hospitals, willing to receive such 
patients, are located in or near Boston Those 
who cannot be admitted mav have no resource 
other than the hospitals maintained m connec- 
tion with citv or Slate institutions which give 
shelter to the sad company who reach the end of 
life without money or friends About a third 
of tlie cancer patients found at the Long Island 
Hospital said thev had no relatnes, hut one m 
four of the women and one m ten of the men 
claimed that tliei had living children who for 
various reasons, were unable or unwilling to 
give tbe difficult terminal care required Con- 


expenses Pathetic instances were met with m 
the field work where these aged dependents con- 
cealed their sufferings and refnsed to permit 
the calling of a doctor until within two or three 
weeks of death There were many households 
where patients might well have hesitated bpfore 
adding the small fees of the visiting nurse to the 
burden of their support Their own or the 
family self-respect often forbade the seeking of 
the charitable assistance offered m Boston’s nu- 
merous medical clinics An understanding of 
these complex fanuh and financial situations, 
common among cancer patients of the class most 
frequently attended bv visiting nurses, is neces- 
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the means of support of residents 65 years old 
or over reveals the limited financial resources of 
the portion of the population most subieet to 
cancer About half of this aged population 
mere widowed Of the 615 aged persons for 
whom information was obtained, 38 per cent 
were reported as financiallv dependent The 
proportion of dependents among the women was 
even greater, as 186 of the 305 visited, or about 
65 per cent , were without independent means of 
support This high proportion of aged depend- 


life Only a third (35 per cent ) of the cancer 
patients in the sample group from the Connan 
mty Health Association earned the small msur 
anee polices which entitled them to assistance in 
paying foi the services of the nurses Forty tiro 
per cent stated definitely that they had no in 
surance, and it is probable that tins was true 
also of the remaining 23 pel cent for whom 
there were no insurance data The patients who 
laeke 1 this slight protection so common among 
the thrifty poor usually were housewives or do- 


TAHLB 2. 70BHS 07 TREATMENT 07 A SAMPLE GROUP 07 CANCER PATIENTS CARED TOR BT Effi 
BOSTON catatraiTT HEALTH ASSOCIATION, CLASSIFIED BT BIRTHPLACES 07 MATERNAL 
PARENTS. 



Patients 

of specified maternity who received moiUwi trentment stated below 

Birthplace 
of mother 

Doctor In home 

Public 
Private health 
nurse nurse 


Hospital 

X-ray 

Radium 


Family Spoclal- 
dootor let 

Sxami- 

nation 

Opera- 

tion 

Out-patient 

department 

Total j- 

— 177 

16 

12 

181 

81 

60 

12 

3 

6 

United States 

60 

4 

6 

62 

29 

17 

2 

1 

2 

Ireland,—— 

— 66 

9 

1 

67 

21 

13 

5 

-- 

3 

Russia-Poland 

8 

~ 

1 

8 

4 

2 

— 

— 


Italy, 

— 18 

2 

2 

18 

6 

3 

3 

2 

— 

Britain, 

— 8 

-- 

— 

B 

5 

3 

1 

— 

— 

Teutonic,— - 

— 4 

— 

1 

5 

£ 

1 

— 

— 

— 

Scan da na via, — r- 2 

— 

— 

2 

1 

1 

— 

— 

— 

Latin, — - — 

— 1 

— 

— 

1 

1 

1 

— 

— 

— 

Canada, 

— 17 

1 

£ 

17 

10 

7 

1 

— 

1 

Other, — 

— 1 

— 

— 

1 

1 

1 

— 

_ 

— 

Not stated, — 

— 2 

— 

— 

£ 

1 

1 

— 


" 


ents was found also m the State-wide investiga- 
tion of the Massachusetts Commission on Old- 
Age Pensions Tlieir repoit states (p 57), “Of 
the 17,357 persons interviewed 65 vears of age 
and over who gave definite information con- 
cerning property or income 7,743, or nearly 45 
per cent of the total, had less than $5,000 prop- 
erty and less than $1,000 income either singly or 
with their spouses For this group as a 

whole, about 35 per cent were self-supporting 
and nearly 65 per cent were partialh or en- 
tirely supported bi others ” Old age pension 
bills, which have been presented in the Legisla- 
tures of twenty States, have been advocated be 
cause of the geneial conviction that the aged 
find it difficult to procure the bare necessities of | 


mestic servants Over half of the sample group 
of cancer patients nursed by the Community 
Health Association were engaged in domestic 
labors which bring little or no returns m money 
Advocates of the piompt procuring of the ex- 
pensive medical services recjuired bi cancer 
patients have made insufficient allowance for the 
financial incompetence of the persons most sub- 
ject to the disease 

The personal resources of the cancer patients 
often w P ere as limited as them financial They 
frequent] i lived with the families of married 
sons or daughters, and gave some assistance in 
household tasks and the care of children Un 
married adult women who are not ga.nfulh em- 
ploied are found bat seldom in such households 
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cancer may attack any part of the bodv, the 
resulting morbidity is not that of a single disease 
but of all the varied afflictions to which the hu- 
man organism mav he subjected Nurses at- 
tending cancer patients must he skillful in the 
application of a great variety of surgical dress- 
ings , they give medicated or simpler enemas and 
douches , they make use of the catheter , thev as- 
sist patients to breathe or take nourishment by 
means of tubes, and they administer opiates or 
other sedatives Patients with some forms of 
cancer often suffer from extreme nausea, and in- 
continence is common during the terminal weeks 


of the poor be prepared to give the continuous 
services which will relieve the patients of all 
avoidable suffering? 

The records of the Community Health Asso- 
ciation during a five-year period show that 
over a third (36 4 per cent ) of the cancer pa- 
tients were discharged to their families (Table 
4, Chart II ) From this percentage must be 
taken the 22 per cent — largely post-operative 
cases — who were reported as cured or improved 
at the time of discharge The remaining 14 4 
per cent would show the proportion of families 
whose members felt competent to continue with- 


CEA3T I 

couditioh or disceapge of ah ?aeedis a to o? cahcee paiietis 

CASED FOE BT TEE BOSTOE COISEJEITY HEALTH ASSOCIATION 1922-1926 


10 


20 


SO 


40 


50 


6,0 


(Total 
Cnrefl ( 


67 5 


Cancer 4 2 


Inprovefl. — J 


Total 17 8 
(Cancer 17 8 


rot -{ Total 12 5 1 
Improved (cancer 41 6 


Dead- 


( Total 2 2 

( 

(Canoer 36 5 



1 

Husbera Trill be icund In Table 3 

of the disease Exceptional demands on the 
skill and fortitude of the nurse may be made 
when she gives cancer victims the varied forms 
of genera] care required for all bed-ridden pa- 
tients 

The nurse’s ability to instruct the unskilled 
attendants who wait on the cancer patients is of 
even greater importance than the services given 
during her visits Assistants, usually practical 
rather than trained nurses, were employed in 
onh one in fourteen of the sample group of 
cases studied (Table 2 ) Frequently the help 
of the visiting nurses was sought onlv when the 
end was near and the patients’ relatives had ex- 
hausted their resources and endurance Yet it 
has been estimated that the period of terminal 
care, which should appioack m skill that given 
m a hospital, averages between fonr and five 
months How can the clumsv, untrained nurses 


out aid the care required for terminal cases 
One fourth of these patients u ere discharged to 
care other than that which could be given by 
their families, and in over a third (36 5 per 
cent ) the relatives or friends, with guidance 
and assistance from the visiting nurses, gave 
more or less efficient care until death brought 
relief to the sufferers (Chart II ) 

Cost of assistance in home rare of cancer pa- 
tients 

About one visit out of everv thirtv-five made 
during the past five vears bi nurses of the Bos- 
ton Community Health Association has been to 
cancer cases (Table 3 ) A total of 27,632 visits, 
or an average of over five thousand per annum, 
was required for this part of their services The 
average number of visits per patient was 5 7 for 
all those eared for, and 18 2 for the cancer pa- 
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shry to the proper interpretation of the statis- 
tics of services rendered cancer patients by 
nnrses of the Community Health Association 

3 Nursing services rendered cancer patients 

The radical variation of the case histones of 
the cancer patients from those of the general 
run is evident from the summaries presented in 
the accompanying charts and tables (Charts I 
and II, Tables 3 and 4 ) While two out of three 
of the entire group of patients nursed during 


of the victims of cancer were being attended by 
the Community Health nurses at the time of 
death, and the unimproved two-fifths (41 5 per 
cent ) could expect no other termination to the 
disease 

The need of dea lin g worthily with this large 
group m the presence of death presents a solemn 
challenge to the ethical and spiritual values of 
modem social services Boston physicians and 
nurses quite generally evade the issues by adopt 
ing a policy of attempted deception and conceal 


TABLE 4 CARE TO WHICH PATIENTS DISCHARGED THOU IHS BOSTON COUHUNITY HEALTH 
ASSOCIATION wms TRANSFERRED 


A - TOTAL PATIENTS NURSED 


Year 

Number of 
Patients 

Number of 
deaths 

Number of patients nursed In specified 
years who were transferred to 

Family 

Hospitals 

Out-patient 

Department- House 

Other 

1922-1920 

169099 

3688 

130873 

3376 

10449 

19713 

1922 

26194 

699 

20888 

622 

1877 

2108 

1923 

28815 

754 

23026 

548 

1358 

3129 

1924 

44862 

757 

38348 

526 

2380 

2851 

1925 

34858 

695 

27991 

68 B 

1940 

3544 

1926 

33370 

783 

20620 

992 

2894 

8081 




B 

- GANGER PATIENTS 







Number of patients nursed In opeaifled 





years who were 

transferred to 

Year 




Hospitals 



Number of 

Number of 


Out-patient 




Patients 

deaths 



House 

Other 

1922-1920 

1617 

f"4 

552 

32 

194 

185 

1922 

337 

125 

121 

6 

43 

42 

1923 

330 

119 

121 

7 

44 

39 

1924 

293 

93 

126 

5 

38 

31 

1926 

270 

102 

101 

6 

31 

50 

1926 

287 

115 

83 

8 

38 

43 


the past five years were cured at the time of dis- 
charge, this was true of only one in twentv-five 
of those with diagnoses of some form of cancer 
The proportions who showed improvement at the 
time of discharge were about the same m the two 
groups The cancer patients with these more 
favorable prognoses were chieflv those who had 
been referred to the Community Health Associa- 
tion for post-operative care 

More than three m every four (78 per cent ) 
of the cancer patients nursed had a hopeless out- 
look, while tins was true of about one in seven 
of the entire group of patients If those suffer- 
ing from cancer were eliminated from the totals 
of the patients nursed, these differences would 
be even greater Over a third (36 5 per cent ) 


ment Just how far they succeed m keeping a 
knowledge of the truth from the patient is open 
to question Contact during field work with 
relatives of cancer victims revealed an amazing 
amount of superstition and misunderstanding 
Ihe reticence of doctors and nurses often had 
permitted the growth of the fear that there was 
something disgraceful about the disease Nurses 
ire expected to adopt policies prescribed bv the 
loetors m charge, but, when the truth is permit- 
;ed, they should give instructions which will 

lispel such misapprehensions 

The amount and vanetv of the nursing care 
•pmnred as well as the discouraging prognoses, 
•ev&al ttie ectreme difficulties which must be met 
dien dealing with this dreaded disease Since 
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Although the Boston Comnmmt\ Health As- 
sociation is making a generous conti lbution to 
tlie home eaie of cancel patients it is ancient 
that the sernces winch can be MippheT b\ such 
a prnateh -suppoited organization must tall 
short of nlnt a civilized commuinti might wish 
to guai mtee to this gioup of sufteiei-s Private 
philanthrope mat be unable to meet this social 
need, so that in the futiue public suppoit which 
has been enlisted to supple hospital eaie mae 
be lequired also m order to make possible ade- 
quate home eaie of cancer patients 


CONNECTICUT STATE DEPARTMENT OF 
HEALTH 

vrntovEti LAnor \toiuf.-. 

In accordance with Regulation 40 of the State 
Sanitary Code all those operating" laboratories for 
diagnostic purposes (except laboratories operated 
he phvsiciaus for their personal convenience) must 
register annually evith the State Department of 
Health gieing the name of such laboratore its loca 
tion, and name of renon or persons oevning oi 
operating the same After inspection laboratories 
that are found to conform to the standards required 
bv the State Department of Health avill be given 
a certificate of approval 

The work of inspection has continued since 1924 
and the thirteen laboratories in nine towns approred 
at that time have now increased to twentvfour in 
fourteen towns in 192S 

In addition all laboratories making bacteriological 
milk and cream examinations must be approved ae 
cording to Legislative acts of 1915 Nine of these 
Mere approved in seven towns in 1925 

Laboratories so approved appear in the following 
lists those starred being approved for diagnostic 
work under the Sanitary Code and for milk examin 
ation under the State Statutes 

di\gxostio Vvnoi vtobies utboied 

Cit\ Department of Health Lab 

oratory Bridgeport 

Bristol Hospital Laboratory Bristol 

Griffin Hospital Laboratory Derby 

Greenwich Hospital Laboratory Greenwich 

Laboratory of Dr Chas T Beach Hartford 

The Hall Wilson Laboratory of the 
Hartford Hospital Hartford 

Travelers Insurance Company Lab 
oratory Hartford 

Trinity College Bacteriological Lab- 
oratory Hartford 

*City Department of Health Lab- 
oratory Hartford 

*Newlands Sanitarj Laboratory Hartford 

The Lucv A Peck Pathological Lab 

of the Meriden Hospltnl Meriden 

Laboratory of Connecticut State 

Hospital for Insane Middletown 

’Citv Department of Health & Mid 

dlesex Hospital Labs Middletown 

*City Department of Health Lab 

oratory New Britain 

Grace Hospital Laboratory New Haven 

•Citv Department or Health Lab- 
oratory New Hayen 

Laboratory of Lawrence £. Me- 
morial Associated Hospitals New London 

M V Backus Hospital Laboratory Noryyich 
Laboratory of Noryy ich State Hos 

pltal for Insane Norwich 

Manchester Memorial Hospital Lab- 
oratory So Manchester 


Laboratory of Cheney Brothers So Manchester 
Stamford Hospital Laboratory Stamford 

City Department of Health Lab- * 
oratory Stamford 

Charlotte Hungerford Hospital Lab- 
oratory Torrlugton 

i-\i or vroriFs UTRovrn For mu k ka van a vtjon 

Laboratory of Mitchell Dairy Com 
panv Bridgeport 

Bridgeport Department of Health 

Laboratory Bridgeport 

Brook Hall Dairy Company Lab 
oratory Hamden 

Hartford Department of Health Lab- 
oratory Hartford 

Ney\ lands Sanitary Laboratory Hartford 

City Department of Health £. lu. 

dlesex Hospital Labs Middletown 

Ner\ Britain Department of Health 

Laboratory New Britain 

New Haaen Department of Health 

Laboratory New Hnven 

W aterbury Department of Health 

Laboratory Waterbury 


COMMON FALLACIES ABOUT CAUSES OF 
CANCER 

Dr George A Soper of the American Society for 
the Control of Cancer reports several popular falla 
cies yyith respect to the causes or treatment of cancer 
Among recognized mistaken beliefs are the follow 
ing Too much salt too little salt yitnmin starva 
tion too much food the eating of tomatoes and meat, 
especially pork. Some blame coal smoke glaze from 
enamel or aluminum utensils and too sedentary 
occupations 

Dr Soper believes that no sudden discorerv of the 
cause or cure of cancer is likelv to be made 
The Society will publish statistics relating to the 
prevalence of cancer during this year up to 1927 
A symposium on cancer will be held in New Vork 
City soon and recently endorsed theories either for 
prevention or cure yvill be discussed bv prominent 
specialists 


A POSTER COMPETITION FOR A DESIGN TO BE 
USED IN THE CANCER CAMPAIGN 

The American Society for the Control of Cancer 
in conjunction yyith the Art An lance of America will 
receive competitiye designs to be used on posters in 
the Cancer Campaign Three cash prizes of $o00 
5250 and $100 have been proyided for the best de- 
signs 

The jury of award Includes Chnrles D Gibson 
Conde Nash Elmer Brown Mason F J Rignev r 
de S Casey Rav Greenleaf S V Reyburn and Alon 
Bement 

Particulars may be obtained on application to the 
Neyv \ork City Committee of the American Society 
for the Control of Cancer 34 East Seventy fifth Street 


MASSACHUSETTS TUBERCULOSIS LEAGUE 

At the Annual Summer Health Camp Meeting held 
at the Hotel Bancroft in W orcester by the Massa 
chusetts Tuberculosis League Mr M illinm N Leon 
ard Boston Medical Publisher and Dr Nahum R 
Pillsbury Superintendent of the Norfolk County 
Hospital were the principal speakers 
Mr Leonard reported interestingly on the activi 
ties of the Cambridge Health Camp expressing his 
confidence that Massachusetts would set before the 
country the same example of leadership in Summer 
Health Camps that it has always in eyery department 
of the educational program 
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lients The average per patient foi the sample 
gioup of closed cases was 28 4, but orei half re- 
ceived less than ten, and nearlv a thud (30 per 
cent) less than five visits The average was 
raised hi the patients each of whom was at- 
tended over 200 times — one received 1080 visits 
The total services gnen mount to a formidable 
figure, jet it is evident that the bulk of care 
must be bj r amateui, home nurses 

Eightr-fire cents pei visit was the fee usually 
ckaiged patients able to paj or was the amount 
paid bv the two insuiance companies which sup- 
plied this service to policj holdeis The cost 
pei Msit to the Association has saned during 


IXPES OP 0ABE TO WHICH PATIENTS HERE 
OOKSiraiTY HEALTH AS300IATI0N 


necessarv to give public assistance also m order 
to piovide more fully foi adequate home care? 

smnrARY of conclusions 

Terminal care of cancel patients must be 
given clnefh in then homes, both because of tbe 
difficulty of supplying the laige number of hos 
pital beds needed foi cancel victims and because 
mam who die of cancel— particularly women— 
will lefuse to be sepaiated from their families 
when stricken with a moital disease 

The persons most subject to cancer come 
ehieflr from population giOups with small earn 
mg capacity, a high piopoition have little or no 

CHiSET II 

TRANSFERRED APTER DISCHARGE FROM THE B0ST0IJ 
Atl PATIENTS ABD CAHCBE PATIENTS 1922 - 1926 
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Ifumborfl will bo found In Table 4 

the file leais studied, but has approached one 
dollar A total of 5,9 34 visits were made to a 
group of 209 cases studied intensiieli for which 
the patients and insuiance companies paid 
$2,417 20 Thus about foiti per cent of the 
services weie paid for and the Association eon 
tnbuted the lemaming sistr per cent The tie 
niendous cost of the eaie of cancer patients is 
eiulent when the limited services given bv this 
one organization foi a period of fire rears aie 
found to mount to $27,600, of winch approxi 
match $16,500 could not he paid from lesouices 
of the patients oi then families Yet no one 
famibai with the historv of the disease can be 
satisfied that the care gnen these sufferers was 
adequate to their needs Does this present a 
situation with which pnvate philanthropy can- 
not cope? Massachusetts legislators have pro 
r ided for a State cancer hospital and for clinics 
in impoitant population centers Will it be 


income and inadequate lesouices from savings 
and insuiance Their earlier famih ties fre 
quentlr have been broken, so that ther mar lire 
is dependents with a rounger geneiation Tlier 
iften are in homes where space and incomes are 
nsufficient foi glowing children, and where no 
ieip can be emploj ed for household tasks Es- 
lensire medical and nursing caie is impossible, 
ind tber even hesitate to make full use of the 
elatirelr inexpensive services of visiting nurses 
Varied and difiicult nursing care is demanded 
>r teimmal cancer patients Special expert 
err ices mar be given hr visiting nurses but 
hese fail to meet adequatelr the needs of the 
latients Careful instruction of the inexperi- 
nced persons, who must be depended on to give 
he continuous care required is an indispensable 
iart of am program aimed at the peer ent. on of 
mnecessarV suffeimg bv the unfortunate ric- 
uns of cancer 
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Although the Boston Community ELenltli As 
sociation is making a generous contribution to 
the home erne of cancel patients it is o-wcleut 
that the sen ices -which can be supplied In such 
a prnateh-suppoited organization must tall 
short of -what a civilized comminute might -wish 
to gnaiantee to this group of sufteieis Private 
philanthrope mae be unable to meet this social 
need so that in the futuie public snppoit evhicli 
has been enlisted to supple hospital caie mae 
be required aho m ordei to make possible ule 
quate home caie of canter patients 


CONNECTICUT STATE DEPARTMEN1 OF 
HEALTH 

errnoeED i_\Bor eTomts 

In accordance eelth Regulation 40 of the State 
Sauitarv CGde all those operating} laboratories for 
diagnostic purposes feveept laboratories operated 
be phestclans for their personal coneenience) must 
register annuallv evlth the Stnte Department of 
Health giving the name of such laboratore Its loca 
tion and name of person or persons oeenlng or 
operating the same After inspection laboratories 
that aie found to conform to the standards required 
bv the State Department of Health tvlll be ghen 
a certificate of approval 

The work of inspection has continued since 1924 
and the thirteen laboratories in nine towns approved 
at that time have now increased to twentvfour in 
fourteen towns in 192S 

In addition all laboratories making bacteriological 
milk and cream examinations must be approved ac 
cording to Legislate e acts of 1925 Nine of the>-e 
were approved in seven towns In 192s 

Laboratories so approved appear in the follow mg 
lists those starred being approved for diagnostic 
work under the Sanitarv Code and for milk evamin 
ation under the State Statutes 

niVGNOSTIO la lion worms \rrno\ED 

Cite Department of Health Lab- 
oratory Bridgeport 

Bristol Hospital Laboratore Bristol 

Griffin Hospital Laboratore Derbe 

Greenwich Hospital Laboratore Greenwich 
Laboratore of Dr Chas T Beach Hartford 
The Hall "Wilson Laboratory of the 

Hartford Hospital Hartford 

Travelers Insurance Compane Lab 

oratora Hartford 

Tiiuitv College Bacteriological Lab- 

oratorv Hartford 

*CItj Department of Health Lab- 
oratore Hartford 

‘Newlands Sanltare Laboratore Hartford 

The Luce A Peck Pathological Lab 

of the Meriden Hospital Meriden 

Laboratore of Connecticut State 

Hospital for Insane Middletown 

'Cite Department of Health & Mid 

diesev Hospital Labs Middletown 

*Citv Department of Health Lab 

oratore New Britain 

Grace Hospital Laboratorv New Haeen 

*Citv Department of Health Lab 

oratore New Haven 

Laboratore of Laevrence fi. Me- 
morial Associated Hospitals New London 

M W Backus Hospital Laboratore Norwich 
Laboratore of Norwich State Hos 

pltal for Insane Norwich 

Manchester Memorial Hospital Lab- 
oratore So Manchester 


Laboratore of Chenee Brothers So Manchester 
Stamford Hospital Laboratore Stamford 

Cite Department of Health Lab- » 
oratore Stamford 

Charlotte Hnngerford Hospital Lab- 
oratore Torrington 

lalok vroriEs M'ruovrji For eiiLK k\ \ene vriov 

Laboratore of Mitchell Dairv Com 

pane Bridgeport 

Bridgeport Department of Health 

Laboratore Bridgeport 

Brook Hall Daire Compane Lab 

oratore Hamden 

Hartford Department of Health Lab 
oratore Hartford 

Newlands Sanitarv Laboratore Hartford 

Cite Department of Health £ a u 
diesev Hospital Labs Middletown 

New Britain Department of Health 

Laboratore New Britain 

New Haeen Department of Health 

Laboratoi e New Haven 

1\ aterbure Department of Health 

Laboratore Waterbure 


COMMON FALLACIES ABOUT CAUSES OF 
CANCER 

Dr George A Soper of the American Societv for 
the Conti ol of Cancer reports seeeral popular fnlla 
cies with respect to the causes or treatment of cancer 
Among recognized mistaken beliefs are the follow 
Ing Too much salt too little salt eitamin «tarvn 
tion too much food the eating of tomntoes and meat 
especialle pork Some blnme coal smoke glaze from 
enamel or aluminum utensils and too sedentary 
occupations 

Dr Soper believes that no sudden discover! of the 
cause or cure of cancer is like!' to be made 

The Society will publish statistics relating to the 
prevalence of cancer during this a ear up to 1927 
A svmposlum on cancer will be held in New Tork 
City soon and recently endorsed theories either for 
prevention or cure will be discussed b\ prominent 
specialists 


A POSTER COMPETITION FOR A DESIGN TO BE 
I SED IN THE CANCER CAMPAIGN 

The American Societv for the Control of Cancer 
in conjunction with the Art Alliance of America will 
receive competitiv e designs to be used on posters in 
the Cancer Campaign Three cash prizes of foOO 
?250 and 5100 have been provided for the best de- 
signs 

The jurv of award Includes Charles D Gibson 
Conde hast Elmer Brown Mason F J Rignev r 
de S Casev Rav Greenleaf S AV Rev burn and Alon 
Bement. 

Particulars mai be obtained on application to the 
New fork Clt\ Committee of the American Societv 
for the Control of Cancer 34 East Seventh fifth Street 


MASSACHUSETTS TUBERCULOSIS LEAGUE 

At the Annual Summer Health Camp Meeting held 
at the Hotel Bancroft in M orcester bv the Massa 
chusetts Tuberculosis League Mr -William N Leon 
ard Boston Medical Publisher and Dr Nahum R 
Pillsburv Superintendent of the Norfolk County 
Hospital were the principal speakers 
Mr Leonard reported interesting!} on the nctivi 
ties of the Cambridge Health Camp evpressing his 
confidence that Massachusetts would set before the 
country the same evample of leadership in Summer 
Health Camps that it has alwavs in everv department 
of the educational program 
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tients The aeerage pei patient for the sample 
group of closed eases was 28 4, but over half re 
ceived less than ten, and neailv a third (30 per 
cent ) less than five visits The average was 
laised be fiee patients each of eeliom was at- 
tended m er 200 times — one leceived 1080 visits 
The total services gieen mount to a fomndahle 
figuie, yet it is evident that the hulk of caie 
must be be amatem, home nuises 

Eights -five cents pei visit was the fee nsualle 
charged patients able to pae oi n as the amount 
paid be the two msurauce companies which sup 
plied this seimce to police holders The cost 
pei visit to the Association has earned during 


rrrss op care to hhioh fatiests fere 


necessaie to gne public assistance also m order 
to pioeude more fullv for adequate home care? 

SUAIMARV OF CONCLUSIONS 

Teimmal caie of cancel patients must be 
given chief]) m then homes, both because of the 
difficult} of sup jih mg the Jaige number of hos- 
pital beds needed foi cancel victims and because 
mam who die of cancer — particularly women — 
will lefuse to be sepaiated fiom their families 
when stricken with a moital disease 

The persons most subject to cancer come 
chief]) from population giOups with small earn 
ing capacitv, a high pioportion baee httle or no 
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the file eeais studied but has appioached one 
dollai A total of 5,914 visits weie made to a 
gioup of 209 cases studied mteusneh for which 
the patients and insurance companies paid 
$2,417 20 Tints about forte per cent of the 
sei vices weie paid tor and the Association con 
tnbuted the lemammg si\t\ pei cent The tre 
mendous cost of the caie of cancer patients is 
evident when the limited services gnen be this 
one organization foz a period of five vears are 
found to mount to $27,600, of which appioxi 
nriteh $16,500 could not be paid from lesources 
of the patients oi then families Yet no one 
familial with the Instore of the disease can he 
satisfied that the care gieen these sufferers was 
adequate to their needs Does this present a 
situation with which pneate philanthropv can- 
not cope" Massachusetts legislators hare pro 
ended for a State cancer hospital and for clmics 
in important population centers Will it be 


ucome and inadequate lesouices from sue rigs 
nd insurance Tbeir eailiei familj ties fre 
uenth hate been broken, so that thee mae me 
s dependents eiith a eoungei geneiation The' 
ften aie in homes eiheie space and incomes are 
^sufficient foi groewng children, and e\ here no 
elp can be emploe ed for household tasks kx 
ensiee medical and nuising care is impossible, 
nd thee even hesitate to make full use ot ie 
platie ele inexpensie e sereuces of visiting nurses 
Varied and difficult nursing care is demanded 
e teiminal cancel patients Special eeper 
we ices mar be gieen be eisitmg nurses but 
lese fad to meet adequate^ the needs of the 
atients Careful instruction of the mcsperi- 
□cecl persons, who must be depended on to piee 
ie continuous care required, is an indispensable 

art of ane program aimed at the pretent, on of 
art ot ane , fJie unfortunate vic- 

nnecessare suffering 

ms of cancer 
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arrhythmia He had no edema or ascites Feb- 
ruary 2 he died. 

Discussion 

BY RICHARD C CABOT, 11 .D 
NOTES ON THE HISTORY 

The history up to the point of the first exam- 
ination m this hospital is of gastric symptoms 
[leading to three gastric operations, the first of 
which was a gastro-enterostomy At this date 
there were a good many more gastro-enterosto 
mies done without organic disease in the stom 
ach than there are now, so that we cannot be 
sure that they found either nicer or cancer or 
any other organic disease at the time they did 
that first operation 

What went on later, when he had this sudden 
dyspnea and hiccough? It does not seem as if 
that could be due to gastro-mtestinal disease 
alone It seems as if there must be some heart 
or kidney trouble or both, to produce these 
symptoms, if they are correctly reported It is 
a queer history, with a good deal to suggest to 
me that it is not correct In the sudden vomit- 
ing of blood we have a history which might go 
with cirrhosis of the liver, — an entirelv inde 
pendent disease 

So that the possibilities m my mind as I begin 
to read the phvsical examination are of gastric 
ulcer or cancer, more probablv ulcer, of some 
cardiac trouble with or without renal trouble, 
and of cirrhosis of the liver 

NOTES ON THE PHYSICAL EXAMINATION 

If this record is correct we have an enormous 
enlargement of the heart and may connect that 
with the dvspnea complained of shortly before 
his entrance 

We should like to know a little more about thp 
urine, but all the evidence we have is against the 
presence of any renal disease 
There is a moderate secondary anemia from 
loss of blood 

These stomach examinations are consistent 
with some stomach disease, more probablv ulcer 
than cancer m view of the presence of hydro 
chloric acid. 

Whether the operation was to be on his pros- 
tate or on his urethra or whether they were go- 
ing to try to do something more to his stomach I 
do not know 

It is striking that there is so little evidence of 
passive congestion m spite of such apparenth 
poor heart action 

DIFFERENTIAL DIAGNOSIS 

I feel quite uncertain as to what is to be found 
here We can be relativelv certain that an en- 
larged and presumablv weakened heart was part 
of what ailed him There is no evidence of any 
valvular disease I think we should sav, there- 


fore, that it is a case of the commonest tvpe of 
heart trouble, namelv, hypertensive, although he 
has not at present anv hypertension Then, al- 
though he has this local trouble in his urinary 
tract, I do not see how that can have any par- 
ticular relation to his death He was m such 
poor condition that he could easilv have the 
urinary svmptoms here described without there 
being anything to affect him seriously 

As to what is to be found m Ins stomach, I do 
not think I can say anything more, because this 
case came before the days of X-ravs and shows 
how much we have come to depend on them. 
There was vomiting of altered blood That ought 
to mean an organic lesion, ulcer or cancer As 
he lived to fiftv-two without any svmptoms, there 
is a good deal to suggest cancer On the other 
hand he is not emaciated There is no evi- 
dence of great loss of weight, and he has had hy- 
drochloric acid in his stomach contents I feel 
m doubt as to what is wrong m Jus stomach 
There seem to me three possibilities, ulcer, can- 
cer, and nothing at all, the last not so probable 
in view of the amount of blood that he seems to 
have vomited But between ulcer and cancer I 
think we have not enough evidence to decide 

At Ins age, with so short a history, is it safer 
to say cancer? Against that is the fact that he 
got so much relief after one of his operations 
that on the first of November previous to the 
Januarv when he came here he was said to be 
as strong as ever That does not seem at all 
probable with a patient with unrelieved cancer of 
the stomach 

As to the possibilities of cirrhosis of the liver 
which I spoke of earlier, we are given nothing in 
the wav of information from our examination in 
this hospital Nothing is said about his liver 
He does not show anv ascites, which so far as it 
goes is against cirrhosis I think we had better 
sav nothing about cirrhosis m our clinical diag- 
nosis 

All that I can feel any confidence about is a 
hypertrophied and dilated heart, presumably 
without valve lesion, and some organic stomach 
lesion, as to which 1 am rather equally divided 
between ulcer and cancer, perhaps favonng ulcer 
a little 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Obstruction ^near the pylorus 
Cardiac dilatation and hypertrophy 
Paroxysmal tachycardia 
Mvocarditis ? 

Secondary anemia 
Cirrhosis of the fiver? 

DR CABOT 's DIAGNOSIS 

Hypertensive heart disease 
Hvpertrophv and dilatation of the heart 
Gastric ulcer ? 

Gastric cancer ? 

Secondary anemia 
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CASE 14051 

HICCUP, VOMITING AND PALPITATION 
Medical Department 

A m ilkm an fifty-two years old entered Janu- 
ary 19 

He was a perfectly healthy man until the 
first of the previous August Then he suddenly 
began to have nausea and to vomit all food He 
could eat a full meal without pain, but in a short 
time or the following day or sometimes on the 
second day he would vomit all he had eaten 
August 7 and 16 he was operated upon in a hos- 
pital m a neighboring city Following this he 
retained very little by mouth and vomited black- 
brown material at times September 21 he was 
operated on a third tune with great relief A 
letter from his physician gave the information 
that at the first operation a gastro-enterostomy 
was performed Later post-operative periton- 
itis was drained Finally obstruction by adhe- 
sions was relieved Bectal examination showed 
two external hemorrhoids By November 1 he 
was eating heartily, chopping wood and as 
strong as anyone December 25 he suddenly be- 
came dyspneic, short of breath, and began to 
have hiccup, vomiting and palpitation He was 
unable to do much on account of dyspnea on ex- 
ertion He slept very little He used several 
pillows but had no orthopnea He had consid- 
erable nycturia for the first time He dreamed 
repeatedly that he was walking the street and 
could get no water He hiccuped continually 
and vomited nearly all food For three weeks 
he had taken nothing but scalded milk and 
water January 16 when m bed he suddenly 
vomited a cup and a half of bright blood Since 
that time he had had two or three watery bloody 
movements daily 

His father died of heart disease, his mother of 
“dropsy, jaundice and heart trouble 

He had had scarlet fever, three attacks of 
gonorrhea, the last at thirty-seven, a hard chan- 
ore at thirty-four followed by a rash He had 
Bnd strictures with operation He had taken no 
^ or for five years Before that he drank 
St or ten glasses of whiskey a dav, two glasses 
before br eakf a st , and had a drinking bont once 

m Clmical^examination showed a fairly devel- 


oped and nourished, anemic looking man with 
occasional hiccup There was no evidence of 
great loss of weight The breath had a marked 
fruity odor The skin showed a very slight 
yellow tint Mucous membranes pale Apex nn 
pulse of the heart in the fifth space 16 centi 
meters from midsternum, 4 5 centimeters outside 
the nipple line, corresponding with the left bor 
der of dullness, localized and tapping but fairly 
forcible, although there was marked irregular 
it y m force Eight border of dullness 4 centi 
meters m the third interspace No retromanu 
bnal d ulln ess Eate at apex 180 Sounds sharp, 
short and snapping Pulmonic second sound 
not heard at apex, greater than aortic second, 
both distant (Thick chest wall ) No definite 
murmurs Systolic blood pressure 110 Pulses 
equal, synchronous, markedly irregular m lone, 
rhythm and rate, many beats not reaching 
wrist Small volume, normal tension artery 
walls a little thickened Chest somewhat barrel 
shaped Expansion poor Transient 
rales scattered over the upper half of both lung . 
Two linear operation sears from xiphoid to urn 
bilieus No masses or marked tenderness u 
pils and knee-jerks normal 

Temperature 99 2° to 96 4° with a tenmna 
rise to 1013° Pulse 67 to 112 Equations 
20 to 24 with a terminal increase to 40 

Unne normal in amount, specific grawV 
1 011 to 1 017, no albumin, sediment nega 
Blood 18,600 to 12,000 leukocytes 86 to 84 p 
cent pOlynuclears, hemoglobin 75 to 55 P 
cent , reds 3,000,000, moderate variation in»» 
and shape Wasserinann not recorded “ 
red-brown or black at two of three examinations, 
guaiac positive or strongly positive ai ,^ a 0 \ ]uck 
Vomitus brown at one of two exanunatio as, 
coffee-ground sediment at another, P r0 

tive or strongly positive at both, tree J 
chloric acid at both 

The condition of the patient on adn ^ mo st 
alarming Later he lay m a mild ! bright 
of the time, but at times was remarkably t> g 
He retained his food well and slept well ^ 
stools at first showed small „ 22 

blood, perhaps from hemorrhoids ^ fhe 

bis bladder ^ Xr^of moderate size tverc 

termed Three strictures or m By 

found He was put on constant dra^g ^ 
January 29 he ^as ^omiP g hours a 

3 *11 content thought the P a 

night A surgical &on The stnc tures 

tient could not. stan P Sarg]cal Department 

were treated by t So ^ ^ pfltient vomited 

For the next ^ vomitus was coffee 

everything eaten , failed He had no pain 
grounds He iff “ r f pl d and slapping, fairly 

The heart beat ^ beat M practically 

foruble at first T here were numerous extra- 
always above 1/u marked respiratory 

systoles There was 
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The afternoon of January 12 the temperature 
rose to 104°, the pulse to 160, the respirations 
to 40 His skin was cold, elammv and slightly 
cyanotic The blood pressure was 90/40 The 
pulse was feeble and thready There was slight 
dullness m the right chest The abdomen was 
slightly tender tliroughout, with moderate 
spasm He complained of no pain There was 
no distention Rare peristalsis was heard A 
portable chest plate showed pneumothorax of the 
right pleural cavrtv with almost complete col- 
lapse of the right lung The left lung field was 
less radiant than normal Both diaphragms were 
high The patient steadily failed became com- 
atose and that night died 

Discussion 

BY EDWARD h YOUNG, JR 31 D 

There are yarious things that can be consid- 
ered here, but I believe in a sixteen-year old boy 
the acute onset of a condition which has left a 
tender mass in the right lower quadrant with 
leukocytosis stands a yen high chance of being 
an acute appendix with either an abscess around 
the perforated appendix or a hearv cake of 
omentum and edematous gut around the non- 
perforated appendix A psoas abscess coming 
to the surface at that point is possible without 
previous symptoms pointing toward the back A 
suppurating mesenteric adenitis is possible A 
non-tuberculous psoasitis with an abscess is also 
possible But I think that all three of those are 
rather poor second diagnoses I should say from 
the description here that it was an appendix 
abscess, and the thing to do was to open it 
In a boy of this age, haying had it for ten 
days, if that is the diagnosis the prognosis ought 
to be good, because a young person will get away 
with an untold amount of peritoneal sepsis 
Dr Cabot Is it possible that you ought also 
to consider tuberculous peritonitis, cecal trou- 
ble, do 3 on think ? 

Dr Young Other than a mesenteric aden- 
itis? 

Dr Cabot In the cases I refer to we hear 
more about the localization m the cecal region 
Dr Young That is true, and a tuberculous 
peritonitis, if it did this, ought to have a sec- 
ondary infection I think to give this picture of 
abscess formation I do not think we can rule 
it out 

DR YOUNG S PRE-OPERATlYE DIAGNOSIS 

Appendix abscess 

PRE-OPERATIVE DIAGNOSIS 
Appendix abscess 

OPERATION 

Gas ether Through a low right rectus muscle 
splitting incision the peritoneum was opened 
without incident The mass which had been 


easily palpated before operation was encountered 
directh under the anterior abdominal wall This 
mass was broken into on the lateral aspect of 
the cecum, the remaining part of the abdomen 
having first been carefully walled off About 
three ounces of free fluid pus came from the 
abscess cavitv In an attempt to locate the ap- 
pendix some omentum was removed A fecahtk 
free in the abodmmal cavity was also found and 
taken out Because of the extensive walling off 
of the abscess cavitv it was thought unwise to 
persist in the attempt to find the appendix A 
wick was placed in the pelvis and one to the 
lateral wall of the cecum and the wound closed 

Further Discussion 

I think that is very good judgment, because if 
the sepsis is eleaied up with drainage and a 
secondarv appendectomv is necessary it is a safe 
thing to do later as compared with the risk of 
spreading virulent pus in the peritoneal cavity, 
which is up to the present time not infected 
On January 11, under normal conditions, we 
would consider this bov out of the woods and 
not worm about further trouble 

I think I saw this bov I am not sure that 
this is the one but if it is mv reaction up to this 
point was just as I have said, that he was en- 
tirely out of danger Then when this upset came 
it did not seem as though it were peritonitis be- 
cause of audible peristalsis and lack of disten- 
tion At the same time, however, we recognized 
the fact that at necropsy peritonitis is very often 
reported when we do not get clinical evidence of 
it in the wards Then the signs m the chest re- 
sulted in the chest plate 

Dr Richard Dresser In the left chest v\e 
see a very normal picture, the lung markings 
extending well out toward the periphery Com- 
paring the right side we see a very different pic- 
ture The periphery is very much darker than 
the corresponding area on the left and there is 
a total absence of lung markings m this area 
The lung markings run out to about the mid- 
chest, and at this point we see a sharply defined 
margin which we presume is the edge of a col- 
lapsed lung We would have no hesitancy in 
making a diagnosis of pneumothorax with col- 
lapse of the lung on the right side 

Dr Young What would the picture be if 
it were massive collapse 0 

Dr Dresser We should get a mediastinum 
coming over to fill m the space, also tlm di- 
aphragm coming up That would give complete 
dullness on the right side with the diaphragm 
outline obscured Very often the dullness extends 
over the whole side of the chest If the collapse 
is onlv partial we may see some normal lung m 
the upper portion of the chest 

Dr Cabot Is the liver lower on the right 
than it ought to be ? 

Dr Dresser I should sav it is normal 
Dr Cabot Why doesn’t it come down if that 
eliest is full of air? I thought the brer and 
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ANTOMIO DIAGNOSES 

1 Pnmai y fatal lesions 
Syphilitic aortitis 

Slight fibrocalcareous endocarditis of 
aortic valve 

2 Secondary o) tei nnnal lesions 

Hvpertrophy and dilatation of the heart 
Chrome passive congestion, general 
Thrombus m the right auricular appendix ; 

branch of the right pulmonary artery 
Infarcts of the right lung 
Hyd i o penca rdi u iu 

Acute fibrinous pencaiditis, terminal 
Hi drothorax 
Septicemia, streptococcus 
Leukoplakia and erosions of the esophagus 


the pvlorus for what I thought was cancer, and 
had the report come hack both times that it was 
a fibrosis with obstruction of the pvlorus 

Dr Mallori I don’t know We certainly 
see a great deal of variety in the diameter of the 
pvlorus at post-mortem Sometimes it seems 
quite narrow, but ordinarily I have assumed that 
real fibrosis was piesumably the result of a 
healed ulcer You probably see more of that 
than I, Dr Dresser 

Dr Richard Dresser We do see cases m 
which we have stasis m the stomach and a good 
deal of spasm in the region of the pvlorus with 
no organic lesion of the stomach or duodenum 
demonstrable Perhaps some of these cases really 
have a fibrosis such as Dr Young has mentioned, 
but I have never been able to make this diag 
nosis 


3 Eisto i ical landmarks 

Chrome pleuritis, left 

Scars of old operation wound, gastro-enter- 
ostomv 

Chrome localized peritonitis 

Dr Tracy B Mallory The anatomical find- 
ings do not help us much m explaining the svmp- 
toms of this case 

The scars of two old operations were found ua 
the abdominal wall, and two anastomoses had 
been made m the intestines, one a posterior gas- 
tro-enterostomy and another a lateral anastomo- 
sis of two loops of ileum The posterior gastro- 
enterostomy was not made between the stomach 
and the duodenum but between the stomach and 
one of the very lower loops of ileum, and proba- 
bly the second operation was the lateral anas- 
tomosis of the ileum which seems to have re- 
lieved him to some extent 

The stomach showed a rather thickened py- 
lorus but no ulcer, no carcinoma, and no source 
foi bleeding It is possible that that thickening 
of the pvlorus represents a healed nicer, al- 
though apparently no definite evidence was 
found 

The most important finding was an enlarged 
heart, oyer 500 grams, with considerable ar- 
teriosclerosis of the aortic valve, and also a 
greatly dilated aorta with the characteristic ap- 
pearance of luetic aortitis So that it is not 
utterly impossible that his gastric symptoms 
nnght have been tabetic The liver showed pas 
sive congestion His lungs showed numerous 
infarcts, one as big as four centimeters m diam- 
eter, and I think probably the blood must have 
been coughed up rather than vomited He had 
an acute terminal septicemia with streptococcus, 
and an acute purulent pericarditis It is a rather 
blind case 

Dr Edward L Young ion speak of a 
thickened pi lorus Is there such a condition as 
a primary hypertrophy of the pj lorus coming 
on m adult Me with svmptoms of obstruction ? 

I haie met that twice clinicallv, did resection of 


CASE 14052 

AH UNUSUAL CAUSE FOR A FATAL 
OUTCOME 


Surgical Department 

e. 

A sixteen-year old American sehoolbov en 
tered January 7 

For ten days lie had had moderately severe 
non-radiating pain m the right lower quadrant 
and had felt a little feverish His appetite had 
been poor and his bowels irregular For the 
past four days he had felt ill enough to star 
quietly at home 

No past history was obtained except that this 
was apparently his first attack 

Clinical examination Well nourished Throat 
injected In the right lower quadrant was a 
visible swelling (see diagram), apparently a mass 



the size of an orange, very tendei on deep P a J" 
pation There was moderate rigidity ami mod- 
erate rebound tenderness over the mass Keeta 
examination showed tenderness in the right nine 


’ossa, no mass . , 

Before operation chart and urine not recorded, 

euhocyte count 12,400 

January 7 operation was done The patient 
uade a good ether recovery That night the tem- 
, mature rose to 102° Two dajs later it was 
lormal and he was said to pass a little g ns He 
vas taken out of Fowler's position and gnen 
luids freelj In the afternoon he vomited two 
r three times After a stomach laiage m felt 
ie ll Januan 11 he complained of a little pam 
q the lower abdomen borne peristalsis was 
udible He looked better The chart was nor- 
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A HOME FOR THE MASSACHUSETTS 
MEDICAL SOCIETT 

At the last meeting of the Council of the 
Massachusetts Medical Society, a committee was 
appointed to consider Wars and Means of ac- 
quiring a permanent home for the Massachu- 
setts Medical Society, and to solicit funds to ac- 
quire such a home if it deemed it advisable 
The Committee was empowered to appoint sub- 
committees from the District Societies This 
committee has voted that a permanent home in 
Boston for the Society is a most desirable thing 
and that snb-committees from the District So- 
evhes should he appointed to raise funds for such 
a purpose 

At present the offices used bv the Societv 
are inadequate and the rent paid for them 
amounts to a considerable sum. The activities 
of the Societv especially of the Journal, are 
increasing rapidly, and enlarged quarters are 
imperative It seems to the committee that it is 
desirable for the Massachusetts Medical Society 
to own its own budding in Boston This build 


ing would house the offices of the Journal and 
various officers of the Society It would provide 
adequate room for Council and committee meet- 
ings and for medical gatherings of various sorts 
It would provide definite headquarters for va- 
ried medical activities throughout the State and 
New England It would serve as headquarters 
with some advantages of a club for members of 
the Society Such a building could be made 
nrtuallv if not actually self-supporting and 
thus benefit the Society The Committee voted 
to launch a campaign to raise $125,000 00 For 
t his sum we can purchase a most desirable build- 
ing, equip it and provide the nucleus of a sink- 
ing or endowment fund. It is the idea of the 
committee not to limit the amount of money to 
be raised Anv sum over and above the amount 
actually to he used for purchase and equipment 
of the home would be added to the endowment 
fund 


WAS IT AN ACT OF PIETY? 

When John Hunter came to lus tragic end, 
Wednesdav, October I6th, 1793, he left behind 
him an “enormous quantity” of manuscripts, 
as well as the museum specimens, which were 
taken care of bv his bov, William Clift, aged 
eighteen Clift had been with Hunter only a 
year, making drawings, dissecting and taking 
his part in the charge of the museum, for the 
next fifteen vears he lived m poverty m the 
dreary Castle Street house, keeping things to- 
gether and tianscnbmg some of the precious 
manuscripts In IS06 the collection was re- 
moved from Castle Street to the house of the 
new Royal College of Surgeons, Lincoln’s Inn 
Fields, where bv 1813 it was properlv arranged 
The manuscripts, in the meantime, were taken 
bv Clift to the house of Sir Everard Home, the 
acting executor of Hunter’s will For twenty- 
three years, from 1800 to 1823 the manuscripts 
remained m the possession of Home and during 
this period, “he (Home) conveyed from them 
what he wanted into numerous papers that he 
read before tbe Royal Societv, and into lus ‘Lec- 
tures on Comparative Anatomy’, then, in July, 
1S23, having made this use of Hunter’s writings 
as material for his own advancement, he burned 
them’’ (Stephen Paget) Clift’s side of the 
stor> was set out, m 1S34, before the Parlia- 
mentarv Committee on Medical Education 
( Lancet , Juh 11, 1835) According to Clift, 
Sir Everard Home burned the notes and nearly 
set fire to lus own house in the bargain, the ■same 
week “that Sir Everard had recened back from 
the printer the last proof of his second volume 
of ‘Lectures on Comparative Anatomv’ and I 
knew that he had used these papers verv largely 
in the preparation of that work ” Home, of 
course, defended himself He said that Hunter, 
when he was dvmg, told him to destroi the 
manuscripts as ther were m such a state that 
the} were unfit for publication , hut Hunter had 
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diaphragm onght to go down if we had a pnen 
mothorax 

Dr Dresser Perhaps the heart shadow has 
been displaced to the left, although there is so 
much rotation in the him that I can not be sure 
of that The position of the diaphragm is not 
abnormal 

Dr Young The reason I asked the difference 
between this and massive collapse is because we 
have been getting an extraordinary number of 
massive collapses of the lung following all kinds 
of operation We had three to report in two 
weeks, one following a novocain operation, one 
following manipulation of a dislocated shoulder, 
and one following abdominal operation We can- 
not figure why they are coming But this is a 
veiy different picture Dr Cabot, how far onght 
this condition to be important in the fatal re- 
sult here ? 

Dr Cabot I should think it was a sizable 
factor I do not see why not 

Dr Young I cannot see at least why he 
should have gone out with the picture I saw 
just before this X-ray was taken, unless there 
was one of the atypical peritonitis cases that we 
have learned to know do come as we check up 
here in the necropsy room 

I do not know what the final diagnosis will 
be, but m view of the X-ray of the chest, the con- 
dition there, and what Dr Cabot savs, I would 
like to assume that after four days of going 
along pretty well Dr Mallory will report the 
peritoneal cavity pietty clean 

Dr Cabot Do vou want to hazard a guess 
as to what gave lum a pneumothorax? 

Dr Young I have no guess at all I do 
not know enough about the mechanism to ven 
ture one Dr Mallory, can you help us outs 
Dr Tracy B Mallory Not on that 


a great many areas of pus were found on the 
superior surface of the liver between the liver 
and the diaphragm, also m the pelvis, also a 
rather localized area m each fl ank The appen 
dix which the surgeons were unable to find at 
operation we were also unable to find We found 
the mouth of it, wluch was occluded by a feeahth. 
The peritonitis however seemed not to arise from 
the appendix-stump, which was well walled off, 
but fiom a fresh perforation m the cecum near 
it There weie no other noteworthy findings 

Dr Cabot There were no holes in the dia 
phragm? 

Dr Mallory No, no etiology for the pnen 
mothorax was found 

Dr Young Is it possible that that pentom 
tis, as you saw it, might hav e been a remnant of 
his original perforation sixteen days before? 

Dr Mallory That seems a little bit long I 
should have estimated it at about five days’ to a 
week’s duration 

Dr Young The second perforation which 
you speak of in the cecum is an unusual finding, 
and I cannot see how it could have been foreseen 
or avoided 


NEW YORK CITY MOSQUITO CAMPAIGN 

New York City has appropriated ?83 ,000 tor coo 
trolling the mosquito nuisance but the United States 
Public Health Service reports that $100,000 more 
should be expended This advice was based on a 
survey conducted by J A LePrinco, senior sanitary 
engineer 

A force of about fifty men are at work cleaning 
out ditches which were dug to drain stagnant pools. 

Additional ditches will be dug and in April oil 
will he poured on all suspicious bodies of water 
and swamps 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD } 


ANOTHER VITAMIN 


Appendix abscess 

DR EDWARD L YOUNG’S DIAGNOSIS 

Appendix abscess 
Pneumothorax 

ANATOIUC DIAGNOSES 

Acute appendicitis 
Perforation of the cecum 
General peritonitis 
Bronchopneumonia 
Pneumothorax 


Dr Hubert M Evans of the University of Cali 
fornia claims to have discovered another vitamin 
which is the sixth and will be designated as F 
This vitamin Dr Evans believes is essential for 
normal animal growth 


This demonstration was made by feeding rats 
with pure food consisting of purified casein and 
crystallized cane sugar with the necessary salts and 
five previously known vitamins Under this diet 
the rats grew to only half the normal size Lettuce 
and liver were found to be most potent In promot 
lng normal growth 

Dr Evans was assisted in his investigations by Dr 
George O Burr, chemist at the University of Minn 
“sota 


Dr Mallory On opening the chest cavity 
a sudden rush of air was noted, presumablv out- 
ward from the pleural cavitv Unfortunately 
it was not done under a water seal, so that we 
have no absolute proof of it 

Tlie left lung was held m place by adhesions 
The right lung was completely collapsed and 
showed a few minute nodular areas of consob- 

Tlie peritoneal cavity was full of pus, that is, 


sokoloss to engage in research 
fVORK AT ROCKEFELLER INSTITUTE 

T > nr1(3 enkoloss a former Deputy in the North 
■ n Goverament who has paid especial atten 
n G research is in this country and will 
ue'ws work“ the Rockefeller Institute 

Dr Sokoloss said that it 1 b too 
to spea^t a cure for cancer but progress is 
made 
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prior to granting of consular visas, and treat- 
ment of detained aliens 

G The Cml Seinee Coiunnssion in phvsical 
examinations of applicants foi employment, le- 
lnstatemeut and foi retirement 

7 The United States Employees’ Compensa 
tion Commission m advising with regard to 
medical problems connected with compensation 
and hospital and out-patient treatment of in 
jured Federal employees in phvsical examina- 
tions and special investigations in the case of 
special claimants medical assistance in earn - 
ing out the Longshoremen’s and Harbor Woi le- 
ers’ Compensation Act 


THIS WEEK’S ISSUE 

Contains ai tides In the following named 
authois 

Bigelow Georce H AB 21 D Harvard 
1916, Doctor ot Public Health 1921 Commis- 
sioner of Public Health of ^Massachusetts His 
snbieet is “Are ‘Alcohol Deaths Due to Alco 
hoi” Page 227 Address State House Boston 

Lvthcoe Hermaxv C B S Director Food 
and Drug Division and Ainlcst of the Massa 
chusetts Department of Public Health Pist 
President Association of Agxicultural Chem 
ists, Past Clianman Xortheasteim Section 
American Chemical Society His subject is 
‘The Clnractei of The Illicit Liquor Upon the 
Massachusetts Market” Page 22S Address 
530 State House, Boston 

Hint Reid A B , Pli D MD Unrversitv of 
Maryland 1S96, Piofessoi ot Pharmacology 
Harvard Medical School Consultant in Pliar- 
macologv Massachusetts Department of Public 
Health, Formeilv Associate Professor Pliaima- 
cologv lohns Hopkins Medical School CInef of 
Division of Pharmacology Hy gienic Laboratorv 
United States Public Health Service etc His 
subject is “An Examination of the Toxicity of 
One Hundred Samples of Illicit Liquor” Page 
230 Address Harvard Medical School Boston 

Ctteever Austix W A B , 21 D Harvard 
Medical School 1914 Chief of Service Skin and 
Svplnlis Department of the Boston Dispeusarv , 
Dermatologist at the Cambridge Hospital and 
the Brockton Hospital His subject is ‘ The 
Ideal Sy phihs Clime” Page 234 Address 
4i2 Commonwealth Ayenue, Boston 

YoRsins Morris 21 D Tufts 2Iedical School 
1925 Former House Officer Neurological Sery 
ice at the Boston City Hospital Former Assist 
ant m the 2Ietabolism Clinic at the Boston City 
Hospital Out-Patient Department, Former 
Teaching Assistant at Tufts College 2Iedical 
School in the Department of Neuropathology 
Interne at _ the Worcester State Hospital His 
subject is A Case of Sy rmgomvelia and Xeuro 
syphilis’ Page 236 Address Worcester 
State Hospital, Worcester 


Smitiiwice. 21 P A B 21 D Harvard 2[edi- 
cal School IS95 His subject is “ Conti ol of 
Blood Supply m Tonsillectomy ” Page 239 
Address 4S3 Beacon Street Boston 

Eaves, Ltjcille A B 21 S , Ph D Profes- 
sor of Social-Economic Research, Simmons Col- 
lege, Direetoi of the Research Pepaitment 
2V omen’s Educational and Industrial Union, 
Formerly Professor at the University of Nebras- 
ka Lecturer at the University of California In- 
structor at Staniord University Her subject 
is “Nursing Cancel Patients m Then Homes” 
Page 240 Address 264 Boy Lston Sheet Boston 


THE STATUS OF THE PHYSICIAN AND 
THE HOSPITAL IN INDUSTRIAL ACCI- 
DENT CASES 

The Workmen s Compensation Liy\ has been 
in operation tor fourteen years Changes have 
been made since it was enacted In 1927 a spe- 
cial commission leported upon then lmestigi- 
tions legardmg the operation ot the Layv (House 
999 1927) 

Tyvo matters paiticularlv are of intei est to 
physicians — the payment of hospital ehaiges 
and the payment for piofessioua] services m 
hospital eases 

In the leport of the Special Commission of 
1927 (Page 10) is the iollovving recommend i- 
tion 

Such hospitals as take ami treat industrial icci 
dent cases — and thev include most of the hospitals 
in the Commonwealth — insist that they should be 
paid the cost to them of their services The Commis- 
sion believes that this is the right principle A hos- 
pital should not be forced to do charitv in industrial 
cases and the full expense of the medical care of 
industrial cases should fall where the expenses of 
compensation fall so that both together may be in- 
cluded in the insurance required bv the Act 

The Commission points out however the dif- 
ficulties and inadvisability of alloyvmg each hos- 
pital to charge its own actual cost 

Further in the report (Page 12) is the fol- 
lowing 

The Commission has been asked to define the right 
of hospital phvsicians who care for industrial acci 
dents in their hospitals to fees These phvsicians 
serve their various hospitals under regulations made 
bv the board of trustees etc of each hospital and 
the Commission considers that it is to these boards 
etc rather than to the Industrial Accident Board or 
to this Commission that aggrieved members ot the 
various hospital staffs should appeal No recommcn 
datiou therefore is made on this subject 

At the present time a large majority of char- 
itable hospitals except teaching hospitals and 
some in the larger cities classify as private or 
semi-private patients those now protected bv 
insurance 
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■so prized them that three of the folios weie put 
at Iils side when Remolds painted him Al- 
though he '(Home) said he had destroyed every 
dne of the manuscripts, when the tiustees 
brought pleasure to bear, he returned several 
(Paget) Home was sixtv -sev en at the time, 
he had been President of the Royal College of 
Suigeons, twice Hunterian Oratoi, Suigeon to 
the King, a Baronet, and was Mis Hunter’s 
biotliei How could a man of his standing com- 
mit such an infamous act of vandalism ? Paget 
thinks ‘he got wean of the sight of the manu- 
scripts, and persuaded himself that thev might 
be burned, now that Hunter had been dead foi 
thirtv years Unliappilv foi his gpod name he 
had made use of them m his own writings” 
Sn Benjamin Biodie (Hunterian Oration, 1837) 
thought that, ‘‘as he grew old, he became T be- 
lieve, the subject of one of those forms of senile 
degeneiation m moralitv against which all men 
growing old need to guaid He stole fiom the 
Hunterian manuscnpts, and then burnt them, 
after publishing many of Hunter’s observations 
as Ins owu ” Home died m 1832, Clift in 1849 
and theie the mattei has stood since Clift’s testi 
mony m 1834 No one has offeied am othei 
explanation for Home’s extiaordinarv conduct, 
he stole the material and neailv succeeded in 
destiovmg the evidence 

One bundled and five rears after Sn Eveiard 
tin err the precious folios into the the, the best 
Huntenan scholar of our dav, Sn Aithui Keith, 
Ciuatoi of the Hunteuan Museum, London 
comes forvvaid with a uew explanation of 
Homes act He wntes at the end of a most 
delightful sketch on ‘‘The Bicenteuan of John 
Hunter” (Katin e, Febiuaiv 11, 1926) ‘‘Theie 
would have been no leeord lett if Su Eveiard 
Home had had Ins wav That am lecoid was 
pieseived at all ot Hunter’s leal thoughts is 
due to William Clift Home burned Huntei ’s 
original manuscripts, the usual explanation be 
mg that he had pilfeied from them A close 
stuclv of the com entional ehaiactei of Sir Ever 
aid Home and of the circumstances which sur 
lounc 1 this infamous act of vandalism have eon 
vmce 1 me that the accepted explanation is not 
the tiue one Home shared lmplicith in the 
l eligious behefs of Ins time and nevei doubted 
that hv destioviug all evidence of Hunter’s 
heietical convictions he was pel toimmg an act 
of pietv on behalf of the vvoild in geneial and 
foi the memoir of Ins brothei in law in paiticu 
lai ” Sn Aithui Keith expi esses the opinion, 
also that ‘‘Hunter’s mcpimes had made him a 
pagan , he could not harmonize what he found 
in Pie realms of Xatme with what Ins inquiries 
revealed to Ins own eves He silently and reso- 
lutelv thought and wiote as if the book of Geue 
sis had ne'ver been in existence” Even Sir 
Richard Owen, Clift’s son m law, felt that he 
ought to apologize for Huntei ’s heietical beliefs 
and perhaps Keith is right m thinking that 
Home bv burning the manuscripts felt that he 
was performing ‘‘an act of pietv 


VARIED FUNCTIONS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

A recent report submitted to Cougiess by 
Suigeon General Cummins shows the prac 
tical way m which coopeiation is effected be 
tween the Pubbc Health Seivice and other gov 
eimnental buieaus and depaitments and with 
unofficial agencies 

Such coopeiation, all of winch is designed to 
advance the public health has been the long 
standing policy of the Public Health Service as 
the health agenev of the nation Some of this 
vvoik, according to the report, is specificallv re 
quired hv law, the lemamdei is sanctioned bj 
effieiencv of administration Thus the highlv 
speeiahzed pi o f essional personnel of the Public 
Health Seiviee is segregated into a compact unit 
for admiUistiativ e purposes, and is so oigamzed 
that it can be drawn on for expeit help when 
ever it is needed in am other blanch of the Gov 
ernment The building up of new piofessional 
units in the vanous depaitments at gieat ovei 
bead expense and with inevitable dupbcation of 
ivoik and lack of eooidination is thus obviated 
Among the impoitaut wavs in which this 
cooperation is affected mav be listed the follow 
mg 


1 The Depaitment of State Medical exam 
matron of aliens pnoi to the gi anting of visas, 
medical treatment of destitute seamen letmned 
fiom abioad, a Immistiation of foieign quaran 
tine legnlations 

2 Othei blanches of the Tieasurj Depait 
ment m furnishing medical and sanitaiv advice 
to the United States Const Guaid, m issuing 
permits to ships to i medicinal liquor and nar 
eoties, m the studies of the kglitmg of looms 
m buddings of the Tieasurv Department, toast 
Guard and Brneau ot Mines, m aiding the Cus 
toms Division m pi eventing violations of the 
quainntme act because of failure of masters of 
vessels to seeuie consulai bills of health, and m 
issuing port samtai v statements to outgoing 


v essels 

3 The Depaitment of Commeice in phvsical 
examinations and mstiuction in fiist aid of ap 
plicants foi licenses ns ships’ officers, at the 
leqnest of the Steamboat Inspection Seiviee, m 
the treatment of persons attaclied to vessels 
and stations of the Lighthouse Service, vessels of 
the Coast and Geodetic Survev , furnishing 
medical supplies to lighthouse vessels, in studies 
of occupational health hazards among ceitam 
emplov ees of the Brneau of Standards, mspec 
tion of Government office buddings in the Dis 
tuct of Columbia, m studies of problems of 
sanitation m the mining mdustrv m connection 
vutli the Bureau of Mines 

4 Tlie Intel ioi Department m admimstra 
Don of medical and samtarv service to the In- 
dian Bureau and assistance m the samtarv su- 
pervision of the National parks 

1 5 Tlie Department of Labor in the medical 
examination of arming aliens and quota aliens 
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tion maintained in part by contributions of a public 
character, and is not expected to be and is not entire- 
ly self-supporting We feel that no discrimination 
should be made either for or against the insurer, 
who may also be considered a member of the public 
In the matter of the charge made In the last analy 
sis it is fair to assume that if a larger amount were 
to be charged to the insurers this would be speedily 
reflected In the premium charged and the expense 
would again come back to where it now rests to wit, 
upon the public It has seemed, therefore, right and 
proper to this Board to cleave to the rule laid down 
of no discrimination ’ 

As regards the payment of physicians for pro- 
fessional services rendered as a member of the 
Staff to patients in a hospital the following re- 
cent unanim ous decision ot the Board is import- 
ant and is printed in full 

James Allan, Emplojee 

Arthur C Harvey Co , Employer 

Travelers Ins Co , Insurer 

Martin H Spellman, M D , Physician 

DECISION' OF THE BOARD 

This case, as noted in the record, comes before 
the Board at the request of a physician under 
the provisions of Section 13 for the purpose of 
having determined what amount if any should 
be paid to the doctor under the provisions of sec 
tion 30 of the Act Section 30 of the Act reads 
m part as follows — ‘ ‘ During the first two weeks 
after the injury is received, the insurer shall 
furnish adequate and reasonable medical and 
hospital services ” Further on in this same sec- 
tion, a provision is made whereby the employee 
may choose his own physician — • 

An examination of this record discloses that 
m this instance the employee did not choose a 
physician and the Board so finds The facts 
upon which this finding is made are clear upon 
the record The employee did go to a Dr Lara- 
bee who bandaged his hand and advised him that 
his was a hospital case He then went to the 
St Elizabeth’s Hospital m accordance with this 
advice That he made a choice of a hospital 
seems quite apparent, but he knew no doctor m 
the hospital and he so stated to the nurse when 
asked if he had a doctor She then suggested 
the name of Dr Spellman and he said that Dr 
Spellman would be all right Whether there 
was any other doctor in the hospital at the time 
does not appear Such a procedure does not, m 
the opinion of the Board, constitute the choosing 
of one’s own physician contemplated by the stat- 
ute and hence the finding made above on this 
pomt 

Dr Spellman, who was called, was at the time 
chief of the accident service at the hospital and 
had been such for about seven months As such 
he was a member of the hospital staff and he 
testified that as staff doctor “he gives his time 


gratis to the poor He receives no salary from 
St Elizabeth’s Hospital ” He rendered a bill 
m this case for $45 While the bill was made 
out m the name of the employee, the bill appar- 
ently was sent to the insurer and the present 
proceeding is brought by the doctor to collect 
from the insurer At this point it may be 
proper to state that the Board finds that so far 
as the professional services of the petitioner are 
concerned they were adequate and that if no 
other factor entered into the case except the 
value of those services, as such, the charge made 
by him is reasonable 

The real question raised upon this record and 
the question which the parties themselves desire 
to have passed upon by this Board is whether 
or not the insurance companies should be 
charged with the payment for services rendered 
by staff doctors in hospital cases coming in to 
the hospital in the ordinary course It is not 
intended m considering this case to pass upon 
another class of eases where an injured employee 
comes to a hospital as the private patient of a 
doctor sent there and treated there by the doc- 
tor because of the facilities and opportunities 
for proper treatment which the hospital presents 

The question raised in this case first came be- 
fore the Industrial Accident Board some years 
ago But before that and when other questions 
than the present were being met with, the In- 
dustrial Accident Board had asked the assist- 
ance of the medical profession through accredi- 
ted representatives of various medical societies 
to appoint a committee to confer with and ad- 
vise the Industrial Accident Board as to what in 
the opinion of that profession expressed by 
these representatives would be a proper position 
for the Industrial Accident Board to take upon 
certain questions which had already and there- 
after might arise When the question now pre- 
sented before us in this record first presented 
itself, the Industrial Accident Board called into 
consultation this Medical Advisory Co mmi ttee 
so-called Our Board recognized at that time, 
and still recognizes, that it was not for it to 
delegate anv authority which they had or any 
duty which was ^placed upon it to such a com- 
mittee However m the words of the statute, 
the insurer is to be charged with the furnishing 
of adequate and reasonable medical and hos- 
pital services with limitations set forth in the 
statute and upon this side of the case the guid- 
ance and statements of this Medical Advisory 
Committee seem to the Board to be pertinent 
and entitled to weight in reaching a conclusion 
as to what constitutes a fair charge to be made 
against the insurer for reasonable hospital serv- 
ices The advice of that Committee to the In- 
dustrial Accident Board was that the insurer 
should not be charged with the payment for 
medical services rendered by a member of a hos- 
pital staff on duty as such The Board con- 
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The Medical Advisory Board m a report pub- 
lished in the Boston Medical and Surgical dow- 
ned, June 2, 1921, stated with reference to Hos- 
pital Pees — 

“There has been much feeling against the ruling 
that establishes a fixed weekly fee for hospitals that 
is sometimes below actual cost The occasional hard- 
ship of this is conceded 

Unfortunately some uniformity in rulings is neces 
sary 

Moreover, it is a fact that all public hospitals, and 
this includes most of our hospitals and those most 
often heard, are community hospitals of a more or 
less public type, and if chartered as charitable cor 
porations, free from taxes and certain legal disabili 
ties in view of their supposed public services This 
Is true even it they are supported more by private 
than by public funds 

Therefore it is felt that the hardship of calling 
for treatment of the insured employee at the same 
rate as that charged his neighbor citizen involves 
less injustice than would result under other plans 
proposed " 

, and with reference to Fees to Hospital Physi- 
cians — 

‘There has been bitter feeling, often expressed 
because of the ruling that, in effect, often forces staff 
hospital physicians to treat insured cases for nothing 
This ruling, carefully considered, often discussed, be- 
fore and since, is not the result of any bias against 
hospital physicians or In favor of insurance compa 
nies 

Here, too, the fact that public hospitals are ex 
empted from various liabilities in view of public serv 
ice rendered and that the doctor Is in some measure 
compensated tor his work by the experience and repu 
tation gained Is not without some pertinence 

It seems unwise to treat Mr X,’ injured in his 
own yard, and Mr ‘V, coming under compensation,— 
both lying in a given hospital ward, — on other than 
an equal basis Mr ‘X pays his own bills Mr V s 
are paid by someone else — in this case the insurer 
but the service of a community hospital to two clti 
zens of like standing is the same 


The opinion of the American Hospital As so 
eiation is expressed m their Transactions Yol 
28, P 417, as follows 

'Resolved, that under present conditions the burden 
of proper treatment of compensation cases is op- 
pressive unjust and contrary to all economic prin 
doles and that therefore this association make every 
endeavor to require that hospitals and physicians 
shall receive recompense In every Workmen s Com 
l ensatlou Case sufficient to pay the cost thereof and 
that onr trustees bo requested to take such action 
as they may deem expedient in the effort to terminate 
t V present intolerable conditions as quickly as pos 
aible in order that hospitals may be better enabled 
to m-nnerlv carry on their work for the economic and 
sociaT benefit of the communities which they serve 


The law as amended reads thus (General 
Laws Chapter 152, Section 30) 

* During the first two weeks after the injury, and 
if the employee is not immediately incapacitated 
thereby from earning full wages, then, from the time 
of such incapacity, and in unusual cases, or cases 
requiring specialized or surgical treatment, in the 
discretion of the department, for a longer period 
the Insurer shall furnish adequate and reasonable 
medical and hospital services, and medicines it need 
ed together with the expenses necessarily incidental 
to such services The employee may select a physi 
dan other than the one provided by the insurer, and 
in case he shall be treated by a physician of his own 
selection, or where, In case of emergency, or for other 
justifiable cause, a physician other than the one pro- 
vided by the Insurer is called in to treat the injured 
employee, the reasonable cost of his services shall be 
paid by the Insurer, subject to the approval of the 
department Such approval shall be granted only 
If the department finds that the employee was so 
treated by such physician or that there was such 
emergency or justifiable cause, and in all cases that 
the services were adequate and reasonable and the 
charges reasonable In any case where the depart 
went is of opinion that the fitting of the employee 
with an artificial eye or limb, or other mechanical 
appliance will promote his restoration to industry, 
it may order that he be provided soith such an arti 
cial eye, limb or appliance, at the expense of the 
insurer ” 

(The portions In Italics are amendments ) 


The interpretation of the Law is the work of 
the Industrial Accident Board and on appeal of 
the Courts Of course primarily the law is in- 
tended for the benefit of the injured workman. 

The general policy of the Board m reference 
to the payment of Hospitals is indicated hy the 
following finding quoted in their report i° r 
1917-18, Page 54 

“The question raised In the present case and the 
issues presented thereby have been passed upon on 
several occasions by this Board The general finding 
which has been made by this Board in cases involv 
Ing the proper and reasonable fee for Insurers to pay 
for hospital treatment of injured employees who are 
under the act has been that the insurer should pay 
the general ward rate charged to general patients 
treated in the hospital who are able to and do pay 
hospital charges The Board Is not prepared to dis 
pute the proposition advanced by the witness for the 
hospital in the present case, that the actual cost of 
taking care of a patient may be greater than ibis 
charge and this statement has heen made in other 
cases but the Board has felt and still eels that the 

Injured employee who goes to the hospital goes there 
injured empi y that the hill which 

as a member ol tne 

should be paid for bis treatment is and should be 
the blU which would be charged him as a member 

° f The present hospital, as in other cases where this 
ruSng las been made Is a public charitable Institu 
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tlie hospital in all its ramifications mai be more 
than the amount received from patients therein 9 
One might go further even in the analogv and 
point out that it is a more or less general belief 
that those nho furnish instruction m our 
schools of higher education do not receive sala- 
ries commensurate until the Aalue of their actual 
contributions to the cause 

And so the Board, affirming the position which 
it has heretofore taken in cases of this char- 
acter and reiterating it in the present ease finds 
and rules that the insurer havmg paid the ordi 
narv'hospital rate has fulfilled the obligation 
placed upon it bv the statute to furnish ade- 
cpiate and reasonable hospital services to the 
emplovee and that the claim of the phvsieian 
that he be paid by the insurer for Ins services 
should be and is denied 

Frank H Donahue. 
Chas M Stiller 
David T Dickenson 
I fn W Kenxabd 
Joseph A Parks 
Chester E Gleason 
Ehiia S Tousaxt 


It is understood that an appeal is to be made 
to the Courts in this case 

The attempt has been made to outline the sit 
uation as it exists todav A Committee repre 
sent mg certain districts of the State is at work 
gathering facts regarding the compensation of 
phisicians for their work for hospital patients 
who are insured In this statement the Journal 
has tried to avoid comment or criticism Doubt 
less comment will be made bv others and bi the 
Jocrkal m later issues 


JHassarljusEtts JHciiixal g’aciEtg 


Section of Obstetrics and Gynecology 
F oster S Kellogg, M.D Frederick L Good, M.D 
Chairman Secretary 

Frederick J Lynch H D Clerk 


What is the accepted modern treatment of 
hyperemesis gravidarum 9 

There is a large psvclnc element as a cause 
for vomiting in the majority of these cases 
Treatment vlnch produces a profound mental 
impression on the patient will be most effica- 
cious The routine described below is designed 
to produce that mental impression m addition to 
providing treatment for the acidosis and dehv- 
dration which are almost mvanablv present 
This routine mav seem harsh but anv attempt 
to soften it will render it less effective or cause 
it to fad altogether 

Send the patient to a hospital. Strict adher- 
ence to this routine is almost impossible in the 
home and modifications of it, adapted for care 


in the home, or partial adherence to the routine 
must be avoided 

Place the patient m strict isolation m a single 
room Exclude all visitors until the patient is 
taking food and fluids well and has been free 
from vomiting foi at least 4S hours 

Warn nurses and attendants against am ex- 
pressions of svmpathv or conversing am more 
than is absolutelv necessary with the patient 

Forbid the patient to have an emesis basin in 
the room. The presence of such a utensil re- 
minds the patient that she is expected to vomit 
and invites her to continue If she does vomit 
let her a onnt on the floor This is repugnant 
to her and the knowledge that she must vomit on 
the floor or not vomit at all has a strong m- 
hibitorv effect on her 

Administer 8 ounces of fluid In rectal taps 
even 4 hours alternating normal salme and 5 c /c 
glucose Add 30 grams of sodium chloride to 
each 8 ounces of 5% glucose The reason for 
using normal salme instead of tap water and for 
adding salt to the glucose solution is that, due to 
the constant removal of hvdrochlonc acid from 
the stomach bv repeated vomiting the blood 
chlorides are alwavs lower than normal Res- 
toration of the blood chlorides to normal, Anth 
consequent improvement of hvdrochlonc acid 
secretion m the stomach, tends to l educe the 
nausea and Aomitmg 

Starting at 7 A. M. and continuing until 9 
P M have the patient drink 8 ounces of fluid 
everv hour At 7 A M , give 8 ounces of milk, 
at 8 A. JL, 8 ounces ot malted nnlk, at 9 A AI , 
fc ounces of water, at 10 A AI , 8 ounces of milk 
again and so on in rotation m this order until 
9 P M , and then give nothing bv mouth until 
7 A Avhen the same routine is repeated. The 
nurse should hand the glass of liquid to the pa- 
tient and insist that she drink it at once Do not 
leaie it with the patient to drink or not as she 
chooses Alanv patients avlU sav that they can't 
drink milk, that it alwavs nauseates them and 
will suggest ginger ale, bouillon, tea, coffee or 
some other liquid as a substitute The answer 
to that should be, “This is a treatment which 
never fails Yon must foflow it absolutely You 
mav vonnt the milk as soon as a ou have swal- 
lowed it but you must drink it noiv ” If she 
does vomit don’t be discouraged Repeat the 
same procedure every hour and the patient will 
rarely vomit more than two or three tunes 

After the patient has taken the hourly glass 
of fluid Avithout vomiting for 24 hours she Avfll 
usuallv ask for sohd food Don’t grant that re- 
quest mimediatelA Make her continue the milk, 
malted milk and water routine for another 24 
hours and assure her that if she has no a omit - 
ing during that time she mav have food. Don’t 
let her stop the routine until she is thorouglth 
tired of it 

Bromides should be given in 30 gram doses 
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sidered this advice and they proceeded to adopt 
it m all cases coming before them in -which the 
issue piesented itself m the way stated and 
mam cases have been decided by this Board 
m accordance therewith In reaching this con- 
clusion the Board took into consideration the na- 
ture and chaiacter of hospitals They are public 
institutions They aie, or at least those to 
w Inch we have intended to apply the rule stated, 
oiganized under Chapter 180 of the General 
Laws and as such enjoy privileges in the Com 
mumty, including exemption from taxation, 
freedom from suit, etc, which no private con- 
cern has So far as this Board know s none of 
the hospitals so organized and so conducted aie 
self-supporting They depend to a very con- 
siderable extent upon contributions from the 
public and in mam instances fiom the local 
government in the localitj vbeie tliej exist It 
is perfectly veil known that doctors as a class 
seek positions upon the staff of their local hos 
pital These positions they seek with the expee 
tation and understanding that they aie to re- 
ceive no direct monetaiy letum for then sery- 
lces Their return for their voluntary services 
is figured not in terms of dollars and cents but 
in experience gamed, prestige perhaps obtained, 
and last and by no means least the satisfj mg 
sense of having done something for the Com- 
munity m which they Live In some hospitals 
at least staff men enjoy a privilege denied to 
otliei physicians m the Community m that they 
aie permitted to take into the hospital private 
patients for tieatment, whereas any other doctoi 
m the Community, not upon the staff, vlio de 
sires hospital treatment foi a patient, is obliged 
to relinquish his caie of the patient, send the 
patient to the hospital, there to come under the 
caie and treatment of a staff man of the hos- 
pital In some instances only membeis of the 
staff can have private patients in the hospital 
The Board sees m sanctioning the charging of 
patients m the hospital by staff physicians the 
seed of much discontent and possibly trouble 
throughout the Commonwealth m hospital ad 
ministration and results We have on the one 
hand a hospital staff, m many instances of a self- 
peipetuatmg character, but in any event look- 
ing to the trustees or members of the existing 
staff for appointment At the same tune we find 
the trustees seeking the aid of the public at 
large, for a hospital, which so far as the appeal 
to the public is concerned is to take care of pa- 
tients coming into the hospital m the nay and 
manner in which the injured workman in this 
case came to St Elizabeth’s Hospital Nor is 
the Board unmindful of the fact that the make- 
up of hospital staffs is not always satisfactory 
to all the members of the medical profession in 
a given localitv If they are to be permitted to 
cliflie® yvard patients foi then seiyices this feei- 
ng of dissatisfaction will certainly not be les- 
sened, and so public feeling points to the course 
w e are following 


The staff men who ask to be permitted to 
chaige the msuianee companies for their serv 
ices make the assumption that they' are furnish 
mg something to the insurance company and 
that the insurance company is profiting thereby 
In the last analysis this statement is a fallacy 
because the insurance company , if the pohcv is 
adopted of permitting charges, mil charge the 
policy holders, and the public mil once more 
find itself in the position of the ultimate con 
sumei and the bearer of the financial cost 
It should not be lost sight of that the insurer 
has paid the hospital bill of $63 in this case 
Ordinarily if this employ ee had gone to a hos- 
pital as a result of the same condition due to an 
injury received outside of his employment, he 
yvould not be asked to pay foi the semees he 
leeened from the surgeon or physician who at 
tended him as a member of the staff 

The Boaid, m addition to all othei reasons 
stated aboye, is further influenced by the he 
lief that in charging the msuianee companies 
for semees m a case of this sort, as m other 
cases, they' should be actuated and guided m part 
at least by a considei ation of what the injured 
man might naturally expect to hai e for medical 
semees as a private indnidual based upon Ins 
oyvn i esoui ees and station m life Hospitals m 
the fiist instance aie maintained and supported 
by the public for the care and treatment of the 
members of the public needing hospital care and 
they' aie ordinal lly constmcted with the vard 
patient m nnnd as the first consideration Cer 
tainly the care vlnch a patient leceives m the 
geneial ward of the hospital must be leasonable 
and adequate treatment in the average case 
Were the members of any hospital staff to hold 
to the contrary it would amount to an indict 
ment of themselves and their hospital, which it 
is inconceivable that they would subscribe to 
Certainly, the Industrial Accident Board finds 
no reason for bringing such an indictment 
against our Massachusetts hospitals 

Many of the hospital doctors have a yen un 
fortunate way' of terming those patients vho are 
treated in the general ward as “charity pa 
tients” Such designation is uncalled for and 
unwarranted These very' doctors themselves 
have obtained their education in most instances 
at institutions of learning where thev have paid 
for tuition a s tun entirely incommensurate ynth 
the actual expense which has been imolved in 
giving them their education Figures published 
m the press within a few days haye shown that 
at one New England College the receipts from 
tuition fees represent but thirty per cent of the 
cost of the administration of the college Need- 
less to sav, the doctors who yrent to that college 
and paid the tuition charged do not feel that 
thev were “ charity students And, if not, is 
t htre am reason for designating the patient who 
(roes to a hospital and pays the established hos 
pital charge for ward treatment a charih pa- 
tient simply because the cost of administering 
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has been sought by the Lansebe and Koval 
Svmpathectom les, the nse of citrate solution 
intravenously and through the duodenal tube 
and alcohol injections into arterial sheaths, etc 
A fairly complete Bibliographv of this disease 
-path abstracts of articles will be on exhibition 
in Holmes Hall the week of March 19th 

JAMES THACHZP, II D 

1754 — 1SA4 

The Library has recently been given mo books 
that are of more than ordinary interest Dr 
James Thaeher, a phvsician practicing for more 
than sixty years in Plvmouth Mass mas the 
author of them. They hare been for manv vear s 
in possession of different individuals but final] v 
have b^en deposited here bv one of Dr Thaeher s 
descendants, Dr James V Sever who realized 
their value as histone evidence of the state or 
Medical Science in this locality during that pe- 
riod. One of th p m is a compilation of “ Amen 
can Modem Practice' 1 and the other is entitled 
“Amen can Medical Biography’ 

In 1691 the annual discourse before the Mass- 
achusetts Medical Soeietv delivered bv Dr J B 
Brewster had for its subject the life of Dr 
James Thaeher He mas bom m Barnstable on 
Cape Cod and mhen he came to studv median" 
at sixteen he mas apprenticed for five years to 
Dr Abner Hersey of his native tomm Then h° 
had completed this apprenticeship he mas men 
tv-one and the country mas just ent'-me upon 
the Bevolutionary Mar, the Battle anker 

Hill having but recentlv been fough joined 

a regiment and remained in the ce until 
1763 The same year he starter aetice m 
Plvmouth and from the very stf ne taught 
medicine, having six and eight str ents appren- 
ticed to him. He came under suspicion for a 
“Besurrectionisi’’ for a tune but his practice be 
came very large and he held the respect of 
people far and wide. finding tim°, homever to 
mrrte a great deal, his last mork appeannu mhen 
h° mas eighty -on" He died at nin ety A full 
account of ins life may be found m the Proceed- 
ings of the Massachusetts Medical Society for 
1 S TL In the volume on Medical Biography there 
is. much interesting material regarding the state 
oi Medical Education m America — a brief ac- 
count ot all the existing Medical ‘-ehonls the 
personnel of their faculties and the number of 
tb o rr students The fiv leaf contains an inter- 
esting copyright notice, defining the purposes of 
the cop— right act and the opposite pag-e con- 
tains a dedicatory note to Dr Holvoke the first 
presic "at of the Massachusetts Medical Society 
a man tnen (1S251 m advanced vears 

That one should have been able to carry on a 
Ia -< P^ctice and find time to contribute so 
much b_ — s pan and this at a time mhen books 
me.e and net collected to anv great ex- 

env in libraries. ts all the more remarkable 


MISCELLANY 


THE COMMO.VVrEAI.TH FUVD 
lrs Acnrrms 

The Board of Directors of the Commonwealth 
Fund at their February meeting appropriated S35S - 
■iSS Tor the Fund s rural hospital program. During 
the last two vears five a— ards have b c en made un- 
der this program for hospitals In Farmville, Va. 
Glasgom Kv Farmington, Me. Beloit, Kans. and 
tVauseon Ohio In each case the Commonwealth 
Fund provides two-thirds of the cost of construc- 
tion and equipment while the community pavs the 
remainder of the cost and assumes the expense of 
operation. 

At the same meeting 527 erm mas appropriated for 
fellowships in psvcniatrv at the University of Col- 
orado Medical SchooL Six such fellowships, each 
nth a stipend of 5^.500 for two -ears studv will be 
offered to graduates of class A medical schools vrho 
intend to specialize in psvchiatrv The Unl~e~situ 
of Colorado, in affiliation -with the Colorado Ps~cho- 
pathic HospitaL which mas opened three vears ago 
under the direction of Dr Franklin Ebangh, is re- 
garded as offering unique opportunities for the train- 
ing of psychiatrists in that part of the country 

Five three-year fello— ships for ps-chiatrists at the 
Henrv Phipps Psychiatric Clinic under the direc- 
tion of D" Adolph Me-er Johns-Hopkins University 
Baltimore, “ere also provided for -vith a grant of 
515 coo 

! A grant of 54.750 for operating expenses teas made 
to the Vew York City Committee on Mental Hygiene 
I — ith a possibility of renewal fo~ two subsequent 
years. This Committee vas organized in Mav 1927 
as one of the local branches of the Vew York otate 
Committee on Mental Hygiene affiliated — ith the 
State Charities Aid Association. Dr C Flovd Hari- 
Iand, Superintendent of the Manhattan State Hos- 
pital. is chairman of the Committee and Mrs. S-d- 
ne" C. Borg of the Jevrish Board of Guardians is 
rice-chairman. The Committee min function as the 
mental bvgiene section In the health division of the 
Welfare Council of Vew York Cft— and it expects 
to develop a unified mental hygiene program fo~ 
Vem York Cltv 

Other appropriations made at the February meet- 
ing included il n o to the Vational Proha ti on as- 
sociation for the further de-elopraent of Its field 
sei—ice department 515 coo to the Foreign language 
Inf -juration Service 53 S<* r > for the cardiac clinic of 
the Johns-Hopkms University Hospital and 5 2. 
for scholarships at the Southern Pediatric Seminar 
The latter grant renews one of ■‘he same amount 
made fo- the summer of 1 Q 27 uncer which *5 scholar- 
ships were a — ard"d -o ph— sicians from six southern 
States to attend this Seminar vkich is held for two 
veeks each summer in Saluda. X C. fa o-der to 
enable general p-actmoue-s to gain further cl inical 
Info-nation concerning methods of diagnosis, treat- 
ment . and p-e-ention of children s diseases 

At tie p-ecediag m “ting of tie Board of Direc- 
tors of tie Commonwealth Fund, held in December 
the fo T Io— mg app-op-iations —ere made for tie 
child health p-og-an of tie Co mm on— sal ti Fund, 
5250 r-n fo- p-o °cts in legal research to be con- 
due'ed bv tie la— schools of Chicago Yale and Ear- 
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by rectum every 8 hours preferably being given 
vnth the rectal tap of 8 ounces of normal saline 

If, after the preceding routine has been estab- 
lished, the patient does not promptly stop vom- 
iting she should have a stomach lavage done 
once or twice This procedure has no value 
aside from its psychic effect but it is an uncom 
fortable experience which the patient dreads to 
have repeated and the psychic effect is consider- 
able 

If the patient is at all dehydrated give 1000 
cc of normal saline by hypodermoclysis On all 
except the early and mild cases it is best to give 
one such treatment as soon as the patient is 
admitted to the hospital and it may be repeated 
every eight hours until the patient is obviously 
no longer suffering from lack of fluid If the 
patient retains her rectal taps the glucose m 
them will usually suffice to control acidosis but 
if much acetone and diacetic acid are present TO 
the urine 500 to 700 cc of 5% glucose may be 
given intravenously If intravenous glucose is 
given the solution should be made from the high 
est purity glucose and sterilized in the autoclave 
Am pules of a 50% glucose solution are now 
obtainable and this solution diluted with nine 
volumes of sterile water or normal saline offers 
probably the simplest and safest method of pre- 
fering a 5% glucose solution 

If after a fair trial, the patient fails to im 
prove, or if, under treatment, she shows a stead 
fly rising pulse, then the pregnancy should be 
terminated while the patient is still in condition 
to withstand the shock of operation The neces- 
sity for this seldom arises if treatment is begun 
before severe acidosis and dehydration have de- 
veloped The preceding routine if carried out 
with rigid attention to detail will almost always 
control the vomiting 

By its use patients have been restored to 


normal who obviously were so sick when admit- 
ted to the hospital that any attempt to terminate 
the pregnancy would probably have proved 
fatal In that type of case the first care should 
~be the correction of acidosis and dehydration by 
intravenous glucose and large amounts of saline 
by hypodermoclysis and by rectum The earlier 
the treatment is begun the better are the chanees 
of success 

Questions of a similar nature to the above will 
be discussed m the Journal each week. They 
may be addressed to the Clerk of the Committee, 
in care of the Journal and will be answered by 
members of the Committee of the Section of Ob 
stetncs and Gynecology 


BOSTON MEDIC AL LIBRARY 

thromboangiitis obliterans 

(Buerger’s Disease) (Yiddische Erankheit) 

Brief abstracts of the Chief articles that have 
appeared on this subject in the past twenty 
years accompany the text and will be on exhibi 
tion in Holmes Hall for the week of March 19th 
Charcot and Savory contend for priority of 
description, both m 1856 In 1869 Billroth 
recorded the first amputation and gave the 
specimen to Wmniwarter who described the le 
sions under the name of endarteritis obliterans 
bnt not until 1879 Jasche m 1865, Burrow in 
1867, and Pnedlander in 1876 reported clinical 
eases, the latter especially describing the path 
ology In fact it was called Pnedlander ’s dis 
ease by Osier Weiner and Sachs, 1889, had 
opportunity to study a case and investigate its 
pathology after amputation but classed it as 
Erythomelalgia, descnbed not long before bj 
Wier Mitchell (1872) In 1904 comes Erb s 
thorough study of the disease with emphasis laid 
upon the racial distnbution and the probable 
role of nicotine in its causation In 1908 Buer- 
ger reported pathological and clinical studies on 
11 cases and coined the name now most common 
ly used Since that date the literature has been 
getting well stacked with references, mostly 
clinical reports 

The importance of the matter is that the pa 
tient ’s distress (physical and economic) and the 
surgeon’s discouragement over the management 
of cases so often lead to the adoption of methods 
unnecessarily radical and mutilating 

The causative factors seem to be a highly sen 
sitized nervous system in the male, and the 
early, prolonged, and perhaps excessive use of 
cigarettes That is not a racial disease exclusive 
ly, is becoming quite evident as nationals of all 
countries seem to have it, though the male Jew 
suffers most conspicuously The most striking 
thing about the cluneal course of the lesion is 
that two methods of control of the progress are 
adopted by Nature Viz canalization of the clot 
m the obstructed vessels and extensive prolifera- 
tion of vessels, or dilatation of such collaterals 
as already exist, both of which processes tend to 
care for the nutrition and overcome the ten 
dencies toward gangrene Treatment, m recog 
nition of these two tendencies, should be directed 
to forcing the nacrease of collateral circulation 
and supporting the patient’s morale by helping 
him to bear his pain. 

Recent experiments with foreign protein 
(typhoid vaccine) seem to provide relief from 
pain for intervals of several days and no harm 
appears to come from repeated intravenous 
medication with it It is to be hoped that in 
this is to be found a means of holding these suf- 
ferers while the reparative processes above 
described are being earned out This is what 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT 
WITH 1927 AND SEVEN YEAR AVERAGE 
MONTH ENDING MARCH 3 
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Actmonj co s*s 

- 

- 

- 

- 

- 

- 

- 
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Anthrar 

- 

- 

- 

- 

- 

• 

- 

- 

- 

Botulism 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Cerebrospinal Men 

1 

- 

2 

i 

1 

2 

2 

- 

1 

Chickenpox 

123 

75 

72 

97 

72 

103 

88 

107 

107 

Conjunctivitis Inf 

_ 

_ 

- 

- 

- 

1 

- 

- 

- 

Diphtheria 

43 

29 

26 

20 

56 

31 

41 

27 

29 

Dysentery, Amoebic 

- 

- 

- 

- 

- 

- 



• 

Dysentery, Bacillary 

- 

- 

- 

- 

“ 

- 

“ 

- 

“ 

Enceohalitis, Eoid 

- 

2 

1 

1 

3 

4 

“ 

— 

** 

Pavus 

2 

_ 

• 

. 

- 

- 

. 

- 

- 

German leasles 

4 

1 

- 

1 

16 

5 

58 

3 

7 

Hookworm Infection 

- 

- 

- 

- 

- 

• 

- 

- 

- 

Influence 

3 

3" 

3 

3 

156 

5 

14 

18 

7 

Leprosy 

- 

- 

- 

— 

— 

• 

— 

— 


Valeria 

_ 


_ 

- 

- 

- 

1 

- 

1 

1'easles 

280 

318 

358 

358 

324 

121 

89 

138 

146 

Vun-ps 

114 

102 

172 

209 

68 

30 

31 

36 

55 

Paratyphoid Fever 

- 

2 

1 

- 

- 

- 

- 

- 

- 

Pneumonia (Broncho) 

29 

30 

35 

50 

40* 

39 

41 

33 

34 

Pneumonia (Lobar) 

50 

74 

60 

60 

62 

34 

41 

41 

53 

Poliomyelitis 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Scarlet Fever 

114 

86 

89 

74 

122 

101 

118 

107 

96 

Septic Sore Throat 

1 

2 

2 

- 

1 

3 

6 

1 

2 

Smallpox 

6 

1 

2 

3 

6 

*• 

_ 

• 

- 

Tetanus 

_ 

_ 

_ 

. 

- 

- 

- 

- 

- 

Trachoma 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Trichinosis 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

Tuberculosis (Pul.) 

47 

26 

45 

33 

31 

22 

44 

24 

29 

Tuberculosis (of) 

1 

2 

15 

4 

3 

9 

5 

6 

3 

Typhoid Fever 

2 

1 

4 

- 

2 

- 

3 

- 

1 

Typhus Fever 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Whooping Cough 

190 

96 

175 

133 

59 

54 

49 

36 

52 

Gororrhoea 

25 

26 

32 

28 

30 

45 

17 

14 

21 

Syph i 1 i e 

33 

29 

51 

50 

47 

32 

15 

25 

27 

•Average for three 

years 

Jiade 

reportable January 1 

, 1925 

RemarJ s 

No cases 


of cholera, Asiatic, glanders, plague, rabies in humans and j allow fever during the 
past seven jeara. ‘ c ’ 
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(ersities $25 000 for surveys of rural 
/rk under the direction of the Committee on 
trative Practice of the American Public 
Association, $22 500 to the National Con 
of Catholic Charities for a study of child 
homes, $16 600 for a two year study of en- 
klitis cases at the Pennsylvania Hospital, $10 
for the general budget and the department of 
/tltutional care of the Child Welfare League of 
nerica, $10 000 for the cardiac work of the New 
fork Tuberculosis and Health Association, $7,500 


A Re-pobt of the Work nn AprnoPBiAnoas 


The expenditure of $1 100,000 last year by the 
Commonwealth Fund In efforts to improve the physi 
cal and mental health of American children is de- 
scribed in the ninth annual report of the General 
DIrectoi Barry C Smith published February 6 
1928 Other gifts for hospitals educational and wel 
fare work brought the total appropriations for the 
fiscal vear ending September 30, 1927 to $1 953,557 

The capital endowment of the Commonwealth 
Fund, which was established in 1918 as a general 
philanthropic foundation with an initial gift of $10, 
000 000 from the late Mrs Stephen V Harkness was 
increased by additional donations during her life- 
time and non amounts to over $38 000 000 The in 
come last year was $2,129 748 

Approximately $417 000 was expended to carry on 
the Fund s program for the promotion of child health 
A five year demonstration of health work in Fargo 
N D , was completed and the city has made provi 
ston for the continuance of every essential activity 
at its own expense Fargo s health budget for 1928 
calls for an expenditure of $1 13 per capita for 
health purposes as compared with $ 28 in the year 
prior to the opening of the demonstration The 
health work of the city is rated by the American 
Public Health Association at 814 points out of a pos 
sible 1 000 as compared with 320 the year before 
the demonstration Similar demonstrations are be 
ing continued In Rutherford County, Tenn Athens 
(Clarke County) Ga , Marlon County Ore , and the 
official scoring of public health activities In these 
communities already shows gains comparable to that 
in Fargo 

In Austria where the Fund has aided in the sup- 
port of various forms of child welfare and health 
work throughout the postwar period no attempt 
has been made to import American public health 
methods, but standards of existing Austrian child 
health service have been raised and various exten 
slons of the public health program have been made 
In accordance with the demands and understanding 
of each community In the belief that the best way to 
improve standards Is through the training of work 
ers in strategic points throughout the country schol 
arships totaling 339 000 have been given to physi 
cians midwives and welfare workers During the 
past summer Dr Thomas Scherrer, Chief of the Aus 
trian Department of Public Health, visited the 
United States under the auspices of the Fund 
traveling as far as the Pacific coast in a two-months 
study of American public health work. 

The Fund s program for the development of child 
guidance clinics visiting teacher work in the pub- 
lic schools and allied projects In the field of mental 
higiene required last year appropriations totaling 
$697 000 A five-year period of demonstrations and 
consultant service under this program ending in 
June 1927 has resulted in the establishment of com 
m unity clinics for the study and treatment of chil 
drens behavior problems in Cleveland Philadelphia, 

St. Louis St Paul Minneapolis Dallas, Baltimore 
Richmond Milwaukee Los Angeles and Pasadena 
California, Following a series of three-year demon 


stratlons together with advisory and consultant serv 
Ice visiting teacher work has been organized in the 
public school systems of fifty-eight communities lo- 
cated in thirty two different States School children 
to the number of 15 439 have been aided by visiting 
teachers in the solution of their difficulties in these 
demonstration centers and in New York City 
An outstanding feature of the Fund s mental hv 
glene program was the establishment this year of nn 
Institute for Child Guidance in New York City under 
the direction of Dr Law’son G Lowrey This Institute 
is fully equipped both for research and for prac 
tical work with children who exhibit conduct dis- 
orders and personality difficulties It also provides 
a center for the special training of psychiatrists, 
psychologists, and psychiatric social workers Fel 
low ships established by the Commonwealth Fund fdr 
students at the Institute are administered by the Na 
tionai Committee for Mental Hygiene the New York 
School of Social Work and the Smith College School 
for Social Work 

Through its Division of Education the Fund ex 
pended $60,000 for educational research In June, 
Max Farrnnd, who had been director of the division 
for several years resigned to accept the position of 
director of research of the Henry E Huntington Li 
brary and Art Gallery' Under his successor, Ed 
ward Bliss Reed foimerly associate professor of 
English at Yale the Division is devoting its major 
attention to administering the fellowships for British 
graduate students in American universities which 
the Commonwealth Fund established in 1925 A 
total of $176 000 was appropriated last year for the 
maintenance of these fellowships which permit of 
two years study and travel in the United States The 
first group of Fellows appointed in 1925, have com 
pieted their studies and returned to positions in 
Gieat Britain or the Dominions To the original 
twenty fellowships the Fund added last vear three 
fellowships for graduate students from the Dominions 
studying at British universities, and more recently 
two fellowships for university graduates attached to 
the British Colonial Service 
For the development of rural hospitals the Com 
monwealth Fund appropriated $414 000 during the 
year under review, making awards to Farmington, 
Maine Beloit Kansas and Wauseon, Ohio Farm 
viile Virginia and Glasgow Kentucky had received 
awards the previous - year under this program, the 
objects of which are to provide modern hospital 
facilities in rural areas where they are needed to 
assist in improving standards of local medical prac 
tlce, and to provide an incentive for good physicians 
to remain in the country and for young physicians to 
come there In accordance with a policy of coopera 
tion which is applied so far as possible fn all the 
Fund s local work it is stipulated that the com 
munity shall pay a third of the cost of building and 
equipping the hospital and undertake its main 
tenance The general plan includes the construe 
tion of fifty bed general hospitals in tne selected 
areas the development where advisable of facilities 
foi the training of nurses provision for preventive 
and educational clinics as a part of out patient sen 
Ice fellowships to local physicians for postgraduate 
study educational institutes and clinics for physi 
cians and the development of community public 
health activities in cooperation with (he hospital 
Miscellaneous grants totaling $182 000 mode by 
the Fund last vear included appropriations to the 
American Conference on Hospital Service the Amer 
jpo n Society tor the Control of Cancer the Foreign 
^ngimge lnformation Service the League of Red 
rrnss Societies for the forthcoming International 
conference of social work the Welfare Council of 
York City for Its research program the New 
?ork Tuberculosis Association and other health and 
welfare agencies 
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CORRESPONDENCE 


COMPULSORY VACCINATION IN PRIVATE 
SCHOOLS 

If r Editor 

Lest there should be any misapprehension about 
my present attitude on the subject of compulsorv 
vaccination in the private schools of the State and 
lest anyone should conclude that the weight of in 
creasing years has dulled the enthusiasm which 
since 1916 has caused me annually to appear uefore 
the Legislative Committee on Public Health as an 
advocate of enforcing legislation will jou give me 
space to say that it was considered futile to waste 
time this year in argument before a hostile Com 
mittee which would be undouotedlv supported as 
it was last year bj an equally hostile Senate As 
of course all your readers know the personnel of 
the two Houses remains unchanged from that of 
last year there having been no State Election In 
1927 

Next year we shall see what we shall see and mean 
while our opponents may oblivious of the fact that 
there Is more smallpox in the United States than 
anywhere outside of Asia continue to chant the fol 
lowing cribbed from the daily press 

* Why do doctors raise a clatter’ 

Ills we know are ever present 
Morbid talk already ample 
Only causes trepidation 
Let us then ignore the matter 
Let us chat of simple pleasures — 
Something cheerful, for example 
Long Jive Anti Vaccination 

Samuel B Woodwabd 


ON THE PRACTICE OF MEDICINE BY THE F iRE 
DEPARTMENT 

March 9 1928 

Editor of The New England Joubnal of Medicine 
Dear Sir 

As a direct sequel to Yandell Henderson s publics 
tion in the latest number of the Journal of the Am 
erican Medical Association on the resuscitation of 
Infants at birth by the use of carbon dioxide and 
the advice by him to call in the Fire Department 
when that agent is not at hand either In the home 
or hospital comes the Boston Post this morning with 
a front page write-up featuring just such an event 
but with the surprising sub heading Fire Depart 
ment Called when Medical Science Fails ' 

As a matter of fact the saving of this Infant s life 
according to press reports was directly due to Med 
leal Science, as has been propounded since 1924 bv 
Professor Henderson himself and the pity of It is 
that an agenev outside the meaical profession should 
have been called in to perform services which are 
distinctly within the realm of medicine Hender 
son 8 latest article Is a scathing denunciation of the 
medical profession for failure to make use of a 
proved agent for resuscitation and he would prob- 
ably say that the lay publicity given by this morn 
Ing s Post was no more than deserved bv the in 
action of the profession at large 

However In the defense of medicine In general 
and to the credit of one despised specialty In particu 
lar may I say that every professional anesthetist has 
at his immediate disposal and carries habltuallv in 


his automobile the necessarj apparatus and a supply 
of owgen and carbon dioxide for the purposes of re- 
suscitation so that for this purpose there is no need 
to go outside the regular profession On the necessity 
for Hospitals to equip themselves with proper sup 
plies I make no comment but the practice of med- 
icine Is for phvsicians and not the Fire Department 
Very trulv yours, 

Russell F Sheldon 


AID FOR THE MISSISSIPPI DOCTOR 
The Amebic \n Red Ceoss 
Boston Metropolitan Chapter 

March 12 1928 

New England Jouenal of Medicine 

126 Massachusetts Avenue 
Boston Mass 
Gentlemen 

Since I last wrote you on March 2nd we have re- 
ceived from Dr John W Cummin 9 Massachusetts 
Avenue a box containing an assortment of lustra 
ments and the following books for the Mississippi 
doctor Atlas of Diseases of the Skin (Mracek) 
Manual of Therapeutics (Parke, Davis & Com 
pany) Heart Disease (Broadbent) A Compend 
of the Practice of Medicine (Hughes) Textbook 
of Human Anatomy (Macallister) Elements of 
Anatomv (Qualn) Clinical Examination Of the 
Urine’ (Ogden) 

This leaves the following things on the list yet to 
come cystoscope hemoglobinometer general op- 
erating instruments the following books Physi 
ologv Physiological Chemistry Pathology Surgery 
(Lewis) Pediatrics, Gynecologv (Graves), In 
travenous Therapy (Dutton) Urology (Young) 
Diet, Therapeutics 

If there are anv other doctors readers of the 
Joubnal, who have anything on this list that they 
would like to contribute, we should be glad to re- 
ceive them 

Very truly yours 

Rot M Cushmax 

Note — In further response to the appeal a copy 
of Human Anatomy’ (Morris) has been sent to the 
Boston Metropolitan Chapter of the Red Cross 


DIPHTHERIA AFTER TONSILLECTOMY 

Editor of The New Exolaxd Joubnal of Medicine 

Boston Mass 

Will you kindly print following case article in vonr 
journal as I believe It is of great interest. 

Case Boy 7 years of age was brought to mv 
office for examination which disclosed large infected 
tonsils and a great deal of adenoid tissue Ton- 
sillectomy was advised Boy was seen three days 
and morning before operation He was in fine 
condition for the operation Tonsillectomy was done 
by me and three days later I was called to see the 
patient. He had a marked bilateral submaxillary 
adenitis with a temperature of 101 2° and a slightly 
increased pulse respirations normal chest and lungs 
were negative Examination of throat showed scar 
healing of tonsillectomy with fossae free of all ton 
slllar tissue To satisfy mvself I took a swab of his 
tonsillar fossae which came back with a diagnosis 
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Cause .of death 


Respiratory diseases other than 
bronchitis and pneumonia (all forms) 
Diarrhea and enteritis (total) 

Diarrhea and enteritis (under 2 years) 
Diarrhea and enteritis (2 years and over) 
Appendicitis and typhlitis 
Hernia, intestinal obstruction 
Cirrhosis of the liver 
Nephritis 

Puerperal septicemia 
Puerperal causes other than puerperal 
septicemia 

Congenital malformations and diseases 
of early infancy 
Suicide 
Homioide 

Accidental and unspecified external 
oauses (total) 

Burna (conflagration excepted) 

Accidental drowning 
Accidental shooting 
Accidental falls 
Mine acoidents 
Machinery accidents 
Railroad aooidenta 

Collision with automobile 
Other railroad acoidents 
Street-oar acoidents 

Collision with automobile 
Other streot-oar aooidents 
Automobile accidents (excluding collision 
with railroad and etreot-oars) 

Injuries by vehicles other than railroad 
oars, street-cars, and automobiles 5 j 
Excessive heat (burns oroeoted) 

Other external causes 
All other defined causes 
Unknown or ill-defined onuses 


Deaths in Rhode Island 


Nunber 

Rate per 100,000 



estimated 


1926 

1925 

1926 

1926 

55 

51 

7 9 

7.6 

128 

147 

18 6 

21.6 

107 

131 

15.4 

19 3 

21 

16 

3 0 

2.4 

99 

85 

14.3 

12.6 

68 

62 

9.8 

9 1 

47 

36 

6 8 

5.2 

818 

802 

118 0 

118 1 

24 

22 

3.6 

3.2 

57 

63 

8.2 

7.8 

565 

647 

81 5 

80.5 

76 

67 

10 8 

8 4 

21 

IE 

3.0 

1 8 

465 

627 

65 4 

77.6 

45 

48 

6.6 

7 1 

52 

63 

7.6 

7.8 

2 

8 

0.3 

1 2 

95 

68 

13.4 

13.0 

— 

- 

• 

•» 

8 

60 

1 2 

8.8 

14 

26 

2 O 

3 7 

1 

6 

0 1 

0.7 

15 

20 

1 9 

2.9 

14 

15 

2 0 

2.2 

2 

3 

0 3 

0.4 

12 

12 

1.7 

1.8 

127 

155 

18.3 

19.6 

7 

6 

1.0 

0 9 

3 

5 

0.4 

0.7 

88 

86 

12.7 

12.7 

6S8 

699 

96.4 

102 9 

38 

40 

5 5 

6 9 


1/ Exclusive of stillbirths. 

'ij Includes tabes dorsalis (locomotor ataxia) and general paralysis of the insane 
if Inoludes airplane, balloon, and motoroyolo acoidents. 


LEGISLATIVE NOTE 


The Joint Judiciary Committee has reported leave 
to withdraw on House 748 This bill proposed to 
modify the present period of two years within which 
malpractice suits can be brought against physicians, 
surgeons and dentists 


RECENT DEATHS 


CHAMBERLAIN — The death has been announced 
of Db W tt.t.ta \t Eooette CHAirBEBiAin, at his home 
In Rutland March 11, 1928, at the age of 67 He 
was a graduate of the University of Vermont Col 
lege of Medicine in 1883, practiced in Princeton for 
five years moving to Rutland and joining the Massa 
chusetts Medical Society In 1895 For 30 years he 
was medical examiner and was also physician to the 
Rutland Prison Camp 


BARRY — Db Thomas Matthew Babbt a gradu 
ate of Tufts College Medical School in 1916 died at 
his home In Lynn, March 11 1928 aged 35 He 
was born September 23 1892, In Lynn was gradu 


ated from Lynn Classical high school and served one 
year as house physician at St Johns Hospital, 
Lowell, as well as acting as an interne at Provl 
dence City Hospital for one year, in 1918, he was 
chief executive surgeon at the Throat and Nose Hos 
pital In New York, 

He was a member of Phi Theta Chi fraternity since 
1911, and a member of George Washington court of 
Foresters of Lynn He was a registered pharmacist, 
and succeeded his brother, John D Barry, who con 
ducted a pharmacy in West Lynn until 1918 


JOURNEAY — Dr Warbeh W Joubnhat died snd 
denly in Boston on Monday, February 20 1928 

He was a native of Weymouth, Nova Scotia where 
he was horn in 1866 the son of Robert W and Emma 
Moore Joumeay He received his medical training 
at Tufts Medical School where he was graduated in 
1900 During the World War he was lieutenant in 
the Army serving as examining officer at the Massa 
clmsetts Institute of Technology He was a member 
of the William Tell Club of Spencer Bay Maine 
He is survived by his widow Lydia Parnell Jonr 
n 2y a daughter Roberta and a sister and brother 
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CORRESPONDENCE 


COMPULSORY VACCINATION IN' PRIVATE 
SCHOOLS 

Mr Editor 

Lest there should be anv misapprehension about 
mv present attitude on the subject of compulsory 
vaccination In the private schools of the State and 
lest anyone should conclude that the weight of in 
creasing years has dulled the enthusiasm which 
since 1916 has caused me annually to appear uefore 
the Legislative Committee on Public Health as an 
advocate of enforcing legislation will you give me 
space to sav that it was considered futile to waste 
time this year in argument before a hostile Com 
mittee nhich would he undouutedlv supported as 
it was last vear bv an equally hostile Senate As 
of course all vour readers know the personnel of 
the two Houses remains unchanged from that of 
last year, there having been no State Election in 
1927 

Next year we shall see what we shall see and mean 
while our opponents mav oblivious of the fact that 
there is more smallpox in the United States t h an 
anywhere outside of Asia continue to chant the fol 
lowing cribbed from the dailv press 

Why do doctors raise a clatter’ 

Ills we know are ever present 
Morbid talk already ample 
Onlv causes trepidation 
Let us then ignore the matter 
Let us chat of simple pleasures — 
Something cheerful for example 
Long live Anti Vaccination 

Samuel B Woodwabd 


ON THE PRACTICE OF MEDICINE BY THE i lRE 
DEPARTMENT 

March 9 192S 

Editor of The New Evglavo Joceval of Medici xe 
Dear Sir 

As a direct sequel to Yandell Henderson s publica 
tion in the latest number of the Journal of the Am 
erican iledical Association on the resuscitation of 
infants at birth by the use of carbon dioxide and 
the advice by him to call In the Fire Department 
when that agent is not at hand either m the home 
or hospital comes the Boston Post this morning with 
a front page write-up featuring just such an event 
but with the surprising sub heading Fire Depart 
ment Called when Medical Science Fails ' 

As a matter of fact the saving of this Infant s life 
according to press reports, was directly due to Med 
ical Science, as has been propounded since 1924 bv 
Professor Henderson himself and the pitv of it Is 
that an agency outside the memcal profession should 
have been called in to perform services which are 
distinctly within the re alm of medicine Hender 
son a latest article is a scathing denunciation of the 
medical profession for failure to make use of a 
proved agent for resuscitation, and he would prob- 
ably sav that the lay publicity given bv this morn- 
ing’s Post was no more than deserved bv the In 
action of the profession at large 

However in the defense of medicine In general 
and to the credit of one despised specialty In particu 
lar may I sav that every professional anesthetist has 
at his immediate disposal and carries habitually in 


his automobile the necessary apparatus and a supply 
of ox\gen and carbon dioxide for the purposes of re- 
suscitation so that for this purpose there is no need 
to go outside the regular profession On the necessity 
for Hospitals to equip themselves with proper sup 
plies I make no comment but the practice of med 
icine Is for ph\sicians and not the Fire Department. 

Verv truly vonrs 

Russell F Sheldov 


AID FOR THE MISSISSIPPI DOCTOR 
The Ameeicux Red Cboss 
Boston Metropolitan Chapter 

March 12 192S 

New Exglaxd Joubwl of Medicixe 

126 Massachusetts Avenue 
Boston Mass 
Gentlemen 

Since I last wrote vou on 3Iarch 2nd we have re- 
ceived from Dr John W Cummin 9 Massachusetts 
Avenue a box containing an assortment of instru 
ments and the following books for the Mississippi 
doctor Atlas of Diseases of the Skin (Mracek) 
Manual of Therapeutics (Parke Davis £. Com 
panv) Heart Disease (Broadhent) A Compend 
of the Practice of Medicine (Hughes) Textbook 
of Human Anatomy (Macallister) Elements of 
Anatomy* (Quain) Clinical Examination of the 
Urine (Ogden) 

This leaves the following things on the list vet to 
come cystoscope hemoglobinometer general op- 
erating instruments the following books Physi 
ology. Physiological Chemistry Pathology Surgery 
(Lewis), Pediatrics Gynecology (Graves) In 
tra venous Therapy (Dutton) Urology (Young) 
Diet, Therapeutics 

If there are any other doctors readers of the 
Joup.val. who have anything on this list that they 
would like to contribute we should be glad to re- 
ceive them. 

Verv trulv yours 

Rot M Cushuax 

Note. — In further response to the appeal a copy 
of 'Human Anatomy 1 (Morris) has been sent to the 
Boston Metropolitan Chapter of the Red Cross 


DIPHTHERIA AFTER T0NSILLECT03IY 

Editor of The New Exglaxd Jouexal of Mediclxe 

Boston, Mass 

Will you klndlv print following case article in vour 
journal as I believe It Is of great Interest 

Case Boy 7 years of age was brought to m' 
office for examination which disclosed large infected 
tonsils and a great deal of adenoid tissue Ton- 
sillectomy was advised Bov was seen three days 
and morning before operation He was in fine 
condition for the operation. Tonsillectomy was done 
bv me and three days later I was called to see the 
patient. He had a marked bilateral submaxillary 
adenitis with a temperature of 101 2 and a slightly 
Increased pulse respirations normal chest and lungs 
were negative Examination of throat showed scar 
healing of tonsillectomy with fossae free of all ton- 
sillar tissue To satisfy mvself, I took a swab of his 
tonsillar fossae which came back with a diagnosis 
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Deaths in Rhode Island 


Cause ot death 

Number 

Rate per 100,000 
estimated population. 


1926 

1925 

1926 

1925 

Respiratory diseases other than 





bronchitis atid pneunonia (all forms) | 

66 

51 

7 9 

7.6 

Diarrhea and enteritis (total) 

128 

147 

18.5 

21 6 

Diarrhea and enteritis (under 2 years) 

107 

131 

15.4 

19.3 

Diarrhea and enteritis (2 years and over) 

21 

16 

3 0 

2.4 

ApDendlcitls and typhlitis 

99 

86 

14.3 

12 6 

Hernia, intestinal obstruction 

68 

62 

9.8 

9.1 

Cirrhosis of the liver 

47 

36 

6.8 

5.2 

Nephritis 

818 

£»2 

118 0 

118 1 

Puerperal septicenia 

Puerperal causes other than puerperal 

24 

22 

3.5 

5.2 

7.8 

qoptlcemla 

Congenital malformations and diseases 

57 

63 

8.2 

80 5 

of early infancy 

566 

647 

81 5 

Suicide 

75 

67 

10.8 

8 4 

Homicide 

Aooidental and unspecified external 

21 

12 

3 0 

1.8 

77.6 

causes (total) 

453 

627 

66.4 

Bums (conflagration exaepted) 

45 

48 

6.5 

7 1 

Aooidental drorming 

52 

63 

7.6 

7.8 

Aooidental shooting 

2 

8 

0.3 

1 2 

Accidental falls 

93 

88 

13 4 

13 0 

nine aooldents 

- 

“ 

“ 

8.8 

3 7 

0 7 
2.9 
2.2 
0.4 
1.8 

Machinery aooldents 

8 

60 

1 2 

Railroad accidents 

14 

25 

2 0 

Collision with automobile 

i 

5 

0 1 

Other railroad accidents 

13 

20 

1 9 

Street-oar accidents 

14 

15 

2.0 

Collision with automobile 

Other street-oar aooldents 

2 

12 

3 

12 

0.3 

1 7 

Automobile accidents (excluding collision 
with railroad and street-oars) 

Injuries by vehicles other than railroad 

127 

133 

18.3 

19.6 




0.9 
0.7 
12.7 
102 9 

6 9 

oars, street-cars, and automobiles 3/ 
Excessive heat (bums eroepted) 

Other external causes 

All other defined oauses 

7 

3 

88 

668 

6 

6 

86 

699 

1.0 

0.4 

12.7 

96 4 

Unknown or ill-defined oauses 

58 

40 

5 5 


l/ Exclusive of stillbirths. 

2 / Inoludes tabes dorsalis (looomotor ataxia) 
•%j Inoludes airplane, balloon, and motoroyclo 


and general paralysis of the insane, 
accidents. 


LEGISLATIVE NOTE 

The Joint Judiciary Committee has reported leave 
to withdraw on House 74S This bill proposed to 
modify the present period of two years within which 
malpractice suits can be brought against physicians, 
surgeons and dentists 


RECENT DEATHS 

CHAMBERLAIN— The death has been announced 
of Db William Eugene Chambebeaix at his home 
in Rutland March 11 192S, at the age of 67 He 
was a graduate of the University of Vermont Col 
leee of Medicine in 1SS3 practiced in Princeton for 
five years, moving to Rutland and joining the Massa 
chusetts Medical Socletv In 1895 For 30 years he 
was medical examiner and was also physician to the 
Rutland Prison Camp 

dadry Da. Thomas Matthew Babet, a gradu 

ate of Tufts College Medical School In 1915 died zt 
bis home In Lvnn, March 11, !92S agefl ib we 


ated from Lynn Classical high school and serve 
year as house physician at SL John’s Hosp 
Lowell as well as acting as an Interne a g 

dence City Hospital for one year, in 1918 ne 
chief executive surgeon at the Throat and os 
pital in New York, Ince 

He was a member of Phi Theta Chi fratern 7 
1911, and a member of George Washington co 
Foresters of Lynn He was a registered p a ^ 
and succeeded his brother John D Barry, 
ducted a pharmacy in West Lynn until 19 


JOURNEAY— Db WakbeS W JoussEAT died sud 
denly In Boston on Monday, February - " -where 

He was a native of Weymouth Ncra co vgaati 
he was born In 1S66 the son of Rober training 

Moore Joumeay He received his me £d , a 

at Tufts Medical School where he was S™ ® t ln 
1900 During the World War he was 
the Armv, serving as examining offl member 

chusetts Institute of Technology He n ^ Ma i ne 
of the William Tell Club of Spencer Ba Jonr 

He Is survived by his widow, L KDnther 
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cular Exercise ” Dr TV B Cannon introduced the 
speaker 

The first case was presented by Dr Menard The 
patient was a 45 year old Irish housemaid, whose 
chief point of interest was cyanosis Family his 
tory was negative except that a sister and a cousin 
had cyanosis Past history showed that she had 
pneumonia twice, thyroidectomy two years ago, and 
removal of ovarian tumor last December, after which 
she developed a pulmonary infarct. The patient has 
had the cyanosis for 32 years with no svmptoms 
Physical examination was essentially negative ex 
cept for the cyanosis of mucous membranes, finger 
nails fingers and toes The heart was slightly 
enlarged with a s\ stollc murmur at the apex The 
urine stool and TVassermann were negative as 
was an X-ray of the chest. Blood nitrites were nega 
tive and the saliva showed a diminished nitrate con 
tent. On culture the saliva yielded an organism 
whose characteristics had not been determined Dr 
Christian characterized the case as enterogenous 
cyanosis so-called because many of these cases occur 
after intestinal disturbances The cases divide 
themselves into two groups those with sulph-emoglo- 
bin and those with methemoglobln in the blood 
Methemoglobinemia is supposed to originate from ab 
sorbed nitrites but they could not be demonstrated 
In the blood serum In this case The other remark 
able thing about the case was the apparent familial 
relationship 

The second case was presented by Dr Ormond 
The patient was a 40 year old automobile mechanic 
who entered the hospital a month and a half ago 
complaining of mid-epigastric pain of two weeks 
duration. Family history and past history were 
negative except for typhoid fever 26 vears ago Two 
weeks before entry he was suddenly seized with a 
mid-epigastric pain which was not relieved by vomit- 
ing After three days the pain centred about one 
inch to the right of the umbilicus A week later 
he was sent in from the Out Patient Department 
where he had applied for relief from the pain Ex 
amination on entry showed right rectus spasm tem 
perature 102'’ pulse 100 and white count 17000 On 
operation Dr Cheever opened Into an abscess cavitv 
from which was obtained about 40 cc of purulent 
material and what was thought to be a gallstone 
Three weeks after operation intravenous cholcysto- 
grams were done revealing a normal gall bladder 
Second operation exposed a sinus tract leading from 
the scar of the first operation to the hepatic flexure 
of the colon The base of the appendix was found 
here removed and the wound drained. Conval 
escence has been uneventful. The object obtained in 
the first operation consisted of some plant hairs 
and fibers and muscle fibers, undoubtedly being a 
fecolith. 

Dr Bock outlined his work as beginning in the 
latter part of 1924 Since then, four series have been 
done using four different subjects ranging from an 
untrained man with a vital capacity of 3S00 cc. to 
Clarence DeMar the runner whose vital capacity 
was 5500 cc. The methods used were the ordinary 
ones of the laboratory such as blood pressure pulse 
and Van Slvke gas analysis and a few new kinds 
of apparatus as occasion demanded The basis for 
comparison was the oxygen consumption and the 
results as far as possible were plotted against these 
figures 

A great variance and difference in the results be- 
tween the trained and untrained man were seen 
On moderate work the pulse in DeMar rose from 
around 60 to 115 while in the untrained man the 
pulse rate increased to 160 The output of the heart 
per systole increased hut that of DeMar only 30% 
while that of the untrained man Increased 11071; 
In the same subject the systolic blood pressure rose 
to 175 mm and In DeMar who was doing double 
the amount of work, showed a systolic pressure of 


160 mm The measurement of the amount of oxvgen 
left in the venous blood after work showed a simi- 
lar contrast. It was shown that a point was reached 
where no more oxygen can be taken from the blood 
Any increase of oxygen to the tissues must be ob- 
tained by an increase in pulse rate or by a larger 
systolic output. A third compensatory phenomenon 
was shown to be acidosis which enabled a greater 
washing out of oxygen from the blood to take place 

In the untrained man as the amount of lactic acid 
increased the CO in the blood decreased no com- 
parable change was shown in DeMar As the bicar- 
bonate of the blood increased, the C0 5 volume per 
cent decreased accompanied by a drop in ph In 
regards to tidal air, while DeMar breathed faster 
he had a small tidal air volume In comparison to 
the other subjects A studv of the R Q showed that 
the bod\ soon reaches a level of work, usually in 
about five minutes The taking of food had no In 
fluence on the R.Q In the untrained man the level 
of work was reached sooner 

Dr Bock then offered an explanation for these 
results It has been shown that glycogen is the 
sole source of muscular energy During moderate 
work the transformation of fat is going on to keep 
the R.Q low If heavy work is done then little 
fat can be utilized, glycogen is used almost entirely 
and the R.Q tends to approach one. DeMar works 
better not onlv because of increased space for dif 
fusion in his lungs the better heart action etc., 
but the muscle cells are able to take care of the 
products of increased metabolism without loosing 
them into the circulation causing fatigue 

In summary Dr Bock emphasized the point that 
in comparing this work to that of others one must 
note that this work was done at a steady rate, each 
reading being for twenty minutes or more and a 
stationary bicycle was used The experiments show 
that almoBt all functions of the bodv which can be 
measured show remarkable changes In response to 
training though we do not know what part the 
endocrine glands and the nervous system have upon 
the mechanism. 

In the interesting discussion which followed Dr 
Cannon pointed out that the spleen normally con 
tains about twice as many red blood cells as the 
circulating blood As shown by experiment, during 
excitement or in work the spleen contracts caus 
ing a 20% Increase of red blood cells In the circulat 
Ing blood 


LECTURE BY DR. ABRAHAM MYERSON 

Dr Abraham Myerson Professor of Neurology at 
Tufts Medical School gave a lecture entitled Psy 
chiatry and Law under the auspices of the Phillips 
Brooks Association on Thursdaj, February 16, 192S 
at the Harvard Medical School 

Psychiatry Dr Myerson explained, was begotten 
by law Since law recognized insanity as an excuse 
for evading responsibility for a crime, a criterion of 
sanity was adopted and psychiatry established to de- 
fine this basis Essentially crime is the behavior of 
a person which has not the social sanction of a given 
time For instance murder is commonly a crime, 
but in war and in communities where it is the ac- 
cepted procedure for the righting of a private wrong 
it is permissible The application of law in dealing 
with the criminal has passed through three changes 
At first the law considered all people essentially bad 
Immoral with tendencies to follow egotistic Impulses 
without regard to law German Socialists and Rous 
seau initiated the movement to consider crime as the 
result of environment Finally Lombroso suggested 
the study of the criminal and not the crime contend 
ing that criminals are abnormal and mav be class! 
fled as epileptic or atavistic His theory has not 
been proved satisfactory and vet the general under- 
lying principle is fundamentally correct. Since the 
law has merely substituted public for private 
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of positive for diphtheria Anti toxin was given and 
the boy made an uneventful recovery 
The point I wish to stress is the advisability in 
taking a swab of fossae following tonsillectomy when 
•complications develop It is the only way to make 
sure that the healing scar tissue of tonsillectomy is 
not the membrane of diphtheria 
Truly yonrs, 

Hyman S Queen, M D 


NEWS ITEMS 


PERSONAL ITEMS — Dr John B Thornes, of Pitts 
field, has left the hospital, where he spent eleven 
weeks recovering from severe fractures of the pel 
vis He Is now at his home 
Dr Thomas P Hennelly, of Pittsfield, is under 
treatment in St Vincent’s Hospital In Worcester 
Dr George H Thompson, of North Adams, has re- 
turned from a month of post graduate work, and has 
resumed his practice 

Doctor and Mrs George S Reynolds, of Pittsfield, 
are the parents of twin daughters Dr Reynolds 
was formerly connected with the Massachusetts Gen 
eral Hospital 


THE APPOINTMENT OF DR CLIFFORD L 
DERICK— Clifford L. Derick, MD, Medical School 
of McGill University, 1918, has been appointed physi 
clan to the Peter Bent Brigham Hospital, Boston, 
Massachusetts, to succeed Dr Cyrus C Sturgis, re- 
cently appointed Professor of Medicine at the Uni 
versity of Michigan Dr Derick served first for 
three years at the Montreal General Hospital, then 
as a National Research Council Fellow and subse- 
quently as Assistant Resident Physician at the Peter 
Bent Brigham Hospital Since July 1, 1924, he has 
been Assistant Resident Physician at the Rockefel 
ler Hospital, New York City 


NOTICES 


A. A. Surgeon 0 C Wenger Directed to proceed 
to Waco, Texas, and return, tor the purpose of at 
tending the Texas Conference of Social Welfare to 
be held in that city March 26 28 March 2, 1928 
A A. Surgeon W G Nelson Authorized to pro- 
ceed from Chelsea, Mass, to New York, N Y, and 
report to U S P & I Agency, Inc, to testify in 
behalf of the United States In a trial suit for dam 
ages March 3, 1928 

Surgeon Joseph Goldberger Directed to proceed 
from Washington, D C , to Milledgevllle, Ga , ana re- 
turn, in connection with studies of nutrition March 
5, 1928 

Assistant Surgeon General F C Smith Directed 
to proceed from Washington, D C , to Philadelphia, 
Pa , and return, to confer with the Medical Officer In 
Charge, U S Public Health Service Relief Station. 
March 5, 1928 

Assistant Surgeon General R C Williams Di 
rected to proceed from Washington, D C , to New 
York City, and return, for the purpose of attend 
Ing the conference of the New York Academy of 
Medicine, March 22, to consider the adoption of a 
uniform nomenclature of diseases March 6, 1928 
Statistician Edgar Sydenstrlcker Directed to pro- 
ceed from Washington, D C , to New York, N Y , 
for the purpose of attending the conference of the 
New York Academy of Medicine, March 22, to con 
sider the adoption of a uniform nomenclature of dis- 
eases March 6 1928 

BOARDS CONVENED 

Board convened to make physical examination of 
technical assistant in sanitary engineering, at call 
of chairman, in New York, N Y 
Detail for the Board 
Senior Surgeon C H Lavinder 
Assistant Surgeon General (K) W S Terriberry 
Official 

H S Cmumno, Surgeon General 


NEW YORK PHYSICIANS ART EXHIBIT 


UNITED STATES PUBLIC HEALTH SERVICE 

Chronological List of Changes of Duties and Sta 
tions of Commissioned and Other Officers of the 
United States Public Health Service 

March 7, 1928 

A A. Surgeon C J Martin Relieved from fur- 
ther duty at Roma, Texas, effective March 1 Feb- 
ruary 27, 1928 

Surgeon G C Lake Directed to proceed from 
Stapleton, N Y , to Washington, D C , and return, 
for conference at the Bureau in connection with the 
investigation and control of venereal diseases March 
1, 1928 

Surgeon L E Hooper Directed to proceed to the 
vicinity of Galveston and Houston Texas, for the 
purpose of Investigating the use of gas heaters and 
whether their use Is resulting in deleterious effects 
on health March 2. 1928 

Consultant D D Kimball Directed to proceed 
from New York, N Y, to Washington, D C , and 
return, in connection with ventilation studies March 
2 1928 

Consultant C E A. Winslow Directed to proceed 
from New Haven, Conn, to Washington D C and 
return, in connection with ventilation studies 
March 2 1928 


The Second Annual New York Physicians Art Ex 
dibit will open at the Academy of Medicine, Fifth 
Avenue and 103rd Street, New York City, on April 1, 
.928 Any physician is eligible to contribute original 
vork in painting sculpture, drawing etching, etc. 
Contributions must be sent to the New York Physi 
dans’ Art Exhibit Committee Care ot Superintend 
:nt. New York Academy of Medicine, 103rd Street 
nd Fifth Avenue, New York City, not later than 
larch 21 1928 Each piece should be labelled (on 
he back) with title and name and addreBB of con 
rlbutor Duplicates of these labels are then to bo 
ent by mail to the Committee at the above address, 
efore March'll 

The New York Physicians Art Club, under _ whose 
uspices this exhibit Is given particularly invites out 
f town physicians to participate In this exhibition 
All correspondence should be addressed to b>r 
[enry A. Bancel, 1 West Sixty-eighth Street, New 
ork City 

REPORTS AND NOTICES OF 
MEETINGS 

HARVARD MEDICAL SOCIETY 
The Harvard Medical Society held a meeting at 

10 Peter Bent Brigham H^pltol^onje^ 

I 2 Arlle V Bock apoko on The Physiology of Mus 
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BOSTON MEDICAL HISTORY CLUB 

A meeting vrill be held on Friday, March 23rd 192S 
at the Boston Medical Library at S 15 P M 

PROGRAM 

1 An Obituary Sketch of Dr John AY Elliott. 
Dr E A. Co dm an 

2 The Influence of Galen on Harvey Dr Isador 
Coriat 

Hr t ry R Yiets Secretary 


March 28 — Medical Section The Lse and Misuse of 
\ accines Dr Hans Zinsser Dr Francis M. Racke- 
mann Dr Charles H Lawrence 

April 25 — Annual meeting Election of officers Prof 
Julius Bauer Professor of Medicine In the UnHersitj of 
Vienna, and Physician- in -Chief to the Polyclinic will 
deliver an address His subject will be announced later 

The medical profession Is cordiallj imlted to attend 
these meetings 

J Notices of meetings must reach the Journal office on the 
Friday preceding the dato of Issue In which thev are to appear 


THE NORFOLK DISTRICT MEDICAL SOCIETY 
23 Bay State Road, March IS 
The Censors of the Norfolk District Medical Societv 
■will meet for the examination of candidates May 3rd 
1928 in the Roxbury Masonic Temple 171 Warren 
Street, Roxbury at 4 P M 
Applications together with certificate of graduation 
from Dean of School must be in the hands of the 
Secretary at least one week previous to date of ex 
amination 

Frank S Cbxjickshank M D Secretary 
23 Bay State Road Boston. 


SOCIETY MEETINGS 

March 23 — Boston Medical Hlstorj Club Complete 
notice appears on page 271 

March 27 — -Harvard Medical Societ\ Detailed notice 
appears on page 270 

March 29— Meeting of the New England Section of the 
American Academy of Physiotherapy Detailed notice 
appears on page 270 

March 30 and 31 — Second Annual Conference on Public 
Health. Complete notice appears on page 224 Issue of 
March 15 

March 21 — Boston City Hospital Clinical Meeting Com- 
plete notice appears on page 270 
April 3 — Hartford County Medical Society and the New 
England Heart Association Complete notice appear 
on page 270 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation. Complete notice appears on page 1597 Issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 

Essex North District Medical Society 

May 2, 1928 (NVednesdaj ) — Annual meeting at Haverhill 
12 30 P M. at the Haverhill Country Club Brlckett Hill 
Glle Street, Ha\ erhlll 

May 3 1928 (Thursday) — Censora meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Ha\ erhlll, 
at 2 P M. Candidates should apply to the Secretary 
J Forrest Burnham MX) 667 Haverhill Street, Law 
rence at least one week prior 

Etsex South District Medical Society 

April 11 (\V ednes&a} ) — Essex Sanatorium Middleton 

Clinic at 5 P M. Dinner at 7 P M. 

Dr Raymond S Titus Obstetrical Emergencies 
Discussion by Drs. J J Egan of Gloucester and 
A. T Hawes of Lvnn 10 minutes each and from 
the floor 

May 3 (.Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 30 P M. Candidates 
should apply to the Secretary Dr R. E Stone Beverly 
at least one week prior 

May 8 (Tuesday ) — Annual meeting Detailed notice 
appears on page 1437 Issue of January 26 

Norfolk District Medical Society 
March 27 — See page 270 for complete notice 
May 3 — Censors meeting Roxbury Masonic Temple 
4PM Applications will be mailed bj the Secretary upon 
request. Detailed notice appears on page 271 

May 8 — Annual meeting Details to be announced 

Suffolk District Medical Society 

Combined meetings of the Suffolk District Medical 
Societv and the Boston Medical Library will be 
held at the Boston Medical Library 8 The Fen- 
waj at 8 15 P M as follows 


BOOK REVIEWS 


Tonic Hardening o/ the Colon By T Stacey Wii 

soy London Oxford University Press 1927 

Pages 210 

From a reading of the 210 pages of this book, the 
impression is gained that its author is an educated 
man an able ps> chologist, and a keen clinician who 
has donhtless immenselv benefited many of the in 
testinal invalids with whom he has come in contact. 
Furthermore he seems fortunate in having been able 
to produce rapid and satisfactory results in a diffl 
cult type of case, depending for his cures mostly 
upon three factors simple diet, intestinal antisep- 
sis by salol and the control of spasm by tincture 
of hyocyamus 

The book is worth reading on account of its manv 
clinical histories which illustrate the extraordinary 
complexitv of the svmptoms which may afflict the 
patient who suffers from a combination of intestinal 
and mental difficulties Viewed thus, the book is of 
distinct interest to all clinicians who come In con- 
tact with patients complaining of both abdominal 
and mental symptoms 

It Is another matter when one tries to follow the 
author s line of reasoning in his attempt to connect 
his clinical experiences with the science of phvsi 
ology by way of the very specialized process of 
tonic hardening of the colon There would have 
been less to be said about it, had he been satisfied 
with the title of Spasm of the Colon Such a 
title states a clinical observation without going into 
its causation 

The author has however chosen to give his book 
a title which Immediately raises the question of 
whether or not his thesis has been proven by the 
contents of the book. To this the reader is likely 
to reply that it has not been proven Clinically 
speaking the book is interesting Scientifically 
speaking it is unsatisfactory About two-thirds of 
the book is given over to the setting forth of a mass 
of opinions and probabilities Some forty pages out 
of the total of 196 are devoted to physiological con 
siderations The reader will however find frequent 
gaps in logic which, if he be somewhat scientiflcalh 
trained, may prove difficult of jumping 

After carefullv defining what he means bj tonic 
hardening of the colon this designation being cor 
rectly connected with the static or postural mus 
cular activity first recognized by Sherrington the 
author proceeds to use this very specialized term in 
terchangeahly with the looser expression of spasm 
of the colon and with the even looser expression 
of colon disturbance 

This interchangeable use of these terms mav be 
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vengeance and psychiatry has instituted the study) 
of the criminal, the first conflict is obvious 
Murder Is the chief example w hlch brings together j 
phychiatry and law Since law is a fight and med 
icine an art founded on the sciences, the psychiatrist 
has not figured to advantage when the two are 

brought together To obviate this a law has been periosteal Resection of the Tibia with Complete He 
passed in Massachusetts requiring two psychiatrists epneraH™ .. , 

to be appointed by the Commissioner of Mental Dis se ” eratlon wlthln Sis Months' 
eases who shall examine the defendant before the trial 


" -HU UVI-VJ g oun LX A CXI I , . . ... 

to determine his mental condition There are two Menl n£ttls 


1 Dr George TV Papen “A Case of Total Snb- 


Dr Prank Fremont-Smith 'Spinal Fluid in 


3 Dr Thomas IC Richards 'One Case of Disease 


kinds of murders, first, those perpetrated in con 
nection with another crime and second, those done °* the Knee Joint 

by insane people which call for expert analysis In 4 Dr Townsend TV 

sane people are more prone to commit murder than Case of Dermatitis Congelation with Complete De- 
any crime Here the application of Psychiatry and struction of Tissues Demonstration of a Case of 
law is conflicting Psychiatry may affirm that the a,, t_ hh , , , „ “ “ ", 

defendant is sane, but irresponsible The law con ration of Both Testicles 

tends that if the defendant is sane he is responsible - - 

Again, the law believes in the irresistible Impulse, an Essential Aid in Diagnosis Made in the Out 
while psychiatry upholds no such premise for any Patient Department ” 
momentary lack of will, for example 

Finally, the murder rate, contrarj to the general Treatment upon the Spinal Find In Neurosyphilis ” 
belief, is highest where the alien rate is lowest. 7 Dr John A Foley "Ambulatory Treatment 
Criminals have two main characteristics Not only 0 j> G as tr)c Ulcer 
are they people with little public interest but they g 
arfe unorganized extroverts, that is, lacking in or 
ganized purpose which is the result of social train 
Ing and lack of education 

The meeting was well attended and of unusual 
interest, not only because Di Myeison had formerly out Drainage 

been connected with the Harvard Medical School, 9 Dr Charles C Lund Relation of the Basal 
but also because of the many Illustrations which Metabolism to the Action of Morphine 

r-, A 1-. Vi t r-i ovrrnmnnt a r>lciai * 


Thorndike 'Report of a 


6 Dr George P Sanborn ‘Effect of Swift Ellis 


Dr TVllllam R Morrison "Series of Perforated 
I Ulcers of the Stomach and Duodenum Operated oa 
I under Novocain Local Anesthesia with Posterior 
astro-Bnterostomy and Closure of the Abdomen with 


made his arguments cleai 


THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Norfolk District Med 
ical Society will be held In the Norwood Hospital 
March 27, 1928, at 8 o clock P M Telephone Nor 
wood 0470 

Communications 

Trichinosis, Dr H B C Riemer 
Sarcomata In Children, Dr A S Hartwell 
Chronic Laryngeal Stenosis, Dr Leighton F John 


10 Dr Louis J ullian Basal Metabolism in 
Icythyosis A Severe Diabetic with Abscesses at 
Site of Insulin Injection 

11 Dr Percy B Davidson Dicer of Esophagus’ 


HARTFORD COUNTY MEDICAL SOCIETY NETV 
ENGLAND HEART ASSOCIATION 

Apart 3, 1928 

Hunt Memorial Library 
38 Prospect Street, Hartford Conn 


son 

This meeting has been arranged by our members 
in the outlying districts and has been very care- 
fully planned to provide for us an Interesting and 
pleasant evening It is hoped all will make an en 
deavor to attend 

Previous to the meeting and beginning at 7 30 
P M groups will be conducted about the hospital 
for the purpose of Inspection of the institution 

Opportunity for discussion of the papers will be 
giien and there will be a collation after adjourn 
ment 

Frank S Cruickshank, 
Secretary 

23 Baj State Road Boston 


4 00 P M Clinic 

1 Heart Disease and Hypertension Dr William 
H Robey, Boston 

2 Heart Disease and Pregnancy Dr Burton E 
Hamilton Boston 

3 Heart Disease in Children Dr Hyman Green, 
Boston 

8 00 P M 

1 The Heart in Anaesthesia and Surgery Dr H. 
M Marvin, New Haven 

2 The Present Status of Cervical Sympathectomy 
Dr Samuel A Levine, Boston 

3 Paravertebral Alcohol Injections in Angina Pec 
toris Dr Paul D White Boston 


HARVARD MEDICAL SOCIETY 


The next regular meeting of the Harvard Medical 
Society will be held as usual In the amphitheatre of 
the Peter Bent Brigham Hospital Tuesday evening 
March 27th at 8 15 P M The program follows 
Presentation of cases 

The clinical significance of abnormal blood pres 
sures Sir Humphry Rolleston, Regius Professor of 
Medicine at Cambridge University, Physician In Chief 


Pro tempore 


p B B H 

Peroral Bailet Secretary 


MEETING OF THE NETV ENGLAND SECTION OF 
THE AMERICAN ACADEMY OF PHI SlOTHEitAPl 

The New England Section of the American Acad 
emj of Physiotherapy will hold a meeting on Thors 
day March 29, at 8 15 P M. at John Ware Hall, Bos 
ton Medical Librarv 

Subject Ultra Violet Irradiation by rrank B 
G DSsion D to be opened by Edwin T Wyman 
M ?he medical profession is cordially invited 
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BOSTON MEDrCAL HISTORY CLUB 

A meeting will be held on Fridav, March 23rd 192S 
at the Boston Medical Librarj at S 15 P M 

PROGRAM 

1 An Obituary Sketch of Dr John TV Elliott 
Dr E 1 Codman 

2 The Influence of Galen on Harrev Dr Isador 
CoriaL 

Hevry R Yiets Secretary 


THE NORFOLK DISTRICT MEDICAL SOCIETT. 

23 Bav State Road, March IS 
The Censors of the Norfolk District Medical Society 
will meet for the examination of candidates Mav 3rd 
192S in the Roxburv Masonic Temple 171 TVarren 
Street, Roxbury at 4 P M 
Applications together with certificate of graduation 
from Dean of School must be in the hands of the 
Secretary at least one week previous to date of ex 
amination 

Feaxk S Cruickshavk M D Secretary 
23 Bay State Road Boston 


SOCIETY MEETINGS 

March 23 — BoMon Medical Historv Club Complete 
notice appears on page 271 

March 27— Harvard Medical Societv Detailed notice 
appears on page 270 

March 23 — Meeting of the New England Section of the 
American Academy of Pht slotherap' Detailed notice 
appeara on page 270 

March 30 and 31 — Second Annual Conference on Public 
Health, Complete notice appears on page 221 Issue of 
March 15 

March 31 — Boston City Hospital Clinical Meeting Com 
Plete notice appears on page 270 

April 3 — Hartford County Medical Society and the New 
England Heart Assocnlion Complete notice appears 
°n page 270 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation. Complete notice appears on page 1597 Issue of 
February IB 

DISTRICT MEDICAL. SOCIETIES 
Essex North District Medical Society 

May 2, 1928 (Wednesday) — Annual meeting at HaverhUl 
12 30 P M. at the HaxerhlU Country Club Brlekett Hill 
Glle Street, HayerhlU 

May 3 1928 (Thursday) — Censors meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Haverhill 
nt 2 p M. Candidates should apply to the Secretarj 
J Forrest Burnham M.D 567 HayerhlU Street, Lau- 
rence at least one week prior 

Essex South District Medical Society 

April 11 (Wednesday) — Essex Sanatorium Middleton 
Clinic at 5 P M. Dinner at 7 P M 

Dr Raymond S Titus Obstetrical Emergencies 
Discussion by Drs. J J Egan of Gloucester and 
A. T Hawes of Lvnn 10 minutes each and from 
the floor 

May 3 ^Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 30 P M. Candidates 
should apply to the Secretary Dr R E Stone Beyerly 
at least one week prior 

May 8 (Tuesday) — Annual meeting Detailed notice 
appears on page 1437 Issue of January 26 

Norfolk District Medical Society 

March 27 — See page 270 for complete notice 

May 3 — Censors meeting Roxbury Masonic Temple 
1PM. Applications win be mailed bv the Secretary upon 
request. Detailed notice appears on page 271 

May 8 — Annual meeting Details to be announced 

Suffolk District Medical Society 

Combined meetings of the Suffolk District Medical 
Society and the Boston Medical Library wUl be 
held at the Boston Medical Library S The Fen- 
way at 8 15 P M as follows 


March 28 — Medical Section The Use and Misuse of 
Vaccines Dr Hans Zinsser Dr Francis M Rache- 
mann Dr Charles H Lawrence 

April 25 — Annual meeting Election of officers Prof 
Julius Bauer Professor of Medicine in the Dniyersltj of 
\ ienna and Phvslclan-in-Chlef to the Polyclinic will 
dellyer an address His subject will be announced later 

The medical profession Is cordially inyited to attend 
these meetings 

A oticcs of meetings must reach the JouttML ofllce on the 
Friday preceding the date of issue In which they are to nppear 


BOOK REVIEWS 


Tonic Hardening of the Colon Bv T Stacey Vii 

son London Oxford University Press 1927 

Pages 210 

From a reading of the 210 pages of this book, the 
impression is gained that its author is an educated 
man, an able psychologist, and a keen clinician who 
has doubtless immenselv benefited many of the in 
testinal invalids with whom he has come In contact 
Furthermore he seems fortunate in having been able 
to produce rapid and satisfactorv results in a diffi 
cult tvpe of case depending for his cures mostly 
upon three factors simple diet intestinal antlsep 
sis by saloi and the control of spasm by tincture 
of hvocyamus 

The book is worth reading on account of its many 
clinical histories which illustrate the extraordinarv 
complexity of the svmptoms which may afflict the 
patient who suffers from a combination of intestinal 
and mental difficulties Viewed thus, the book is of 
distinct interest to all clinicians who come in con- 
tact with patients complaining of both abdominal 
and mental svmptoms 

It is another matter when one tries to follow the 
author s line of reasoning In his attempt to connect 
his clinical experiences with the science of pbvsi 
ology by way of the very specialized process of 
tonic hardening of the colon There would have 
been less to be said about it, had he been satisfied 
with the title of Spasm of the Colon Such a 
title states a clinical observation without going into 
its causation 

The author has however chosen to give his book 
a title which Immediately raises the question of 
whether or not his thesis has been proven by the 
contents of the book. To this the reader is likely 
to reply that it has not been proven Clinicallv 
speaking the book is interesting Scientificallv 
speaking it is unsatisfactory About two-thirds of 
the hook is given over to the setting forth of a mass 
of opinions and probabilities Some fortv pages out 
of the total of 196 are devoted to phvsiological con- 
siderations The reader will however find frequent 
gaps in logic which, if he be somewhat scientifically 
trained mav prove difficult of jumping 

After carefullv defining what he means bv tonic 
hardening of the colon this designation being cor 
rectly connected with the static or postural mus 
cular activity first recognized by Sherrington the 
author proceeds to use this verv specialized term in- 
terchangeably with the looser expression of spasm 
of the colon and with the even looser expression 
of colon disturbance 

This interchangeable use of these terms mav be 
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Illustrated by a few quotations from the last chap- 
ter of the book, which is entitled “Aphorisms ’ For 
example “In general, when, In a dyspeptic patient, 
the colon is tender and abnormally hard on palpa 
tion, reserve a definite diagnosis until treatment has 
lessoned the colon disturbance ” 

“If mental inertia or physical lassitude occurs un 
expectedly during working hours, suspect a colon 
origin ” 

“Abdominal pain which is brought on or increased 
by exertion after meals is almost certainly due to 
tonic colon hardening " 

‘If a patient is liable to wake between midnight 
and 4 A M , suffering from some form of mental 
misery, the cause is almost certainly tonic colon 
hardening ” 

‘ If mental symptoms of any kind occur as the re- 
sult of physical exertion, or are due to the vibration 
of a shaky vehicle suspect tonic colon hardening ” 

‘ The sudden onset of mental symptoms such as 
depression, obsessions, etc , in a patient previously 
free from them is suggestive of the onset of tonic 
colon hardening ' 

The above specimen statements from the chaptei 
in the book which would seem to correspond to the 
one devoted In a strictly scientific publication to a 
summary of the whole give an idea of the unsup 
ported statements which appear throughout the book 
They may be true, but they are ‘ not proven ’ 

To the reviewer, it seems distinctly unfortunate 
that the author could not have been satisfied with 
an entertaining presentation of his actual experl 
ences with a difficult type of gastrointestinal pa 
ttent As it Is, the book is more or less ruined by 
the authors attempt to prove these clinical observe 
tlons dependent upon such a specialized form of 
physiologic activity of the intestinal musculature as 
tonic hardening of the colon’ 


libraries and should prove a valuable reference book 
for food chemists, physicians) and nutrition experts. 


Nutrition and Diet in Health and Disease By James 
S McLesteb, M D Philadelphia TV B Saunders 
Company 1927 Pages, 783 

In a well presented book of 7S3 pages, the author 
offers one of the latest of the largo and growing 
family of encyclopedic text books on diet. The booh 
has the, virtues and otherwise of all books' of this 
character, but, being one of the latest, it is at least 
for the moment, one of the best available 
Much of the total space is given over to routine 
diets, and to the reprinting of many tables and 
charts taken from other books 
The chief disadvantage of this book is Inherent 
j in its encyclopedic nature Already, there are tbou 
| sands and thousands of pages available upon diet, 
most of which tend toward the parrot or pigeon 
hole system of fitting the patient to a special diet, 
rather than toward the perhaps more intellectual and 
logical system of teaching principles, upon the basis 
of a knowledge of which, a diet for the Individual 
or special patient may easily be evolved 
The presence of occasional typographical errors, 
such as proceded’ for "preceded”, and ‘ heeplng” 
tor “heaping’ , both on page 662, and the occasional 
occurrence of direct clinical statements by the author 
which are perhaps open to question, do not greatly 
detract from the very real value which this hook 
should have for the worker somewhat removed from 
easy access to specialized literature on diet the 
worker who seeks conscientiously to benefit his pa 
ttent by the most Intelligent possible application to 
each case of the most recent Information concern 
ing the fundamental, much talked of, but for the 
most part poorly applied subject of diet 


Food Infections and Food Intoxications By Sam- 
uel R. Damon The Williams <6 Wilkins Company, 

Baltimore, Md pp 264, price ?4, 

This book coutalns a great deal of information 
about Infections, Intoxications, and parasitic dis 
eases acquired from food, that has not been col- 
lected previously In a single volume In part one 
paratyphoid, tuberculosis undulant fever septic sore 
throat and actinomycosis are described Part two 
Includes Information about botulism, mushroom 
poisoning, grain intoxications, milk sickness, potato 
poisoning and disturbances derived from fish and 
shell fish And part three gives a special account 
of trichinosis, taenlasis, and helminth Infestation 
and general observations on other parasitic dis 
eases Each subject is treated succinctly though thor 
oughly For instance, in the description of trichino- 
sis the historical aspect of the disease Is first taken 
up then the occurrence ot the Infection In lower 
animals and the life history of the parasite, later 
the symptomatology, the laboratory diagnosis, differ 
ential diagnosis, pathology, and mortality and fin 
ally the treatment and prophylaxis are given. The 
arrangement of the book Is excellent, a moderate 
number of Illustrations aid in understanding the sub- 
jects and very complete references are listed The 
Index is not xerj full, but a more complete one is 
unnecessary In a book written In such an orderly 
uaA The book should find a place In all medical 


Medical Insurance Examinations 

A textbook valuable for insurance practice, particn 
lariy in the Dominion of South Africa, for which it 
is written It Is a plea for modified ratings in order 
that sub-standard lives may be insured at some in 
crease over the normal rates 

This book is of interest to the general profession 
in giving them a point of view of which most of us 
know too little namely the evaluation of the effects 
of disease on the probable life of our patients 


Iphthalmoscopp, Rctinoscopy and Refraction By 
W A Fibber MD, FACS, Chicago, III Second 
Revised and Enlarged Edition, with 260 Illustra 
tlons, Including 48 Colored Plates F A Davis 
Company, Publishers, Philadelphia, 1927 

The author states in the preface of the volume that 
phthalmoscopy and the fitting of glasses belong o 
he general practitioner The purpose ot the J 0 ™® 

3 to teach this to the general man The book is 
dequately Illustrated and is a perfectly good text 
ook although the reviewer believes that such suo 
sets as glaucoma are made very much too slm 9 
,-ith the danger of giving a false sense of security 
i their treatment The reviewer does not bel ei o 
hat the general practitioner can acquire sufficient 
nowledge from a book of this sort tj enable him 
f ^actfee ophthalmology to the extent suggested 
y the author 



The New England 

Journal of Medicine 


Tolume 19S 


MARCH 29, 192S 


X UMBER 6 


ORIGINAL ARTICLES 

THE EVALUATION OF PRESENT METHODS OF TREATMENT 
OF LESIONS OF THE STOMACH AND DUODENUM' 

I!\ IKES ELD C BALFOL R MD FACST 


1 APPRECIATE verv much the honor of ha\ 
mg been invited to address the Suffolk Dis 
tnct Medical Societv and it is verv pleasing to 
Relieve that anv remarks which I may make on 
the treatment of lesions of the stomach and du- 
-odennm will in all probability , be favorablv re 
ceived because the attitude of the medical pro- 
fession of Boston on this question has always 
been characterized by a consistent conservatism 
which has had a most yvholesome influence on 
the vndelv divergent opinions held on the sub 
ject 

Peptic ulcer, the most common orgamc dis 
•ease of the stomach and duodenum, presents so 
manv points worthv of discussion that I shall 
confine myself lnigely to evaluating the present 
methods of management of this disease There 
are certain basic facts m connection with peptic 
ulcer which influence the selection of the method 
■of treatment and also the results of such treat 
ment The most important of these facts aie 
that peptic ulcer, once it has become estab 
lished, is one of the most chronic conditions with 
which the physician has to deal, and exhibits 
the greatest variations in its uninterrupted 
course It mav heal spontaneouslv, it mav heal 
under a very simple modification of the patient’s 
habits of living, it mav heal under more elab- 
orate and more prolonged methods of manage 
ment, it mav be the direct cause of the death of 
the patient from hemorrhage, perforation, ob 
struction, oi malignant degeneration, or indi- 
rectly from prolonged disabditv or it mav pro 
gress to a chrome stage and become so resistant 
to anv form of medical treatment that surgical 
treatment remains the onlv means of cure Oe- 
casionallv, eyen after the lesion is removed bv 
some surgical procedure profoundlv modifying 
the secretory , sensorr, and motor functions of 
the stomach the disease may recur and necessi- 
tate further surgical measures All of these 
possibilities explain whr the treatment of the 
disease is necessarily so varied , yvhen treat 
ment is disappointing, it is often due to an un- 
wise selection of method These variations m 

Head before the- Suffolk District Medical Society Boston 
Ma»sachtn>*-tU Notember 16 19 " 
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the manifestations of peptic ulcer and in the 
methods of its tieatment are m part an expla- 
nation of many of the extray agant claims made 
tor eeitam methods of treating the disease The 
published results of these methods present a 
curious paradox on the one hand it is claimed 
that chrome duodenal nicer can be cured al- 
most invariably by medical management, on the 
other hand it is asserted that the onlv wav to 
cure the same disease is to remove a large por- 
tion of the stomach 

It may be that the difficulties m treating this 
chrome disease can he attributed to our lack of 
knoyvledge of its cause It is true that the man- 
ner m yylnch the lesion is foimed its method of 
progress and the complications to which it euves 
use are well known but the reason vrliv a small 
erosion m the gastric or duodenal mucosa should 
develop into a chrome process is still a matter 
of conjecture Observations of great interest 
have lecentlv been made to demonstrate the 
process of healing m peptic ulcer, and the varia- 
bility in the rate of healing according to the sit- 
uation of the ulcer Fortunately an ulcer en- 
tirely comparable to the ulcer seen in man can 
be produced in animals bv Mann s method of 
diverting the alkaline secretion of the duodenal 
loop into the terminal ileum Once a chrome 
ulcer can be formed experimentally it is most 
interesting to study the conditions which pro- 
mote healing and the manner of that healing 

The process of healing has been studied by 
Mann in experimentally produced nicer and also 
by Cavlor m resected specimens Thev show that 
attempts at healing are constantly taking place 
buds of granulation tissue are formed in the 
base of the ulcer and the margin of intact emthe 
hum cieeps out to cover it Whether the nicer 
is large or small, and whatever constitutes its 
base, heabng depends on whether or not such 
granulation buds are dey eloped The fact that 
the long standing ulcer often undergoes such 
fibrotic changes in its base that no granulation- 
tissue buds can be pioduced explains y\hv such 
ulcers cannot heal The chief factor m heal- 
ing, therefore, is the formation in the base of 
the ulcer of a plug of granulation tissue yvith an 
epithelial layer of single flat cells groyyintr out 
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secondarily, fiom the margin of the lesion to 
cover the granulation tissue The alternating 
character of the activities of ulcer of the stom- 
ach, if one mav judge by the mtermittency of 
the symptoms, maj be due to the loss of this thin 
layer of tissue, by tiauma or the destructive 
effect of digestive juices Mann believes this 
and also believes that the disruption of these 
gianulation buds explains the usual tvpe of 
hemoirhage seen Morton has shown by a se- 
nes of experiments that the rapidity and the 
completeness of healing varies in different parts 
of the stomach For instance, defects pioduced 
m the mucosa heal most rapidly along the 
greater curvatuie and most indolently on or 
neai the lesser curvature He has thus demon- 
strated experimentally one reason for the fre- 
quent incidence of chronic ulcers in the neigh- 
borhood of the lesser curvatuie of the stomach 
Why tlieie is such a high fovei 90 per cent ) in 
cidence of ulcers along the lesser curve is con- 
jectural but the fact that the lines of force and 
consequently the gieatest trauma are along the 
lessei curve is not without significance 

Probably the most important factor in the in- 
ability of a mucosal eiosion to heal is abnormal 
functioning Sir James MacKenzie in his latei 
writings emphasizd very strongly the fact that 
most disease was, in the last anahsis, dependent 
on the persistence of deviations fiom the normal 
functioning of a given organ A clew to causa- 
tion might be found in the incidence of nicer, 
since it is a fact that ulcers of the duodenum 
are ten times as common as ulceis on the gastric 
side of the pvloius, and peptic ulcers in men are 
foui times as common as in women Although ' 
chronic gastric ulcer is a rare disease, acute 
mucosal erosions aie exceedingly common Rob 
ertson and Hargis have recently reported m a 
senes of 2000 necropsies scars in 141 


Mam of the phenomena of ulcer are easily 
understood, such as the mechanism of perfora- 
tion, but others such as the cause of bleeding 
from peptic ulcer, the cause and the incidence 
of malignant degeneration of ulcei situated on 
the gastric side of the pylorus, aud the almost 
unknown development of cancel in duodenal 
ulcer aie unsettled problems The cause 
of pain m peptic ulcer has been the basis of 
mam elaborate studies and jet it has not been 
established whether it is due to muscle spasm 
from sensitization bv acid, to inti agastric ten- 
sion or to direct irritation of nerve endings bj 
acid An ulcer which is confined to the mucosa 
produces no symptoms unless it is complicated 
by acute perfoiatiou oi bv bleeding 


Consideiing all these obscure phases of ulcer 
and its great chromcitv, modern medicine has 
achieved^ distinct triumph m conti oiling the 
disease m such a positive vav The first prin- 
cinle m the control of the disease is simplicity 
and safety Since attempts at healing arc nor- 
mally taking place in every ulcer, it follows that 
„.,ii lipal without any treatment 


at all It is, theiefore, a principle generally 
agreed to that when ulcer is encountered in its 
early couise, spontaneous healing should be af 
forded every oppoi t unity and encouragement 
This same principle of simplicity of treatment 
applies to the surgical management of ulcera 
which hav r e resisted ordinary measures of treat 
ment The patient will, if he has the' choice, 
elect a conservmtiv e operation which promises 
a reasonable prospect of cure rather than a 
mutilating opeiation which may give greater 
but not absolute assurance of cure In other 
words, an operation of little risk which will m 
sure partial abolition of symptoms and sufficient 
mitigation of disabilitj is pieferable to a ladical 
and much moie hazardous operation which prom , 
lses greater lelief off symptoms but mav intro- 
duce an entirely new set of symptoms as dis 
agieeable as those of the original ulcer 

The indications for treatment m duodenal 
ulcei and gastue ulcer differ just as markedly 
as the lesions themselv r es and their manifests 
tions The uncomplicated ehionic duodenal 
ulcer mav heal and not ieciir The patient 
should be given full advantage of this possibu 
itv r A dietary regimen mav enable the nicer 
to heal m a shoi t period of time, after which the 
patient may leturn to a normal diet without 
reeuirence of symptoms Just how frequently 
such results ensue is difficult to sav, but it is 


piobable that theie are many mucosal erosions 
viluch set up so little disturbance m the neuro 
muscular function of the stomach and duodenum 
that a shoit period of relative rest enables the 
erosion to heal and heal permanently In the 
majority of cases such tieatment must he re 
peated and continued for an indefinite time, 
m many of these cases the treatment ultimately 
fails fo abolish the symptoms and more rachca 
measures must be resoited to Just how long 
medical treatment for chronic duodenal nicer 
should be persisted m depends on many ac 
tois the willingness of the patient to a( ‘ a <’ r 
to a dietaiy regimen, the economic status, 
degree of disability , the age of the patien , a 
the duration of the symptoms All these 
become gov errung factors m determining 'C 
dieations for operation Although it is a 
ship for patients to endure many veais oi 
peated attacks, delav r is appaientlv jns i 
the possibility that the ulcer may he “ n , e 
the probability that, as the ulcer bee j 

and more chronic, it will lend itself n 
more satisfactorily to surgical treatment 
In a similar way it is true that g 
sions mav and do heal When such es.onsjiaye 
become chronic, surgical treatment shou 
vised unless it is distinctly contraindicated 
Of the complications of chiomc peptic u her 

ivhetlier d'anlf.! S 
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hours if the patient’s life is to he saved Ob- 
struction, although it may be temporarily re- 
lieved bv a stiiet dietary regimen and gastric 
lavage, is almost certain to recur and demand 
surgical interference , and the development, of 
malignant degeneration in gastric ulcer can be 
dealt with only bv surgical means As far as 
the dietary regimen for peptic ulcer is con- 
cerned, I shall not attempt to discuss it One 
might point out the significant fact, however, 
that a great y anetv of diets have been suggested 
for the treatment of this disease Anyone who 
becomes interested in the medical tieatment of 
peptic ulcer sooner or later evolves some svstem 
of dietary management vhich differs in some 
way from the numerous other diets which have 
been suggested 

The indications for the -various surgical meth- 
ods which are employ ed for the control and cure 
of peptic ulcer are next to be considered 

POSTERIOR GASTRO-ENTEROSTOMV 

The operation of first importance (because it 
is performed more frequently than anv other 
operation for diseases of the stomach) is pos- 
terior gastro entei ostomy Its value is proved 

bevond am doubt since, m piopeih selected 
eases, not onli is it capable of bringing about 
complete and peimanent cuie of symptoms but 
it has one advantage over all other types of 
operation for lesions of the stomach and duo 
denum, that is, it is nondestructive If neces- 
sary, the anastomosis can be disconnected and- 
the stomach lestored to its original condition 
It has no disadvantages which do not applv to 
other operations as well 

Posterior gastro enterostomy has its greatest 
i alue m the treatment of chronic duodenal ulcei 
associated with obstruction In such cases the 
results are spectacular and the more marked the 
obstruction the greater the indication for gastro 
enterostomi As Bile has expressed tins pun- 
eiple, “No attempt should be made to circum 
vent meclianicalli a lesion which is producing 
no considerable mechanical disturbance of func- 
tion ’ ’ The rei erse of this is also true the less 
evidence there is of interference with gastric 
motility or disturbed function the less is gastro- 
enterostomy called for and the less the assurance 
that it will gne permanently satisfactory re- 
sults It is, howevei, frequently true that it is 
the only justifiable procedure in many cases in 
which no distinction exists, that is, when the 
lesion m the duodenum is so situated that local 
excision with plastic operation on the pylorus is 
not feasible The operation is also of great util- 
ity for duodenal ulcer in which hemorrhage has 
been a complication and direct attack on the 
ulcer cannot be earned out In such cases the 
indirect proceduie of gastro-enterostomy will in- 
sure a high degiee of piotection against further 
bleeding and m a large percentage of cases in 11 
lelieve the other symptoms of ulcer 

Posterior gastro enterostomy is frequently 


necessary m cases of gastric ulcer The simplest 
principle in the surgical management of gastric 
ulcer is local excision of the lesion combined 
with gastro enterostomy Inasmuch as many 
gastric ulcers are situated so far from the py- 
lorus that resection of the stomach involves the 
sacrifice of a large pait of the liealtliv stomach, 
the method of complete removal of the lesion, by 
local excision along with gastro enterostomy to 
protect against further ulceration and motor 
malfunction, should not be lightiv abandoned for 
a more radical procedure The value of gastro- 
enterostomy m correcting disturbed gastric func- 
tion is lllustiated m the management of gastric 
ulcei Experience has shown that even if de- 
formity does not follow removal of a small ulcer 
of the stomach by excision and the pylorus and 
duodenum are normal, such excision alone fads, 
m about 50 per cent of the cases, to afford per- 
manent relief of disordered gastric function 
The fact that the best lesults m these cases re- 
quire the addition of gastro enterostomv to an 
operation which leaves in realty a normal ap- 
pearing stomach, pylorus, and duodenum con- 
clusively proves that in the stomach affected 
yvith ulcer gastro enterostomv bungs about 
changes in the secietorv, sensory, and motoi 
functions vykich are essential to a gool lesult 
Another extraordinary fact about gastio enter- 
ostomv for gastric ulcei is that some of the laige 
irremovable ulcers, particularly m the fundus 
ot the stomach, are cured by gastro enteiostomv 
alone Although gastro-entei ostomy alone 
should not be depended on if the ulcer can be 
remoyed, the definite curative value yylnch it ex- 
hibits in those cases 111 which the lesion cannot 
be removed, shows that it exerts an effect on the 
functions of the stomach which frequently per- 
mits such lesions to heal 

ANTERIOR GASTRO ENTEROSTOMY 

Antenor gastro enterostomv is an excellent 
substitute for posterioi gastro enterostomv and 
all the advantages of the latter apply to the for- 
mer The value of anterior anastomosis has 
been oyeriooked during the last few veais and 
its usefulness, if onlv as a substitute foi pos- 
terior gastro enterostomv, is great While it is 
occasionally true that malformations due to ana- 
tomic abnormalities or mflammatorv reaction 
prevent posterior gastio enterostomy being sat- 
isfactorily carried out, it. is extremely rare that 
anterior anastomosis cannot be perfoimed I 
usually .add entero anastomosis to gastro enter- 
ostomy m the tieatment of cancel but rarely in 
the treatment of ulcer One of the definite ad- 
vantages of the anterior anastomosis is that, 
when ulceration leeurs at the anastomosis, it is 
more easily dealt yvith than yvlien it deyelops at 
the site of a posterior anastomosis 

CAUTERY EXCISION' 

The simplest method by which the ulcer can 
be remoy ed is bv local excision , and for this the 
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sccondanlv, from the margin of the lesion to 
cover the granulation tissue The alternating 
character of the activities of ulcer of the stom- 
ach, if one mav judge by the lntermitteney of 
the symptoms, may he due to the loss of this thin 
layer of tissue, by trauma or the destructive 
effect of digestive juices Mann believes this 
and also believes that the disruption of these 
gianulation buds explains the usual tvpe of 
hemoirhage seen Morton lias shown by a se- 
nes of experiments that the rapidity and the 
completeness of healing varies m different paits 
of the stomach For instance, defects pioduced 
m the mucosa heal most rapidly along the 
greater curvature and most indolently on or 
neai the lesser cuivature Ife has thus demon- 
strated experimentally one reason for the fre- 
quent incidence of chronic ulcers in the neigh- 
borhood of the lessei curvature of the stomach 
Why there is such a high (ovei 00 per cent ) in- 
cidence of ulcers along the lesser curve is con- 
jectural but the fact that the lines of force and 
conscquentlv the greatest trauma are along the 
lesser curve is not without significance 

Probably the most impoitant factor in the in- 
ability of a mucosal erosion to heal is abnormal 
functioning Sir fames MacKenzie m his latei 
Millings emphaswd very strongly the fact that 
most disease was, in the last analysis, dependent 
on the persistence of deviations from the normal 
functioning of a given oigan A clew to causa 
tion might be found m the incidence of ulcer, 
since it is a fact that ulcers of the duodenum 
are ten times as common as ulecis on the gastric 
side of the pvloius, and peptic ulcers in men arc 
four times ns common ns in women Although 
chronic gastnc ulcer is a raie disease, acute 
mucosal erosions me exceedingly common Rob 
orison and ITaigis have lecently rcpoited m a 
series of 2000 necropsies scars in 141 

Manj of the phenomena of ulcei aie easily 
understood, such os the mechanism of peifora- 
tion, but others such as the cause of bleeding 
fiom peptic ulcer, the cause and the incidence 
of malignant degeneration of ulcer situated on 
the gastnc side of the pylorus, and the almost 
unknown development of cancel m duodenal 
ulcer are unsettled problems The cause 
of pain in peptic ulcei has been the basis of 
mam elaboiate studies and jet it has not been 
established wJielhei it is due to muscle spasm 
from sensitization bv acid, to intiagastiic ten 
sion or to dncct nutation of none endings In 
acid An ulcer which is confined to the mucosa 
produces no svmptoms unless it is complicated 
In acute perfoiation or In bleeding 


Considciing all these obscure phases of ulcer 
and its "i eat clnonicitv, modern medicine has 
achicxeifa distinct triumph m control him the 
disease in such a positive wav The first pnn 
<mlc in the control of the disease is simplicity 
and safety Since attempts at healing arc nor 
malh taking place in even ulcer, it follows . that 


at all It is, therefore, a principle generally 
agieed to that when ulcer is encountered in its 
early couise, spontaneous healing should be af 
forded everj opportunity and encouragement 
This same principle of simplicity of treatment 
applies to the surgical management of ulcers 
which have resisted ordinary measures of treat 
ment The patient will, if he has the choice, 
elect a conservative operation winch promises 
a reasonable prospect of cure rather than a 
mutilating operation which may give greater 
but not absolute assurance of cure In other 
words, an operation of little risk winch will m 
sure paitial abolition of svmptoms and sufficient 
mitigation of disability is preferable to a radical 
and much moie hazardous operation which prom , 
ises greater lelief off symptoms hut mav intro 
duce an entirety new set of sjmptoms as dis 
agreeable as those of the original ulcer 

The indications for tieatment in duolenal 
ulcei and gastric ulcer differ just as markedly 
as the lesions themselves and their manifest 8 
(ions The uncomplicated chronic duodenal 
ulcei mav heal and not recur The pntien 
should be given full advantage of this possibi 
ltv A dietarv regimen mav enable the ulcer 
to heal in a shorl period of time, after which tne 
patient mav letuin to a normal diet vvithou 
iccuirence of svmptoms Just how ficquentJ 
such lesulls ensue is difficult to snv, but it 1S 
piohable that theie aie many mucosal erosion- 
which set up so little disturbance m the nemo- 
muscular function of the stomach and duo lenum 
that a short penod of relative rest enables t 1 
erosion to heal and heal permanently In 
majonty of cases such treatment must he re 
pealed and continued for an indefinite Tini > 
m many of these cases the treatment ultimate 
fails fo abolish the svmptoms and moie ladicn 
measures must be lcsoited to Just how tout, 
medical treatment for chronic duodenal u 
should be persisted in depends on mam n 
tors the willingness of the patient to ac > 
to a dictaiv regimen, the economic status, 
degree of disability, the age of the pat Kin, m 
the duration of the symptoms All " RS( - 
become governing factors in determining ie 
dieations for operation Although it is a 
ship for patients to endure mam ” , ])% 

peated attacks, delay is appaicnt v J 
the possibility that the ulcer may heal I anrt^ 
the probability that, as the ulcer ij )im | 

and moie chronic, it will lend itsel 
more satisfactorily to surgical treiitmcnt 
In a similar wav it is true that 
sions mav and do heal Mhen si , 

whether duodenal or n- IIS r » interferon ( , hilt 
all, an indication roi Mirj. (]urJllfr Iniao r 
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Billroth II and its modifications For gastric 
carcinoma I helieie the latter trpe to be the 
mote satisfactory It insures wider excision of 
the growth and its regional lymph nodes , and if 
gastro-inteshnal continuity is restored by an- 
terior anastomosis between the stump of the 
stomach and the jejunum, the resection may , if 
necessary, include the entire stomach A direct 
anastomosis between the end of the stomach and 
end of the duodenum is an excellent operation 
for small growths at the pylorus The disease 
can be eradicated and anastomosis made without 
undue tension on the suture lines The seg 
mental or sleeye resection is essentially Billroth 
I in type 

The chief objection to the Billroth I type of 
resection m carcinoma is that if the disease re 
curs, it is likely to do so in the region of the 
anastomosis or in the tissues posterior to it The 
resulting obstruction in some cases necessitates 
a secondary operation to insure relief 

Resection by the Billroth II methods, on the 
other hand, is rarely followed by am difficulty 
m the stomach Recurrence, when it does take 
place, is usually in the lirer or in some distant 
organ and the patient is seldom a rictim of the 
distressing symptoms attending recurrence in 
the stomach For this reason partial gastrec- 
tomy as a palhatiye operation for carcinoma of 
the stomach is rather frequently indicated that 
is, when it is obvious that the disease cannot be 
cured, the patient can be protected against an 
unpleasant sequence of events if the growth is 
removed 

Partial gastrectomy for gastric ulcer is an ex- 
cellent procedure and can be justifiably em- 


ployed m a large percentage of cases Foi ex- 
ample, partial gastrectomy was chosen foi fiftv- 
eight of the cases of gastric ulcer in which opera- 
tion was performed m the Clime during the last 
year The chief indications foi paitial crastrec- 
toniv m cases of gastric ulcer are large size, 
deep crater, and extensiye induration about the 
ulcei The possibility of such lesions being 
malignant necessitates a clean cut removal of 
the lesion when possible and, although this can 
be done bv local excision with knife or cautery, 
yet partial gastrectomy when the lesion is favor- 
ably situated lmohes little more risk and the 
lesults are excellent I believe, however, that 
it is unnecessai'y m such cases to remove a large 
part ot the stomach since this operation produces 
such a profound effect on the secretory function 
of the stomach as to be incompatible with good 
health Paitial gastrectomy is also indicated 
yvhen other operations have failed to cure a 
chronic peptic ulcei It is often preferable for 
gastrojejunal ulcer and for recurring ulcer m 
anv situation after a y\ ell-accepted type of opei- 
ation has failed to cure or control symptoms 
Fortunately in such cases the risk of partial 
gastrectomy is not so great as to militate acninst 
its success as a secondarj operation 

The attempt to establish partial gastrectomy 
as an operation for primary duodeual ulcer is a 
trend, I believe, in the yvrong direction Prog- 
ress will moie likelv result from simplifying 
methods of treatment rather than from compli- 
cating them, particularly when they are under- 
taken for a lesion which does not become malig- 
nant and which is not in the stomach 


FEMORAL EMBOLECTOMY* 

BT ROBERT L 11ASON, II D , AND LEWIS il HCRXTHAL, II D f 


O CCLUSION of a large peripheral artery of 
an extremity by an embolus, although not a 
common occurrence, is nevertheless a situation 
fraught with exceedingly giave potentialities 
Untreated, the loss of the lunb supplied bv the 
occluded vessel is m most cases, inevitable 
Thanks largely to the work of Kev 1 and othei 
Scandinavian surgeons, the operation of em- 
boleetomv for removal of the occluding embolus 
has been placed on a sound basis 

It has been the history of most operatn e pro 
cedures that once evolved, their subsequent ap 
plication and the resultant evaluation of tlieir 
efficacy did not become possible until the indica- 
tions and type of case for which the procedure 
was intended became well known This commu- 
nication is not a report of bnlhant results, but 
rather is presented to call attention to the type 
of case which may be benefited by the operation 
of peripheral embolectomy and to emphasize its 
emergency nature 

•From ibe Lnhty Clinic 

tFor record* and addresses of author* *eo ’ThUVcdilirae 
pago 311 


Emboli causing gross peripheral occlusion 
arise from thrombus formation in the left heart, 
less commonly from the aorta 01 its great 
branches Factors favoring thrombosis are 
stasis, infection or injury to the endothelium 
Stasis is probably the most frequent cause, as- 
sociated with sluggish circulation in the re- 
cesses of the heart, particularly the auricles and 
then appendages Mitral stenosis particularly 
until chronic fibrillation and dilated auricles, is 
probably the most frequent source of mtracar- 
diac thrombosis, but it mav form in anv dilated 
heart, especially m the presence of congestiye 
heart failure 

Infection of the yalves pioduces yerrueous 
vegetations which are friable and easily detached 
These may become large enough to occlude ves- 
sels as large ns the ibac arteries 

Injury to the endothelium as m arteriosclero- 
sis or lues, mav be the cause of thrombosis for- 
mation Infarction of the heart muscle with 
necrosis of the wall and endothelium may be fol- 
lowed by mural thrombi 
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advantages of the cautery have been repeatedly- 
demonstrated It stands out prommentlv be- 
cause of its ease of performance, and it is also 
based on sound premises, namely, the effect of 
heat on infected and malignant tissue Inas- 
much as it is now generally recognized that the 
best treatment for chronic gastric ulcer must in- 
clude its radical removal, combmed with some 
procedure to insure symptomatic relief and to 
prevent recurrence of the ulcer, it is foitunate 
that we have at hand such simple, safe, and ef- 
fective measures as cautery excision and gastro- 
enterostomy, the combination of which has been 
attended by such satisfactorv results Com- 
pared with these procedures, partial gastrec 
tomy is primarily at a serious disadvantage for 
the chances of mishap during its perfoimance 
are too many to warrant adoption of the opera- 
tion bv any but surgeons of considerable experi- 
ence 

PYLOROPLASTY 

Pyloroplasty is occasionally preferable for 
chronic duodenal ulcer or chrome gastric ulcer 
when the lesion is m the pyloric end of the 
stomach There are many methods of perform- 
ing pyloroplasty, the most important of which 
are the Hemeke-Mickuhcz, Finney, C H Mayo, 
Judd and Horsley, but the operation, regardless 
of the type, has its limitations The chief ob- 
jection to pyloroplasty is the fact that in a con- 
siderable percentage of cases of duodenal ulcer 
there are multiple lesions Careful examination 
of the duodenum when symptoms of ulcer have 
lasted for many years will often show multiple 
scars encircling the duodenum Any tvpe of 
operation which deals only partially with these 
lesions does not afford the same prospects of 
permanent relief of symptoms and of permanent 
healing as a procedure which permits healing to 
take place regardless of the extent or the multi- 
plicity of the lesions Another limitation con 
cerns the situation of the ulcer and the mobili- 
zation of the duodenum, and successful pyloro- 
plasty depends to a large extent on the success 
with which such mobilization can be earned out 
On the other hand, pyloroplasty has certain ad- 
vantages, one of which is that it may include a 
direct attack on the ulcer, a procedure of par- 
ticular value in the bleeding tvpe Another is 
that should ulceration recur or contraction de 
velop to the point of obstruction following py- 
loroplasti , a secondary operation, usually 
gastro-enterostomv, can be carried out without 
great difficulty Pjloroplasty has its greatest 
value m the treatment of ulcers near the pylorus 
on the anterior wall of a duodenum which can 
be ea sil y mobilized and m which there is not 
extensive inflammation about the ulcer 


gastroduopenostomy 


In selected cases gastroduodenostomy, that is, 
anastomosis between the stomach and the first 
part of the duodenum to circumvent the ob- 


structed pylorus is a valuable procedure Its 
particular indication is m cases complicated by 
marked obstruction m which gastro enterostomy 
is contraindicated because of technical diffi- 
culties and the duodenum is large enough for a 
satisfactory opening to be made between the 
stomach and duodenum m front of the site of 
obstruction The Kocher method of gastroduo- 
denostomy, that is, between the pylone end of 
the stomach and the second and third part of 
the duodenum, has been abandoned because of 
the inadequate drainage which it provides and 
the tendency for the opening to become still 
smaller 

PARTIAL DUODENECTOMY 

Partial duodeneetomy is chiefly employed for 
posterior ulcers of the duodenum, particularly 
of the bleeding type If such ulcers can be 
separated from their posterior attachments, if 
they are of considerable size and not too far 
from the pylorus, the duodenum can he mobil 
lzed to a sufficient distance below the ulcer to 
permit direct approximation of the end of the 
stomach to the end of the duodenum after the 
segment of duodenum has been removed While 
this procedure has limited indications, it is most 
valuable and is safe when it can be satisfactorily 
earned out 

JEJUNOSTOMY 

Jejunostomv for lesions of the stomach and 
duodenum is occasionally of great value in cases 
of benign lesions so inaccessible that a radical 
operation is unwise because it involves the sacri- 
fice of such a large part of the stomach, the m 
duration may be so extensive that satisfactory 
gastro-enterostomy is impossible Jejunostomy, 
providing as it does complete rest for the storn 
ach, is a procedure to be kept alwavs in mini 
Tn some instances the operation has even 
brought about complete cure If there is don 
whether or not the lesion is malignant, jejunos 
tomy can be used as a method of preparation o 
a second operation later if the patient continues 
to improve but the lesion does not entirely ne 
or disappear The operation is also occasions y 
of value as a factor of safety in extensive am 
difficult operations such as total gastrectomy 
these cases the jejunostomy tube permits a 
qnate alimentation without menace to the su 
lines 

rARTLAL GASTRECTOMY 

Partial gastrectomy affords the only P°s slbl £ 

It is one of tne 


cure foi gastric carcinoma 


most £ ored types of operation for chrome gas 
trie ulcer and it is also indicated m 
ulcers following operations As i 
eedure for chrome duodenal nicer the 0 P® ratI 
is, I believe, unwarranted and mil nei er beeo 

fm Th P ere a arTtivo basw'tjpes of gastric resection 
the Billroth I and its modifications, and the 
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oil, is then gentlv introduced into the artenotomv shghtlv, m order that the endothelial lining of 
opening and the interior flushed out with a 2 the vessel mat be well approximated This is 
per cent sodium citrate solution in order that best done bj a continuous mattress suture for 
any remaining particles ma\ be washed out the first row, followed by an over and over stitch 
Sponges should be laid on either side of the through the small flange thus created Small 
artery as this is done, since according to Scandi- leaking points mav need reinforcement 
nanan observers, it is possible that sodium ci- In favorable cases, pulsation can be felt in 
trate in the soft tissues ma\ delai healing If it the popliteal arten at the close of the opera- 



FIG 1 Steps in Embolertonn 


is obvious that a portion of the embolns remains tion together with a distinct increase in heat in 
and cannot be dislodged bv flushing with the the affected leg 

sodium citrate solution, the artenotomv opening Following operation, the leg is generoush 
is closed and another shorter, opemng made just wrapped in cotton and a bandage looseh applied 
above the lower clamp The upper arterv clamp In bed, care is taken that the leg is kept warm 
is then loosened enough for a brisk spnrt of and that the bed clothing does not rest on it The 
blood to wash out anv remaining particles This patient if his general condition permits, should 
done, the clamp is again tightened and the lower lie fiat m bed in order that there be no impedi- 
arteriotonn incision closed In closing the ar- ment to the flow of blood through the femoral 
tenotome incision, we have used fine lapanese arten The following dae tile leg should be de- 
oiled silk with a short, fine (Xo 16) swedged tated at intervals on the Berger board, and ex- 
needle Two rows of sutures are taken, care be- posed to the ultraviolet raes in order that the 
mg exercised that the first row eierlv the infima circulation ma\ be aided as much as possible 
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One would assume that sudden changes m the 
hemodvnamics of the cardiovascular system 
would be the most frequent cause of detachment 
of thrombi This, however, is not borne out by 
clinical experience It is impossible, in fact, to 
sav m anv onp patient, m view of the numerous 
possibilities, what might cause the detachment 
of a clot It is important, however, to deter- 
mine, it possible, the source of the embolus and 
the undei lying condition present, because this 
knowledge will determine, to a large extent, the 
prognosis and the operability of the patient when 
surgical measures are to be considered How- 
ever, no definite rule can be laid down, even 
when it is known that the ultimate prognosis is 
poor In bacterial endocarditis, for example, re 
moval of an embolus is justified, because this 
disease may go on for mam months We believe 
that eveiv chance should be offered the patient 
and that this can onlv be decided at the bedside 

Small emboli, when set free m the blood 
stream, are usually swept into the smaller ar- 
terial branches supplying the spleen, or kidneys, 
giving use to mfaictions m these oigans 
Mesenteric thrombosis may occur Larger em 
bob are swept downward toward the ibac ves- 
sels, less commonly upward into the axdlarv or 
carotids 

The most common point for the lodgment of 
a large embolus is at the bifui cation of a vessel, 
as at the bifui cation of the aoita, at the emei 
gence of the profunda from the femoral, at the 
divei gence of the subscapular and axillaiv, and 
m the popbteal At the bifurcation, the embo 
lus assumes the "rider” position, forming an in- 
verted Y with each branch extending downward 
into the branches of the y essel 

Oui experience has been limited to five cases, 
m all of which the occlusion occuned in the 
femoral artery at the point of emei gence of the 
piofunda from the main tiunk of the vessel 

The signs and symptoms associated with the 
lodgment of an embolus have been so definite in 
oui cases that the diagnosis was easilv made At- 
tention is fiist called to the condition by the sud 
den onset of kmfelike pain (in our cases of 
femoral occlusion; just above the knee At 
tempts at flexion of the knee are accompanied by 
exciuciatmg pain m the lover leg On exam- 
ination, the leg is distinctly less warm than its 
fellow , it mas be cold if the occlusion has been 
of some hours’ duiation The lower leg is wax- 
bke in color In all our cases theie has been a 
mottled purplish area extending upward fiom 
the knee foi about 3 niches Pulsation is absent 
m the popbteal, dorsabs pedis and posterior 
tibial aitenes The femoral artery can be felt 
pulsating for a distance of about two fingers’ 
breadth below Poupart’s ligament The pulsn 
tion is apt to appeal stronger than on the oppo- 
site side, and theie is a distinct sensation of a 


dmavian suigeons A needle prick of a toe on 
the affected side bleeds scarcely at all 

Opel ation should be performed as soon as pos 
sible after the diagnosis is made The changes 
m the tissues of the extremity distal to the oc 
elusion incident to the cessation of circulation, 
the growth of the thrombus upw ard from propa 
gation, thrombosis formation in the artery' distal 
to the occlusion, — all demand the earliest pos 
sible restoi ation of the unobstructed arterial 
lumen 

The operation itself is not attended with great 
technical difficulties It should be carefall) 
planned, however, and provision made for the 
feyy special articles of equipment needed These 
include 1 ubber-covei ed vessel clamps, fine round 
pointed needles (No 14 or No 16) threaded with 
oiled silk, a small catheter, a syringe to fit the 
cathetei , and a small quantity of sterile oil 
Local anaesthesia is the anaesthetic of choice 
We have also used spinal anaesthesia with sat 
isfaction The arterv is exposed by a longitndi 
nal incision beginning about an inch above Pon 
part’s bgament and extending downward for 
about five inches The occluded artery when ex 
posed piesents a ehaiaeteiistic picture Just 
above the occlusion the impeded current causes 
a downward thrust of the aitery resembling that 
seen in a ligated vessel m an amputation stump 
The embolus m our cases has had its upper end 
almost a centimeter above the emeigence of the 
piofunda The y'essel is distinctly narrowed just 
below this point foi the length of the embolus, 
and has a pecuhai coidbke consistency G rea 
caie must be taken m the further exposure o 
the aiterv that the manipulation does not dis 
lodge the embolus In one of our cases this hap 
pened After gently fleeing the arterv above 
and below the occlusion, one lubber covere 
clamp is applied as high above the embolus as 
exposure wall peimit, and another about 3 cm 
disks] to the lowei end of the embolus An m 
cision about I cm m length is now made in tie 
aitery, beginning a shoit distance above the cm 
bolus The uppei end of the embolus now P re 
sents itself m the aitenotonn opening 'y 1 
thumb on the aiterv just aboye the lower clamp, 
entle piessuie upyrard is exeited and U 
‘milking” process the embolus is extruded } 
this procedure the embolus may be recoyere 
tact, together with the poition yyhieh ex en 
doyvn the profunda femons We have hai '' . r 
better success with this method than bv r 
to pull out the clot with the forceps, win h usu 
ally lesnlts m morceUation and in ten ' w ° 
the profunda portion Bleeding from the pro 
funda mav occur after the embolus has b en 
traded, and a rubber coy ered «rtery c P 
should be applied to this y essel Itisnotyn 
to attempt to applv this clamp earlier, mnee tin ^ 
hrnnrli is civeri off so abrupt!' and 
deepH into the muscle that a clamp would prob 


A^-nntrmd tluust In three ot our cases pies- deepiv mio me „ 

sure just below the cessation of pulsation has ehe- , ably catheter, having been dipped in 

ited pam, a finding also remarked upon by Sean- 1 A number ten 
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His pupils are equal regular and pin point in 
size They do not react to light The ears nose and 
throat are negative The lips are moderateh cvan 
otic There are no cervical pulsations stiffness or 
adenopathv The chest is that of a large well devel 
oped man The lungs have good expansion and re- 
sonance normal breath sounds and a moderate num 
her of medium crepitant rales at the bases 
The Heart Inspection and palpation of the pre- 
cordium disclose no pulsations impulses or thrills 
Percussion reveals no enlargement in any diameter 
the left border of dullness being well within the nip 
pie line the right border of dullness within the right 


cold and clammv There are no edema or scars The 
reflexes are normal 

The blood pressure is 66/40 temperature 96 4°, 
pulse 110 and respiration 23 

The clinical diagnosis was heart failure probably 
consequent to coronarv thrombosis The patient did 
not respond to treatment, and died three hours after 
admission conscious to the end Laboratory data 
uas not obtained on account of his rapid exit 

NECROPSY 

The bodv is that of a well developed well nour- 
ished elderh white male There is no edema 



, FIGURE I. The arrow leads from the aortic aneurysm through the perforation, and into the pulmonary artery Below 
the perforation lie the relaUvely smooth pulmonary artery two cusps of the pulmonary \al\e and the right ventricle 


lateral sternal line and supracardiac dullness normal 
Auscultation reveals a regular rhvthm except for In 
frequent extrasystoles The rate is 110 and the 
Bounds of very weak quality The pulmonic second 
sound is loud and accentuated All over the precor 
dlum loudest at the pulmonic area and transmitted 
into the axilla, is a moderatelv loud harsh systolic 
hrult No diastolic murmur is heard 

Across the epigastrium and right upper quadrant 
are a sense of resistance to palpation and dullness to 
percussion This area Is moderatelv tender The 
spleen and kidneys are not palpable 

The pulse is barely palpable The peripheral ves 
sels are not palpablv sclerosed The extremities are 


Peritoneal Caiity — Negative 

Pleural Cavities Each contains about 100 cc of 
clear thin straw-colored fluid 

Pericardial Cavity It contains about 100 cc of 
blood tinged waterv fluid The surface of the left 
ventricle Is smooth A fibrous patch with adhering 
fibrous tags roughens the anterior surface of the 
right ventricle The right auricle is densely adherent 
to the aorta bi fibrous adhesions and scar tissue 
Heart The heart weighs 350 gms It Is normal in 
size and position The right side is moderatelv dis 
tended with blood The epicardium is smooth and 
glistening except in a small patch on the anterior 
surface of the right ventricle and on the posterior 
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FIG 2 Embolus removed from right femoral artery 28 hours 
after lodgment 


one patient, just after the occurrence of the em 
bolus, the affected leg was vigorously massaged 
by a wardmate and the embolus apparently dis- 
lodged, since pulsation was reestablished after 
this inaneuvei After some weeks, during which 
gangrene threatened at intervals, recovery took 
place In the next three cases, which were op 
erated upon, subsequent emboli eausd death be 
foie time enough had elapsed to show whether 
the affected leg would be saved In the last 
ease, from which the embolus shown was taken, 
operation was not done until 28 hours had 
elapsed following the occurrence of the embolus 
Although pulsation could be felt in the popliteal 
arterv aftei removal of the embolus, gangrene 
occurred and amputation became necessarv Ex 
animation of the amputated leg showed nunier 
ous areas of thrombosis below the site of obstmc 
toon, due, undoubtedly, to the long delay m op- 
eiatrve interference Autopsv was permitted in 
one of the cases who died This was the case m 
which the embolus had occurred on both sides 
The mam channel of the artery was clear on 
both sides, although there was a fragment of em 
bolus m the profunda on one side 

While the results in this small group of cases 
are disappointing, we believe the operation is 
justified in that when performed under local an 
estbesia it possesses no marked nsk and may be 
the means of saving a limb m which amputation 
would otherwise he inevitable 


As stated previously, we have had five cases 
of femoial occlusion One case was bilateral In 
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AORTIC ANEURYSM RUPTURING INTO THE PULMONARY 
ARTERY REPORT OF A CASE* 

BV CTIARLES KORB, M D , AND D AVID ATMAN M D f 
Habits 

He is a moderate consumer of alcohol 


P ERFORATION into the pulmonary artery is 
an uncommon situation for the rupture of 
an aortic aneurysm Stevenson 1 found only 
three cases m a series of thirty-nine hundred au- 
topsies Lemann 2 collected five hundred and 
ninetv-two cases of rup tmed aoitic aneurysms, 
unit eighteen of which had perfoiated into the 
pulmonan artery Bojd 3 reports only forty- 
five such cases in a total of eleven hundred and 
nmetv-seven ruptuies, manv of which are prob- 
ably included m Lemann ’s senes The report 
of this pathologico anatomical rarity appeals 
warranted 

Case Report 

No 542051 W TV 53 a white married sales 
mS was admitted June 25 1 927 on the medical 
or Dr R c Larrabee complaining of severe 
weakness* of ten hours duration The customary de- 
history was not obtained because of his con 

dl Jfanfci History —Negative 

_ First Medical Service of the Boston City Hospital 

or author* WetA . 

pace SI I 


Past History 

He had a Neisser infection twenty five year 
He does not know whether he had ‘Tf hlcb a 

Two years ago he had severe headacb ‘ h n(Jre( j 

physician attributed to a hypertension of one-h d 
and ninety Dietetic treatment improved Ms heao 
aches and hypertension 

Present TIlucss fliniita of 

•While carrying a heavy sultca *l ? p e ^ re me Tveak 
stairs he was suddenly setae* wHh a tasf 

ness dyspnea and epigastric P ain . d h (s 

home summoned a physician and we^to^bed^^^ 
w eakness and epigastric pain P becainQ nauseated 
became cold and clammy an( * . hf leit ann and 
He also commenced to have pahn Is suitC ase 
hand which he attributes to “ r ™ d ^ (c , n jec 
His physician administered an nyp 
ton and advised hospitalization 

Physical Examination we „ noor lshed 

The patient is a T re,1 ?L e T? j^jth on expression of 
middle-aged man lying in bed ” ^^und He 

anxiety and intense pain He app a^ ^ no ortho , 

has moderate cyanosis nilgai a 
pnea 
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HISTORY 

Yerv meagre details were found m most of tlie 
boobs on surgery and m Am erican literature It 
remained for Oolp* m 1925 to write a verv il- 
luminating article which covers the subject very 
thoroughly A great deal of the material in this 
short paper has been taken from his article In 
America, Brewer 1 , Erdmarr, and Senn s have re- 
ported cases of dermoid cysts of the floor of the 
month, and verv recentlv Cameron and Boyko 5 
described a case 

LOCATION 

Dermoid cysts occur m very varied parts of 
the bodv They have been reported as having 
been found in the following regions — orbit, 
cornea, conjunctiva, brain, frontal sinus, pane 
tal bone, anterior wall of the rectum, pelvic con- 
nective tissue, pancreas, nose, terminal phalanx 
of the thumb, sacro-coccygeal region, mesentery, 
umbilicus, vaginal canal, round ligament, wall of 
the Fallopian tube, ovary scrotum, perineum 
neck, ears, sternum, pleural canty and floor of 
the mouth 

EMBRYOLOGY 6 

Dermoid cysts above the floor of the mouth 
and just beneath the floor of the mouth may 
anse from epithelial inclusions which come 
theoretically from the following possible points 
(1) the narrow region before, in and behind the 
median portion of the lower jaw (where the 
mandible unites) , (2) the median portion of the 
hyoid bone where both halves of the second and 
third branchial arches grow together, (3) the 
region between the lower jaw and the hyoid 
m the middle line or just to one side where the 
first and second branchial arches grow together 
(I) the region below the cornua of the hyoid 
bone where the second and third branchial 
arches grow together Most of them are prob- 
bablv derived from ectoderm shut m during the 
closure of the first and second branchial arches 

HISTOLOGY AND PATHOLOGY 

Histologically the walls of the cyst should 
show tissue resembling that of skin That is, 
the cyst should contain hair and the walls show 
hair follicles and sweat and sebaceous glands 
But Colp points out that just as true skin may 
m places be free from the usual appendages, so 
the walls of a dermoid cyst may also be lacking 
Grosslv the walls externally are yellowish-white, 
thick, tough, fibrous, and shaggy Inside, they 
are smooth and shiny and the contents of the 
evst mav vary from a yellowish, soupy material 
to thick, white, greasy, caseous matter 

ANATOMY 

The mylohyoid muscle is the diaphragm sep- 
arating the inside of the mouth from the neck. 


It is a hammock-like muscle with a median 
raphe Along the surface of it, near the raphe, 
run the two geniohyoid muscles, which fan out 
to be attached to the hvoid bone posteriorly and 
below Dermoid cysts above the floor of the 
mouth rest beneath the sublingual gland and 
upon the mylohyoid and against the centrally 
located geniohyoids, while dermoid cysts beneath 
the floor of the mouth are medial to and behind 
the submaxillarj gland and extend to the hyoid 
bone and rest against the geniohyoid, the mylo- 
kvoid and the anterior belly of the digastric 
The evsts above the diaphragm of the mouth, 
are, of course, m close proximity to Wharton’s 
duet and the lingual nerve, and those beneath 
the floor of the mouth are in close relation to the 
hypoglossal nerve, lingual vein and artery and 
facial artery 

The evsts may be divided mto median cysts 
and lateral cysts The median cysts mav be 
further divided into “the geniohyoid evsts, 
those resting upon the mylohyoid muscle and 
spreading the floor of the geniohyoid muscles 
apart, and the genioglossal cysts, those resting 
upon the geniohvoid muscles and pushing the 
gemoglossi apart ” Tlie lateral tumors occupy 
“the region above the mylohyoid, beneath the 
mucous membrane of the mouth ” 

DIAGNOSIS 

The tumors of the floor of the mouth are seen 
as swellings under the tongue and push down- 
ward into the submental region. While ranulae 
are usually laterally placed the tumors lie nearly 
m the midline and the sublingual gland on one 
side or the other is pushed up closer to the un- 
derneath part of the tongue In the case re- 
ported here, the swelling under the chm was 
mistaken many times for a very peculiar double 
chin (This should have ruled out sublingual 
ranula which does not project below the jaw ) 
Physicians had remarked about the double chm 
but no one considered the presence of a cyst 
The tumor caused pressure on Wharton’s duct 
and one of the patient’s chief complaints was 
swelling in the side of the neck during eating or 
after seeing tomatoes, lemons and the foods that 
caused salivation It was this occasional swell- 
ing that caused the patient to consult a physi- 
cian The appearance underneath the tongue 
is yellowish white rather than bluish as m 
ranulae Cysts beneath the floor of the mouth 
cause a swelling from the angle of the jaw to- 
wards the hyoid bone A suppurating gland 
from a tooth might be suspected, or a cyst of 
the submaxillarv gland A submaxillary ranula 
usually bulges mto the floor of the mouth and 
also projects below the jaw If there is doubt, 
an exploratory puncture with the discovery of 
the characteristic sebaceous material should at 
once suggest the diagnosis 

In the differential diagnosis of these cysts, 
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surface of the right atrium The capillaries In the 
epicardium are injected There is a moderate amount 
of fat along the coronary arteries which are scler 
osed, but not calcified or occluded The myocardium 
Is pale reddish brown, glistening, smooth, homogen 
eous and firm Multiple sections reveal no fibrosis 
Small yellow areas 2 3 mm in diameter, resembling 
fat, lie beneath the endocardium of the left ventricle 
The papillary muscles are fibrosed at the apices, and 
the chordae tendinae slightly thickened The endo- 
cardium is negative The tricuspid and pulmonary 
valves are negative The mitral valve is moderately 
sclerosed, but not calcified The aortic valve is thick 
ened and sclerosed The PULMONARY ARTERY is 
smooth, glistening, and of normal elasticity There 
are a few yellow streaks beneath the lntima, run 
ning longitudinally The left pulmonary artery is 
perforated 8 cm from the margin of the pulmonary 
valve, or about 1 cm distal to the bifurcation of the 
right and left pulmonary arteries The opening is 
0 8 cm in diameter surrounded by a rough, irreg 
ular, red granular margin The AORTA just distal 
to the aortic valve the ascending portion of the 
aorta is unevenly dilated into three large saccula 
tions Externally they are rough and covered with 
shaggy fibrous adhesions, while internally the wall 
Is uneven, puckered, and scarred with many smooth, 
yellowish white non-calcifled elevations Where the 
wall is dilated, the normal intimal layer is replaced 
by roughened scar tissue covered by firm pink, fri 
able ante mortem clots The thickness varies from 
0 4 cm to less than 0 1 cm and there is a perfora 
tion through one of these thin areas leading directly 
into the left pulmonary artery The perforation is 
just at the margin of an adherent blood clot The 
remaining portion of the aorta is scarred, uneven, 
and firmly adherent to the adjacent tissues The 
measurements are — tricuspid 13 0 cm pulmonary 9 0 
cm mitral 10 0 cm , aortic 9 0 cm left ventricle 1 6 
cm , and right ventricle 0 3 cm 
Lungs The apices are pale the remaining por 
tions, congested with blood, are red and blood ex 
udes from all the larger vessels 

The Liver weighs 1670 gms and is normal in size 
and position The surfaces are smooth with round 
edges A single scar G 0x3 cm , runs across the an 
terior surface of the right lobe and extends 0 4 cm 
into the substance of the liver There are three small 
puckered areas on the under surface of the same 
lobe On the under surface of the left lobe Is a yel 
low firm scar 2 cm in diameter and depressed 0 2 cm 
below the surface Innumerable minute, hair like 
white lines run out from the margins of this in the 
capsule, and these are interrupted by minute glis 
tening, gray, pinhead elevations The liver is red 
dish brown and rather soft and flabby The fresh 
surface of the liver is homogeneous brown and finely 
stippled White fibrous lines radiate out into the 
parenchyma from these scars There are two areas 
in the parenchyma 4 cm in diameter red in contrast 
to thp surrounding brown parenchyma and charac 
terized by a central point and radiating lines run 
ning out In all directions 

The Kidneys weigh 350 gms and are normal in 
size shape and position The capsules of the kid 
neys strip with difficulty from red granular sur 


faces The fresh surfaces show a diminution of kill 
ney parenchyma, a narrow fibrous cortex, narrow 
calyces, and an absolute and relative increase in 
peripelvic fat 

Brajn The arteries at the base of the brain are 
mildly sclerosed 

The remainder of the necropsy was entirely nega 
tive 

ANATOMIC DIAGNOSES — Aneurysms of the 
aorta with perforation of the left pulmonary artery, 
pulmonary edema hydro thorax, syphilis of (he 
liver, chronic vascular nephritis syphilitic aortitis 
and generalized arteriosclerosis healed pericarditis 

The microscopic sections completely confirmed the 
gross anatomic diagnoses The aorta disclosed the 
classical picture of a luetic process 


COMMENT 


The symptoms and signs of aortic aneurysm 
luptunng into the pulmonary arteiy have been 
discussed by Taylor 4 , Kappis 5 , and more re 
eentlv Scott 6 Though rupture of an aortic 
anenrvsm is usually immediately fatal, perfora 
tion into the pulmonary artery verv frequently 
is not A period of weeks, months, or even a 
3 ear maj' elapse before death ensues The onset 
is always abrupt, and frequently follows oxer 
tion The symptoms are those of acnte heart 
failure Angina pectoris of the most typical 
character and distribution may be present 
When we consider that the rupture into the 
pulmonary artery creates an arterio-venous an 
eurysm, then the physical signs are easily de 
duccd and interpreted The most characteristic 
though bv no means constant physical sign is a 
continuous, roaring murmur with a systolic in 
teusifieation, heard loudest over the pulmonic 
area and tiansmitted all over the precorduun 
Vanous writers have described it as vibratory, 
gushing, rasping, machmery-hke, etc This mur 
mur m manv cases only has a systolic phase 
Accompanying this murmur a systolic thrill is 
often palpable In the majority of cases the 
second pulmonic sound is greatly accentuated 
Given the above signs and sjuuptoms, an opoor 
tumtj r to study the case carefully, and evidence 
to rule out congenital heart disease, the diagno- 
sis is not difficult 


We wish to express our thanks to Dr R C Lai 
abee. Chief of the First Medical Service, for permis 
ion to publish this case We also wish to thane 
Ira F B Mallory and H E MacMahon for their 
prafnl DAthoIrefcal study of the case 
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dermoid cysts above and below the diaphragm 

OF THE MOUTH 

m TOE 1 1XCE\ T MEIGS, M D , F A C S ° 


INTRODUCTION 

T HE finding of two dermoid cysts, one above 
the mylohyoid muscle and one below it, dur- 
um one month, led to a search into the literatme 

•For record and oddrea. of author *« Thl. Weak. Inn 


upon the subject and a consideration of the Iocs 
tion of dermoids in general Both cases report t 
here were originally suspected to be ranulac, 
although the possibility of a dermoid cist was 
considered m the differential diagnosis of the 
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.and midline above tbe hvoid bone Tbis tumor 'was 
also shelled out easilv using the gloved finger as a 
blunt dissector The submaxillarv gland although 
larger than normal was not removed A wick was 
placed in the bottom of the cavitv and the skin ap 
proxlmated This tumor was nearlv Identical with 
the first one m size shape and appearance The pa 
tient made an easv convalescence and is now per 
fectlv well again The submavlllarv gland recovered 
Its normal size verv rapidlv 

The pathologic report of Dr Lawrence It Smith 
from the Pathological Laboratorv at the Deaconess 
Hospital follows 

Specimen consists of a portion of tissue which is 
well encapsulated and weighs 32 gins It measures 
bv 4 1 ™ bv cm It is covered bv a connective 
tissue capsule Is soft on palpation and on section 
the center Is composed of a brownish soft rather ollv 
material On approaching the capsule the color of 
this material becomes white There are seen three 
or four hairs growing in from the capsule There Is 
no definite pedicle seen 

Section microscopicallv presents a tvpical cvst wall 
lined with epithelium on one side and connective 
tissue on the other Diagnosis Lingual cvst 

REFERENCES 

1 Brewer Ann Sure 1903 xxx xll 

2 Erdman Ann. Snrtf 1903 null 9” 

3 Senn J A M. A 1SS4 Hi 197 

4 Colp Sure Gj-n and Obst 1925 xl 1S3 

5 Cameron and Boyko J A M. A. 192“ lxxxlx. 114*> 

6 Die Krankbelten Des llundes -von Well J 4on Mikulicz 

Hadetzky und AY KQmmel Jena 1909 


UNITED STATES PUBLIC HEALTH SERVICE 
•Chrovolooic al List of Changes of Duties and St a 

TIOVS OF COAIMISSIOVED AND OTHEB OFFICERS OF THE 

UvrrED States Public Health Service 
March 14 192S 

Assistant Surgeon H. L Skinner Directed to pro- 
ceed from Savannah Ga to Washington D C and 
return to accompany patient to St. Elizabeth s Hos 
pltai March 6 192S 

Surgeon Lawrence Kolb Directed to proceed from 
Washington D C to New lork City and Thiells 
N Y., and return In connection with studies being 
made In medical bvgiene March 7 192S 

A. A. Surgeon George Eugene Relieved from duty 
at Ellis Island N T and assigned to duty at 
Charlestown Naw Yard Boston Mass effective 
March 15 March 7 192S 

Assistant Surgeon General W F Draper Directed 
to proceed from Washington D C to Gibbs Tenn 
and such points In the States of Tennessee Missis 
.sippi Alabama Missouri Arkansas and Louisiana 
as mav he necessarv for the purpose of conferring 
with representatives of the Rockefeller Foundation 
and State and County Health officials in the Flood 
Area, and for the supervision and inspection of the 
Mississippi Flood Activities March S 192S 

Surgeon Grover A. Kempt Directed to proceed 
from Washington D C to Hagerstown, Md and re- 
turn in connection with field investigations in child 
hvgiene carried on at that station. March S 192S 

Assistant Surgeon General Thomas Parran Jr DI 
rented to proceed from Washington D C to New 
York, N Y and return in connection with venereal 
disease control measures March 9 192S 

Senior Pharmacologist M L Smith Directed to 
proceed from Washington D C„ to Ann Arbor Mich 


igan and return for the purpose of attending the 
meetings of the Federation of Biological Societies 
to be held in that cltv April 12 14 March 10 192S 
Assistant Surgeon General W F Draper Directed 
to proceed from Washington D C to Chicago HL, 
and return on or about March 2S for the purpose 
of attending the Second Conference on Public Health, 
to he held at the Headquarters of the American Med 
leal Association March 10 192S 

Surgeon L L Williams Jr Directed to proceed 
from Richmond Va to Jacksonville Fla and re- 
turn for the purpose of attending the meeting of 
the Florida Anti Mosquito Association on March 29 
March 12 192S 

Epidemiologist T H D Griffitts Directed to pro- 
ceed from Biloxi, Miss to Jacksonville Fla , and re- 
turn for the purpose of attending the meeting of 
the Florida Anti Mosquito Association on March 29 
March 12 192S 

Surgeon H F White Directed to proceed from 
Baltimore Md to Washington D C and return 
for conference at the Bureau relative to quarantine 
matters March 12 192S 

Surgeon L L Williams Jr Directed to proceed 
from Richmond Ya to Washington D C., for con 
ference at the Bureau regarding malaria Investlga 
tions and thence to Bristol Penna , in connection 
with field investigations of malaria March 13 192S 
P A. Dental Surgeon (R) A. E Nannestad Re- 
lieved from dutv at New lork N Y and assigned 
to duti* at Dental Relief Station Washington, D 
C March 13 192S 

BOARDS CONVENED 

Board convened at New London Conn at call of 
chairman for the purpose of determining the physi 
cal eligibilitv of certain candidates for temporary 
commissions in the Coast Guard 

Detail for the Board 
A. A. Surgeon H A. Tyler 
A. A. Surgeon H R Collins 
Official 

C C Pierce, Acting Surgeon General 


DR EDWARD HICKS HUME APPOINTED TO 

HEAD POST-GRADUATE MEDICAL SCHOOL OF 

YALE IN CHINA 

Dr E H Hume formerlv President of Yale in 
China has been appointed to the new position of 
director of the Post-Graduate Medical School and 
Hospital of that institution. 

Under the new organization the Dean of the Med 
ical School the Superintendent of the hospital and 
the Principal of the School of Nursing will all he 
responsible to Dr Hume 

Dr Hume has been at work making plans for 
more effective adminis ration of the Institution for 
some months 

He was born in 1S7G graduated from Yale and 
studied medicine in Johns Hopkins He was for 
merlv with the United States P H Service 

He was the founder and organizer of the Medical 
College which Is a department of Yale in China 
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ranulae must be considered as of most frequent 
occurrence, but puncture and bearing m mind 
the usual position of the sublingual and sub- 
maxillary lanulae should give a definite clue 
Lipomata (Keen) are usually pedunculated and 
appear in the dorsum or edge of the tongue 
Fibromata (Keen) are usually pedunculated, oc- 
casionally sesile, but a deep-seated gioivth may 
be impossible to recognise Angiomata nearly 
always reach the surface and are identical with 
■cutaneous angiomata Circoid aneurysm is oc- 
casionally met Avith, but its humming pulsation 
should rule it out at once Chondroma and 
•osteoma are rare Aberrant goitie of the supra- 
hyoid or lingual type might be confusing The 
suprahyoid type is centrally located, forcing 
apart the mylohyoid and the geniohyoid muscles 
The lingual type is situated under the mucous 
membrane at the base of the tongue These two 
forms of aberrant goitre must be difEeientiated 
from the lingual dermoid, or dermoid beneath 
the floor of the mouth, and the dermoid of the 
floor of the mouth The goitres are always sit- 
uated in the midline, a point of considerable im- 
portance The lingual dermoid is never exactly 
in the midline Lymphoma must of course be 
considered in the differential diagnosis Ade 
noma and papilloma of the tongue aie easily 
tilled out, as the former is in the body of the 
tongue itself and the latter usually of or at- 
tached to the tongue proper 

TREATMENT 

The treatment of both types of dermoid cyst 
is surgical, that is, complete excision Those 
■on top of the diaphragm are best removed under 
local anesthesia, through an incision m the floor 
•of the mouth The sublingual gland is turned 
medially and the tumor shelled out of its bed 
with the finger If there has been no suppura- 
tion, this is easily done The lingual dermoid 
oi more descriptive, the dermoid beneath the 
diaphragm of the mouth, can be reached by an 
incision below and parallel to the ramus of the 
jaw The submaxdlary gland is then pulled 
laterally and with the finger the cyst is shelled 
out of its bed as it lies against the mylohyoid 
and geniohyoid muscles 

REPORT OF TWO CASES 


the double chin and the patient did not complain ot 
It because she had always had it. 

At operation June 8 1927 under local anesthesia, 
the floor of the mouth was opened and the snblingnal 
gland exposed This did not seem to account for all 
the swelling In the mouth and so It was lifted medi 
ally and beneath, the thick, yellow fibrous wall ot a 
larger tumor was found This was dislocated with 
the gloved Anger and easily removed The tumor was 
about the size of an egg and quite heavy A wick was 
placed in the large cavity and the wound closed The 
patient made a very uneventful recovery and the drat 
thing she noticed was the absence of her "double 
chin ” The improvement was quite extraordinary 
However the cyst or swelling beneath the right man 
dible continued when eating or seeing food that caused 
active salivation This was probably due to Injury 
of Wharton s duct from the submaxiliary gland caused 
by pressure of the dermoid because of its position In 
the floor of the mouth The patient is much relieved 
and has been advised to wait before deciding upon 
removal of the submaxillary gland, as release ot the 
pressure may gradually diminish the size of the ap- 
parent submaxiliary cyst or ranula 

The pathologic report of Dr Tracy B Mallory from 
the Pathological Laboratory of the Massachusetts 
General Hospital follows 

' Specimen consists of an unruptured cyst 6 by 4 by 
3% cm It has a thin but densely fibrous wall and Is 
entirely filled with homogeneous caseous material 
Mo hairs are present There is also a small piece ot 
salivary gland tissue showing hemorrhage and necro- 
sis 

Microscopic examination shows a fibrous cyst wall 
lined with stratified squamous epithelium The sal 
ivary gland shows a small area of hemorrhage InM 
tratlon with numerous lymphocytes and plasma cells 
and also numerous foreign body giant cells many of 
which enclose drops and strings of mucus Diagnoses 
Dermoid cyst Chronic Inflammation of the salivary 
gland ’ 

(2) A man thirty five years old, had had a swell 
ing at the angle of the left jaw for one and a half 
years The tumor seemed about the size of an egg 



(1) A girl of twenty four unmarried had had a 
-> double chin ever since she could remember and for 
three years had had a swelling under the right ramus 
of the mandible when eating or looking at anything 
that might cause salivation In March 1927 her doc- 
tor, suspecting the tumor to be a ranula Opened-’ the 
floor of the mouth under local anesthesia He ob 
tained glary mucous and packed the opening This 
incision probably went into the body of the sublingual 
gland and therefore the drainage kept up for some 
time Finally the wound healed leaving the patient 
lust as before the operation On examination a defl 
nite cystic area could be felt in the floor of the mouth 
-with a small nodule of gland above separated from 
the main evst A diagnosis of ranula of part of the 
sublingual gland was made No notice was taken of 



Photograph of dermoid cj»t remored from Caic 2 

id bulged siigbtly into the floor of the i left 
le month A diagnosis of ranula of the left sun- 
axillary gland was made, hut because of the P 
ons case a dermoid cyst was considered In the dii 
rentS 8 diagnosis On June 23, 1927 under a gen 
■al anesthetic an incision was made parallel to the 
ft jaw and the submaxiliary gland exposed 
st of this gland could be found and so ft was dfs 
St a totorsflv when the same sort ot cyst wall ap 
■ared is in the other case It ran toward the phartnx 



Volume 193 
dumber 6 


GOITRE IX GENERAL PRACTICE— LAWLISS 


287 


of the gland, atrophv to fibrosis Tins is the so- 
called burnt out gland seen in hvpothvroidism 

C THE ADENOMATA FALL INTO TWO GROUPS 

1 Diffuse colloidal adenomata 

Probable originating in long standing goitre, 
presenting in appearance multiple small eneap 
sulated tumors, well differentiated and which re- 
semble the normal thvroid or colloid goitre ex- 
cept they have no lobulations This condition 
is not of much interest to the clinician 

2 The foetal adenomata or the second tvpe 
is the more senous and therefore of the more 
interest to the clinician This tvpe is circum- 
scribed with well encapsulated masses of thvroid 
tissue presenting various degrees of diftei entia- 
tion from the pure foetal or resting cells to the 
pure colloid Thei are named foetal because the 
foetal, or resting cells predominate Mav occur 
at am age, m one or both lobes, however are 
seen more m the right Tliei piesent a rounded 
perhaps cistie swelling of considerable size and 
when present since vouth, even if there are no 
svmptoms, other than those of obstruction 
should be considered foetal, and especiallv dan- 
gerous, espeeiallv if there is a history of recent 
enlargement 

It has been stated that 90% of carcinomata 
arise from the foetal adenomata Although this 
is probably altogether too high, still thev do 
occur frequentlv, and here we get all the varia- 
tions m the usual signs of malignancy, from the 
transitions of an innocent foetal adenoma 
through the pre-cancerous stage to the defimtelv 
well marked mahgnancv with the involvement of 
the capsule and metastasis 

D NEOPLASMS 

Do occur and mauv arise from the foetal ade- 
nomata 

We have now studied the progressive and re- 
gressive changes m the normal thvroid eland, 
and ha\e learned the differentiation of the ade- 
nomata, we must bear m mind that the given 
gland may contain normal thvroid tissue col- 
loid, tumors of either kind m the various stages 
of differentiation, also that the iodine content is 
in inverse proportion to the progression and di- 
rect proportion to the involution, we can now 
think clinicallv, understanding anatomically and 
able to consider a case mtelhgentlv and treat it 
on sound reasoning and principles 

We all know that goitre is endemic and that 
it is closelv associated with a defiieency in the 
iodine intake Hence, we all can see that a gland 
that is so ntallv concerned with metabolic func- 
tion, dependent upon a fixed iodine content, mav 
undergo certain parenchvmatous changes m an 
effort to do a fixed amount of work with less ma- 
terial with which to work 

But how shall we explain the oftentimes sud- 
den, unrestrained, fulminating and even malig- 
nant change, elmieallv or pathologically uhicli 
occurs from so manv causes — exhaustion, recent 


infections, shock, or any prolonged strain, 
worrv, etc , in short what brings on tbat alarm- 
ing and terrible disease, exopthalmie goitre? It 
is that some balance is upset and the thyroid 
wildly manufactures and discharges into the 
svstem a greatlv increased amount of its active 
principle, identified bv Kendall for ns as Tbv- 
roxm But how does it come about? Is it a loss 
of restraint, usually controlled by other factors, 
or is it over-stimulation ? I fancy the former 
opinion and believe tbat the interrelationship of 
the adrenal and thvmus will some da\ be solved 
and that it will perhaps explain the unbalanc- 
ing Close observation and a thorough under- 
standing bv all, and the general practition here 
plavs an important part because be observes the 
patient all through the disease sees the effects 
of different treatments and notes the end results 
For example, it has been observed tbat a patient 
will get along finelv for vears following a sub- 
total thvTOideetomv, and be prononneed a cure, 
when some unusual strain comes along and the 
svmptoms return 

BALANCED GOITRE 

As before stated we mav have a balanced goitre 
clinically, indicating that whether small or large, 
tumorous or non-tumorons, m whatever stage, 
there exists function within the normal limits 

1 Adolescent 

The first under this classification would be the 
pure hvpertrophic gland, moderately enlarged 
and firm, without pulsation and without symp- 
toms othei than those referable to subjective 
swelling felt particularly at the menses Tumors 
mav or may not be present 

2 Colloid 

This tvpe results from involution of the hv- 
perplastic or hvpertrophic changes and presents 
the same picture as above onlv that it mav be 
much larger and softer This gland may occur 
anv time in the life of the goitre 

3 Adenomata 

Appearance of this tvpe is characteristic — ir- 
regularly lobular or nodular, asymmetrical, evs- 
tic or rounded or firm Its onlv svmptoms are 
usually those of pressure and distortion In cases 
indicating upper mediastinal pressure, keep m 
mind the substernal tvpe 

UNBALANCED GOITRE 

Hypo tliyroidism 

Of this tvpe we have two forms recognized 
clinically, one associated with 

A Pure hyperplasia, with or without tumors, 
having the characteristic symptoms and signs 
m the various degrees of severity of the so called 
exophthalmic goitre Tins gland may be large 
or small, usually uniform and s ymm etrically en- 
larced, usually without the tumor, and giving 
sense of active hvperemia, even to + he point of 
pulsation with a thrill palpable at anv of the 
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Mi President and Gentlemen 

1 AM very grateful and appreciative of the in- 
vitation to present to you at this time some of 
the problems concerning goitre 

As some of you may remember, Dr Eberts of 
Montreal addressed this meeting three years ago 
on this same question, but more especially from 
the surgeon ’s point of view I shall endeavor to 
discuss it from the viewpoint of the general prac- 
titioner 

I chose this subject because it is an important 
one to us here m Vermont It is a problem we 
all have to meet with daily, one that is of ever 
mci easing impoitance, both socially and econom- 
ically, and one that seems to giow, both m spite 
of and because of vigorous lesearch 

I addiess myself to the general practitioner 
because the majority of us m Vermont, and pi ob- 
ably the majority of those present here today 
fall into that class, chiefly because the general 
practitioner is the most important figure m the 
field of goitre It is he that should supervise the 
preventive treatment, he who is the first con- 
sulted by the patient, and he who advises and 
follows up the treatment, whether it be medical 
or suigical Unlike the surgeon, whose respon- 
sibility seemingly and naturally ceases when the 
patient leaves the hospital, the responsibilitv of 
the general practitioner does not cease till the 
patient again becomes a useful and economic 
unit 

My discussion will be a r&ume of the gener- 
ally accepted facts both of theory and practice 
concerning goitre I shall avoid contested points 
and will not enter into a discussion along the re- 
mote fields of investigation yet unproven 

A FUNCTION OF THYROID 

1 "We are certain that it is concerned with 
the development of skeletal and nerve structure 
2 It partly determines the growth of the 
secondary sexual characteristics 

3 It is vitally concerned with utilization of 
ox\ gen bi the tissues or internal respiration 
4 There is a con elation not definitely under- 
stood m the function of other ductless glands, 
chiefli the thymus, adrenal and pituitary This 
relationship exists both m health and disease 
Some of the puzzling results m the treatment 
of thvroid may some day be explained when 
this relationship is more clearly understood 
The clinical symptoms of goitre are m many 
cases directly proportional to the pathologic 
changes m the gland In the progressive changes 
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of the gland we have symptoms of over-activity 
of the thyroid, and m the regressive changes vre 
have symptoms of lessened activity Hence, it 
is important m treating goitre to have a clear 
concise knowledge of the normal anatomv, also 
a mental picture of the pathological changes that 
are going on 

B ANATOMY OP THE THYROID 


The normal thyroid presents two lateral lobes 
connected by an ist hm us located on the anterior 
surface of the trachea, beneath the anterior cer 
meal muscles It weighs between 30 and 40 
grams, its cut surface presenting a lobulated ap 
pearance, grayish red and glistening from the 
colloid content There is an average m one gram 
of dried gland 3 mgms of iodine A histological 
section shows follicles of fairly uniform size 
and shape, acini filled with densely staining col 
loid, and lines with a single layer of suboidnl epi 
thehal cells Between these follicles are the rest 
mg oi fetal cells, so called because of their pre 
dominance in the embryonic stages 

3 In developing goitres, simple or exopn 
thalmic, the thyroid enlarges, the blood supply 
increases, and the gland becomes softer lne 
iodine and colloid content diminish, follicles be 
come laiger, and the epithelial cells increase in 
size These changes constitute simple hypertro- 
phy and are what occur in simple adoleseen 
goitre If the exciting cause continues to oper 
ate, these changes increase m degiee and to them 
is added prolif eiation and the formation ot nev 
follicles and with tins the mfoldings and projec 
irons into the follicles These changes constitute 
hyperplasia Since these two conditions are o e 
found piesent in the same gland, they 


ouped togethei 

2 Should the exciting cause cease to o pm 
e after the "land has arrived at tins stage, i 
lution tov aid recovery' takes place anc 
mplete, we have a colloid goitre One m 

s stated that a colloid goitre represens a ■ 
g stage m a previous hyperplasia Tins r. 
smaller, blood supply is less, iodine and c° 
id content greater The follicles remain larger, 
e cells are somewhat flatter and the collo d 
me y acuolated than a normal gland I rejn 
ogressions and regressions yvonld result 
and quite different from the normal AO 
is known tins gland has the same functmn as 
normal gland and the same s< nsitiveness to an 
mease or decrease of the iodine content 

3 If this gland should become so hypertropl 

» "rhz r— .*3* p p r„ a 
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Tlie above piocedure is safe in the hands of 
anv intelligent observer and mav be a most im- 
portant factor in the health and happiness of 
his patients 

Knowing that most goitres come from the sim- 
ple adolescent tvpe the prevention of this con- 
dition would seem to be an important step in 
medicine 

2 Ticatment of balanced goitre That is, 
with no svmptoms of increased or deci eased func- 
tion, depends upon a number of things 
a Simple or adolescent goitre treated pne 
ticallv as in the pievention Lugol’s solution 
dose modified according to age of patient given 
at least 4 and in cases of large goitre 6 months 
-of the vear 

b Foetal adenomata — remove upon diagno- 
sis Barlv thev are simple of removal earrvmg 
nomoitahtv but later thev max be fatal Other 
adenomata are removed either because of 
mechanical interference or for cosmetic reasons 
Goitres are removed for obstiuction, earlv signs 
of which are increased blood pressure and 
nn ocardial changes, often present before the tra 
•cheat and recurrent larvngeal involvement The 
position and not necessanlv the size determines 
the amount and seventv of obstruction It is ob 
nous that a man with heaw anterior cervical 
muscles would get obstruction before a slender 
necked woman with a goitre of same size 

-3 HiipcrtJiyioidism 

A \en complicated subiect aud studv with 
rnanv mdindual variations We are alwaxs 
.guided b\ the seventy of the svmptom, age and 
geneial condition of the patient, economic status 
heart reserve etc All lia\e a bearing on our 
method of handling the case 

a In all cases first insist upon absolute rest 
m bed, until vou are satisfied as to the true con- 
dition of the thvroid 

b Good hxgiene freedom from excitement, a 
forced diet, omitting such stimulating foods as 
tea, coffee, spices, the red meats and glandular 
foods, so as to keep the patient on as high a 
phxsical plane as possible 

c Search for and treat the exciting cause 
This mav be bad teeth static bowel, prostatic ab 
scess, or other focus of infection Last and most 
important, infected tonsils I attended a large 
goitre clime recentlv and was surprised to hear 
the surgeon in charge state that practicallv all 
goitre patients had badlx diseased tonsils The 
nose and throat man of this same institution said 
that if he wanted to get a collection of real bad 
tonsds he would go to the goitre ward Hence 
be on the lookout for diseased tonsils 

d For the heart, Tincture Digitalis m xnj — 
wxx t i d -p c m water Applv ice bag and give 
Luminal gr 1 5 or qj d — and lastlv Lugol ’s so- 
lution Lugol’s has found a verv definite and 
valuable place in the treatment of goitre and es- 
peciallv ns an aid m preparing the patient for 
operation It should never be given except un- 
der the most careful observation and with the 


knowledge and advise of vour surgical consult- 
ant Terv often remarkable results come from 
Lugol s alone but do not place too much trust 
upon this because onlv too often do we get a 
reeuirenee of the svmptoms and when a patient 
is once iodized and has a recurrence following 
we do not get as good results with Lugol’s the 
next tune The second stage of the treatmeut is 
for the surgeon A noted surgeon in the field of 
goitre has said that surgerv is but the second 
step m the treatment of goitre The first ind 
third belonging to the general practitioner Just 
a word about X-rav oi radium, it should never 
be used except bx those of wide experience and 
modern apparatus Exen then it has its disad- 
x outages and even dangers 

4 Xcoplaims 

Treatment is entirelv m the hands of the sur- 
geon radiologist and roentgenologist 

i Post-opaatnc Ticatment 

The fact that a patient has been to the hospital 
and lias had a thvroideetomv does not mean that 
she is cured and needs no further treatment — 
far from it — the treatment from tins stage on is 
a most important one We must insist upon ab- 
solute rest in bed for at least six weeks con- 
tinued good kvgiene the same forced diet and 
often Lugol s solution for a period of one to 
four months depending on the individual case 

Lugol’s is given in post -operative cases of 
adenomata then in small doses for a vear, raven 
each alternate month to prexent recurrence 
The plnsician should observe the tlivioid fre- 
quentlx and should have a basal rate done each 
month The patient should keep a record of the 
morning and evening pulse rate and accurate 
record of the weight for at least a vear follow- 
ing the operation 

In this wav the plnsician will be able to tell 
wketkei enough or too much of the gland has 
been removed, also as to the reaction of the pa- 
tient Hanv complain of tracheal adhesions, 
which mav be avoided bv earlv massage with 
olive od 

Destruction of the paiathvroids sometimes 
occurs either from removal absorption or from 
scarring so that their function is impaired This 
lesults in chrome tetanv winch is evidenced in 
all the skeletal musculature, but more especially 
bv earpo-pedal spasm Hassive doses of cal- 
cium lactate and parathvroid extract are raven, 
but the results are rather disappointing 

In conclusion I wish to emphasize the follow- 
ing points 

1 That the treatment of goitre is pnmanlv 
up to the general practitioner, who should tkor- 
ouglilv familiarize himself with the anatomv of 
the thvroid gland, and he should understand the 
relation of the anatomical changes to the clinical 
svmptoms 

2 That prevention is the one and important 
measure, because the acute hvpertln roidism the 
tkvroiditis, and the adenomata probablv all come 
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The above pioceduie is safe m the hands of 
anv intelligent observer and mav he a most im- 
portant factor in the health and happiness of 
his patients 

Kn owing that most goitres come fiom the sim- 
ple adolescent type the prevention of this con- 
dition would seem to be an important step in 
medicine 

2 Ticatmciit of balanced goitre That is, 
with no si niptoms of increased or decreased func- 
tion, depends upon a number of things 

a Simple or adolescent goitre treated prae- 
ticallv as m the prevention Lugol’s solution 
dose modified according to age of patient given 
at least 4 and in cases of large goitre, 6 months 
-of the vear 

b Foetal adenomata — remove upon diagno 
sis Earlv thev are simple of removal carrvmg 
no moitalitv, hut later thev mav he fatal Other 
adenomata are removed either because of 
mechanical interference or for cosmetic reasons 
Goitres are lemoved for obstruction, eailv signs 
of which are increased blood pressure, and 
mv ocardial changes, often present before the tra 
ulieal and 1 eminent larv ngeal involvement The 
position, and not necessanlv the size, determines 
the amount and seventv of obstruction It is ob 
vnous that a man with heaw anterior cervical 
muscles would get obstruction before a slendei 
necked woman with a goitre of same size 

3 Hyperthyi oidism 

A verv complicated subject and stndv with 
manv individual variations We aie always 
guided bv the seventv of the svmptom, age and 
general condition of the patient, economic status, 
heart reserve etc All have a healing on our 
method of handling the case 

a In all cases first insist upon absolute rest 
in bed, until v on are satisfied as to the true con 
■dition of the thvroid 

b Good hv giene freedom from excitement, a 
forced diet, omitting such stimulating foods as 
tea, coffee, spices, the red meats and glandular 
foods, so as to keep the patient on as high a 
phvsical plane as possible 

c Seaich for and treat the exciting cause 
This may be bad teeth, static bowel, prostatic ab 
scess, or other focus of infection Last and most 
important, infected tonsds I attended a laige 
goitie chmc recently and was surprised to hear 
the surgeon m chaige state that practicallv all 
goitre patients had badly diseased tonsils The 
nose and throat man of this same institution said 
that if lie wanted to get a collection of real bad 
tonsils he would go to the goitre ward Hence, 
be on the lookout for diseased tonsils 

d Foi the heart, Tincture Digitalis m vnj — 
xxx 1 1 d -p c m water Applv ice bag and give 
Luminal gr 1 5 or q i d — and lastlv Lugol ’s so- 
lution Lugol ’s has found a v ery definite and 
valuable place m the treatment of goitre and es 
peciallv as an aid m preparing the patient for 
operation It should never be given except un- 
der the most careful observation and with the 


knowledge and ad vase of vour surgical consult- 
ant Yeiv often remarkable results come from 
Lugol’s alone, bnt do not place too much trust 
upon this, because onlv too often do we get a 
leeurrence of the svmptoms and when a patient 
is once iodized and has a recmrence following 
we do not get as good results with Lugol’s the 
next time The second stage of the treatment is 
for the surgeon A noted surgeon in the field of 
goitre has said that surgerv is but the second 
step in the treatment of goitie The first and 
third belonging to the general piactitioner Just 
a woid about X-iav or radium, it should never 
be used except bv those of wide experience and 
modem apparatus Even then it has its disad- 
vantages and even dangers 

4 Neoplasms 

Treatment is entirelv m the hands of the sur- 
geon radiologist and roentgenologist 

3 Post-opci atnc Ticatmciit 

The fact that a patient has been to the hospital 
and has had a thvi oidectomv does not mean that 
she is cuied and needs no further treatment — 
far fiom it — the treatment fiom this stage on is 
a most important one We must insist upon ab- 
solute rest in bed for at least six weeks, con- 
tinued good hvgiene, the same forced diet and 
often Lugol’s solution for a period of one to 
four months, depending on the individual case 

Lugol’s is given m post operative cases of 
adenomata then in small doses for a vear, given 
each alternate montli to pi event recurrence 
The phvsician should observe the thvioid fre- 
quentlv and should have a basal rate donp each 
month The patient should keep a record of the 
morning and evemng pulse late and accurate 
record of the weight for at least a vear follow- 
ing the operation 

In this way the phvsician will be able to tell 
whethei enough oi too much of the gland has 
been lemoved, also as to the reaction of the pa- 
tient Manv complain of tracheal adhesions, 
which mav be avoided bv earlv massage with 
obve oil 

Destruction of the paiatliyroids sometimes 
occurs eithei from removal, absorption or from 
scarring so that their function is impaired This 
results in chrome tetanv which is evidenced m 
all the skeletal musculature, but more especially 
by carpo pedal spasm Massive doses of cal- 
cium lactate and parathyroid extract are given, 
but the results are rather disappointing 

In conclusion I wish to emphasize the follow- 
ing points 

1 That the treatment of goitre is primarily 
up to the geneial practitioner, who should thor- 
oughlv familiarize himself with the anatomy of 
the thvroid gland, and he should understand" the 
relation of the anatomical changes to the clinical 
svmptoms 

2 That prevention is the one and important 
measure, because the acute livperthyTOidism, the 
thv roiditis, and the adenomata prob'ablv all come 
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poles and often a bruit on auscultation The ex- 
ophthalmos is b} r no means a constant feature 
The syndrome -which accompanies this condition 
is known bv all — nervousness, tacky-eardia, 
throbbing pulses, loss of weight and strength, 
tremor, trophic disturbances, characteristic eye 
signs, etc The definite case is easily diagnosed 

B The second tvpe occurs late in life, seldom 
with the exophthalmos, and characterized by the 
more seveie myocardial changes and the pres- 
ence of tumors m all the stages of differentia- 
tion, from the nearly normal thyroid tissue to 
the calcified stage This type is often called 
the toxic goitre of Plummer This tvpe is rath- 
er a pool risk in effecting a cure The exact dif- 
ference, fundamentally, between the two types 
is not known, yet they are recognized very readi- 
ly, clinically, and must be handled differently 
the surgeon The heart condition m the above 
types is quite characteristic, and though ulti- 
matel} the same changes occur, they are mute 
diffeient from the beginning The first, where 
we have the pure hyperthyioidism, is globular, 
exti emely active, sensitive to every stress, both 
physical and emotional, oftentimes a soft gen- 
eral praecoidial murmur, without much enlarge- 1 
ment, at first and no irregularity Pulses are 
felt everywhere and constitute an early symp- 
tom 

The second type presents advanced changes m 
the myocardium and we have most any degree 
of enlargement, with 01 without murmur, usu- 
ally all types of irregularity, and verv often 
symptoms of broken compensation In tins lat- 
ter condition the prognosis is grave, while the 
smaller heait, under proper treatment, usually 
returns to normal 

DIFFERENTIAL DIAGNOSIS 

The definite case of hyperthyroidism is per 
fectly obvious, yet the border line cases give 
much trouble The various neuroses, the neuro- 
circulatory asthenia of DeCosta and other condi- 
tions are often difficult to differentiate How- 
ever, theie are certain aids which may be em- 
ploy ed 

The basal metabolic test is of much value and 
is readily obtainable at all hospitals today The 
neurotic has a prolonged histoiy, and the pulse 
usually slows down quickly on bed rest Basal 
rate seldom above plus 10, Geotch adrenalin test 
negative The asthenia usuallj occurs in the 
ptotic individual with long waist and viscerop- 
tosis but with a suggestion of hyperthyroidism 
Absence of ev e signs and enlargement of thyroid 
are helpful points Tuberculosis is occasionally 
confused with this type of goitre and only the 
careful observer with the aid of all his tests may 
be able to differentiate 

htpothykoidism 

A condition of importance to the general prac- 
titioner In nearly ev ery neighborhood there is 
a child with no thyroid, or one that is diseased 


and without function, born of a goitre mother 
He is a braehycephalic, fontanelles open, dull 
and heaw expression, protruding tluck lips and 
tongue, shoit pudgy hands, with a tendency to 
umbilical hernia, scanty hair, pads of fat m the 
supra clavicular region, a child somewhat like a 
Mongolian idiot hut with a few differences The 
result of feeding such a child thyroid extract is 
nothing short of marvelous The other cases of 
hypothj roidism are usually post operative and 
follow a too liberal removal of the thvroid gland 
or, are the results of an eroding infection This 
condition lends itself lead ily and is corrected 
with thyioid gland feeding 


TREATMENT 

Having reviewed the anatomy of the thiTOid, 
followed the several changes to pathology, and 
observed bow the clinical symptoms are some 
what determined by these changes, and alert to 
the importance of acute observation of the goitre 
and its host, the patient, we are now in a portion 
to intelligent^ treat a goitre patient with some 
degree of success — and we are in that position 

Two other branches m either medicine or sur 
gerv have developed so .satisfactorily and the 
patient with the huge, defoimmg and obstrnc 
tiv e goitre is assured that the mortalitv of his 
operation is less than that of an average abdom 
inal ease We me in a position to assure a pros- 
pective mother that her children, unborn as well 
as born, can m a large measure be goitre free, 
and in the most severe hvperthvroid cases given 
time and money, we can offer certain marked im 
provements and m many cases a cure with a roor 
tality rate of less than 2% 

Personally, I am not m favor of ointments, 
iodized salt or non-standardized prepaiation e ox 
iodine Besides, not knowing how much iodine 
your patient is getting, much harm mav come 
from it The best method is to always give bu- 
gol’s solution and keep your patient under care 
ful observation while he is taking it Insist upon 
the patient reporting at stated intervals and keep 
accurate records Do not place too much de 
pendence upon the advertising material on 
goitre supplied by drug houses, whose chief o 
ject is to sell its preparations Bather rely upon 
standard text books for your authority 

PREVENTION OF GOITRE 


Pui cly pi eventive Children m an eu 
lc area, or bom of a goitrous mother, sho 
iven Lugol ’s solution, mj-vrna glass of mUR 
i morning for a month, spring and fall 

the ages of 7 to 25 , . 

"omen with a history of goitre should De 
n this same preparation when pregnant, 
l morning each alternate month during tlie 


omen with a goitre histoiy approaching 
>pause should be given Lugol ’s solution mj 
alternate month for the year previous al 
, of course, under observation 
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The above procedure is safe in the hands of 
anv intelligent observer and mav be a most im- 
portant factor in the health and happiness of 
his patients 

Knowing that most goitres come from the sim- 
ple adolescent tvpe the prevention of this con- 
dition would seem to be an important step m 
medicine 

2 Treatment of balanced goitre That is, 
with no svmptoms of increased or decreased func- 
tion, depends upon a number of things 

a Simple or adolescent goitre treated prae 
ticallv as m the prevention Lugol’s solution, 
dose modified according to age of patient given 
at least 4, and in cases of large goitre, 6 months 
of the rear 

b Foetal adenomata — remove upon diagno 
sis Earlv thev are simple of removal carrvmg 
no mortalitv, but later thev mav be fatal Other 
adenomata are removed either because of 
mechanical interference or for cosmetic reasons 
Goitres are lemoved for obstruction, earlv signs 
of which are increased blood pressure and 
mvocardial changes, often present before the tra- 
cheal and recurrent larvngeal involvement The 
position, and not neeessardv the size, determines 
the amount and seventv of obstruction It is ob- 
vious that a man with heaw anterior cervical 
muscles would get obstruction before a slender 
necked woman with a goitre of same size 

-3 Byperthyi oidism 

A verv complicated subject and studv, with 
manv individual -variations 'We aie alwajs 
guided bv the seventv of the symptom, age and 
geneial condition of the patient, economic status, 
heart reserve etc All have a bearing on our 
method of handling the case 

a In all cases first insist upon absolute rest 
in bed, untd vou aie satisfied as to the tme con- 
dition of the thvroid 

b Good hvgiene freedom from excitement, a 
forced diet, omitting such stimulating foods as 
tea, coffee, spices, the red meats and glandular 
foods, so as to keep the patient on as high a 
phvsical plane as possible 

c Search for and treat the exciting cause 
This mav be bad teeth, static bowel, prostatic ab- 
scess, or other focus of infection Last and most 
important, infected tonsds I attended a large 
goitie chmc recentlv and was surprised to hear 
the surgeon m charge state that practieallv all 
goitre patients had badly diseased tonsils The 
nose and throat man of this same institution said 
that if he wanted to get a collection of real bad 
tonsds he would go to the goitre ward Hence, 
be on the lookout for diseased tonsds 

d For the heart, Tincture Digitalis mvij— 
1 1 d -p e m water Applv ice bag and anve 
Luminal gr 1 5 or q i d — and lastlv Lugol ’s so 
lution Lugol’s has found a verv definite and 
■valuable place in the treatment of goitre and es 
peciallv as an aid m preparing the patient for 
operation It should never be given except un- 
der the most careful observation and with the 


knowledge and advise of vour surgical consult- 
ant Verv often remarkable results come from 
Lngol’s alone but do not place too much trust 
upon this, because onlv too often do we get a 
lecurrence of the svmptoms and when a patient 
is once iodized and has a recurrence following 
we do not get as good results with Lugol’s the 
next time The second stage of the treatment is 
for the surgeon A noted surgeon m the field of 
goitie has said that surgerv is but the second 
step m the treatment of goitre The first and 
third belonging to the general practitioner lust 
a word about X-rav or radium it should never 
be used except bv those of wide experience and 
modem apparatus Even then it has its disad- 
vantages and even dangers 

4 Xcoptasm* 

Treatment is entirelv m the hands of the sur- 
geon radiologist and roentgenologist 

i Post-opo ahic Ticatment 

The fact that a patient has been to the hospital 
and has had a thvroidectomv does not mean that 
she is cured and needs no further treatment — 
far from it — the treatment from this stage on is 
a most important one We must insist upon ab- 
solute rest m bed for at least six weeks con- 
tinned good hvgiene the same forced diet and 
often Lugol’s solution for a period of one to 
four months, depending on the individual case 

Lugol’s is given in post-operative cases of 
adenomata then in small doses for a vear, given 
each alternate month to pi event recurrence 
The phvsician should observe the thvroid fre- 
quentlv and should have a basal rate donp each 
month The patient should keep a record of the 
morning and evening pulse rate and accurate 
record of the weight for at least a vear follow- 
ing the operation. 

In this wav the phvsician will be able to tell 
whether enough or too much of the gland has 
been lemoved, also as to the reaction of the pa- 
tient Manv complain of tracheal adhesions, 
which mav be avoided bv early massage with 
olive oil 

Destruction of the parathvroids sometimes 
occurs either from removal, absorption or from 
scarring so that their function is impaired This 
results m chrome tetanv winch is evidenced in 
all the skeletal musculature but more especially 
bv carpo pedal spasm Massive doses of cal- 
cium lactate and parathyroid extract are given, 
but the results are rather disappointing 

In conclusion I wish to emphasize the follow- 
ing points 

1 That the treatment of goitre is primarily 
up to the general practitioner, who should thor- 
oughlv familiarize himself with the anatomy of 
the thvroid gland, and he should understand the 
relation of the anatomical changes to the cbmcal 
symptoms 

2 That prevention is the one and important 
measure, because the acute hvperthvroidism the 
thvroiditis, and the adenomata probablv all come 
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from the supposedly innocent adolescent goitre 
Prevent this and you ward off the others 

3 Keep to standard medicinal preparations 
in treating goitre, and above all means, make 
frequent observations and keep accurate records 
of your cases 

4 Recognize the myxedematous child and 
treat him 

5 Always be ready to call in your surgical 
consultant, because surgery certainly has a defi- 
nite place m the treatment of goitre 

Discussion 

Dr A L Patch, Windsor — -Because 
wished to get a line on the doctor’s method of 
attack, from his paper, I wrote him, and he '■-ent 
me a copv, so that I cannot plead unprepared 
ness, but after reading his paper I could not see 
that he left anything for me to say, — no place 
where I could contradict him, no place where 1 
could add, unless it was perhaps simply to pre 
sent the goitre stories of patients as I see them 
in and around Windsor, which is a definite goitre 
center 

The majority of the goitre patients which we 
see m such a center are the simply cystic tvpes 
They mav develop m children as early as eight 
years of age, usually from eight to fifteen They 
also develop, m women, at the time of the preg- 
nancy In these simple cvstic types the Doctor 
has suggested using Lugol’s solution I 
have given up Lugol’s, after trying simple 
sodium iodide, as I have gotten -just as good 
results with the latter and it is more pleasant to 
take I have had one particular failure with 
sodium iodide, in a girl about twelve, who had a 
vacation trip to Cape Cod, two months after we 
had omitted the iodide treatment She was 
away about six weeks, and returned with her 
goitre entirely disappeared The two months 
treatment on the iodide had shown no real bene- 
fit 

I have seen a very few of the myxedema cases 
Most of the unbalanced goitres I have seen m 
our town have been the type known as Graves’ 
disease, and one ease only^ of myxedema One 
case, which showed no symptoms, was a man of 
sixty who appeared with a small lump m the 
left lobe of the thyroid His proved to be an 
adenoma, which went on, even though he sub 
nutted lumself to the ladium treatment and 
X-ray radiation No beneficial results were ob- 
tained, and if anything the tumor grew more 
rapidlv after radiation, and the man went out 
Death, due to the extension of the adenoma 

The cases of so-called Graves’ disease, up 
to the present time, have been equally divided 
between male and female They have been 
mostly residents on farms I have tried to figure 
whv these two basic types should develop m a 
locality where the general type is due, primarily , 
to the lack of iodine Five of them occurred fol- 
lowing an epidemic of influenza in 1918-19 Six 
lived on farms, where the water supply was com- : 


mg through a lead pipe Two of them lived in 
the village, where this factor of lead poisoning 
could not enter, nor was there any definite his 
tory of acute infection In all these I was oph 
mistie enough to try the medical treatment rath 
er than have them submit immediately to opera 
tion All those that followed acute infections, 
responded to the treatment, with the so called 
neutral bromide of qui nin e recommended by 
J ackson and Forehheimer Whether it is the sub- 
stitution of the bro min e for the iodine or the ac 
tion of the quinine we do not know 

Other preparations of quinine have not seemed 
to work, and the quantity of bromine is so m 
fkutesimally small, — about l/54th of a gram of 
q uinin e hydrobromide is bromine, — so m giving a 
grain of bromide you are giving a verv little 
bromine Tbe combination is credited with bene 
fiting a large number of cases 

Two of the cases that I have had have gone 
to operation, and one was to have been operated 
on yesterday, but was put off until the first of 
November The first one was a basic adenoma 
and showed almost no tumor m the neck, above 
tbe clavicle, and for a tune it bothered me to ar 
ru e at a diagnosis The other man did not re 
spond to medical treatment, and he was oper 
ated on a short time ago, and is not vet over his 
penod of rest since leaving the hospital The 
third case is to be operated on the first of No 
vember 

Just what are the broad, basic conditions to 
be classed as belonging m tbe etiological factors? 
It seems to me that something toxic has account 
ed for all of the imbalanced eases that have come 
up m this area where we should expect the nm 
pie cystic goitie rather than the tvpe of goitre 
which suggests the excess of iodine 

Dr M D Caret, Ludlow — I don’t know that 
I can add anything more to this very thoroughly 
discussed paper I think Dr Lawliss has cov- 
ered the ground exceptionallv well, but if it is 
not superfluous I would like to say a word more 
about treatments 

Our experience, m surgical lines, has not been 
entirely favorable, m Ludlow Throughout the 
country the treatment seems to sway from med 
leme to surgery, and back again with radium and 
X-ray mixed m a bit Just at present it seems 
to be m favor of Lugol’s solution I used to 
think I got fairly good results with potassium 
iodide, with external applications of tincture o 
iodine, or 5% of iodine petrogen I still use 
the external applications, and believe I get re 
suits massaging with petrogen in combina 
tion with Dugol’s solution, where the case does 
not respond to Lugol’s solution alone Possibly 
it is the massage and not the petrogen, that 
gives the apparent results, 

I find that continued use of La gol s solution 
over longer or shorter periods of time, will usu 
aflv give results, and in most cases that do not 
respond imhiediateh to my dosage will, offer 
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considerablv long periods, suddenly respond to 
treatment 

I liad one ease m particular several lears 
ago, apparentlv a quiescent case of exophthalmic 
goitre I put the woman on Lugol’s solution, 
and immediately she began to get a different set 
of svmptoms, showing the occasional danser of 
the iodides in goitre What I mean to empha- 
size is this, that there is a danger m connection 
with the use of iodine, because vou mav have a 
quiescent goitre that is suddenlv stirred into ac- 
tion bv the iodine 

A word more about preventive treatment I 
believe that preventive treatment is the conung 
thing Pcrsonallv, I don’t believe we are get 
ting A No 1 results in the treatment of goitre 
I think our treatment is such that we would be 
justified in educating the public, and in putting 
more emphasis, on the use of preventive treat 
ment in goitre Not onlv educate the public 
but when we get them educated, broadcast svs- 
tematicallv but not promiseuonslv, iodine and 
the use of iodine in the prevention of goitre I 
don’t believe our cures would justifv not giving 
this line of treatment a bit of attention 

Dr P E hlcSwEEXET, Burlington — There 
are jnst a few words which I would like to say 
about goitre Before doing so I want to reiterate 
that we have heard a remarkable paper here this 
morning in the paper that was given us bv Dr 
Eddv * 

Dr Lawliss has alreadv told vou much more 
about the anatomv of these cases than I know, 
but I am gomg to tell you some things which 
have given me many good results m the treat- 
ment of goitre The ordinary cases of goitre 
you will not have to treat very much, but the 
hvperthvroid cases, and the so-called Graves’ 
disease are the varieties of goitre which are go- 
ing to gue you a great deal of trouble One of 
the best treatments for this condition is to put 
your patient to bed and have her stay from three 
to eight weeks This is an excellent form of treat- 
ment In addition to that, if your patient’s 
heart is going verv rapidlv, vou will find that 
digitalis is a verv useful drug, and should be 
given m large enough doses to reduce the pulse 
rate Generallv the pulse rate runs from 110 to 
140 or 150 A patient with a pulse rate of a 150 
is weak, and that patient should be put to bed 
and digitalized After that, when the patient 
is in fairlv good condition the use of Lugol ’s so- 
lution is advisable I have used Lugol’s solu 
tion for some vears, and m large doses To 
children vou can give small doses, but adults I 
start with ten drops, and have them use that 
for a week or two I have them return so 
that I may observe the pulse rate and other 
svmptoms If thev are not getting relief I in- 
crease the dose, and it is not unusual to have 
them take, one week, ten drops of Lugol’s before 
meals, and a week later have them take 15 drops 
Dugol’s solution is certain! v a good preparation 
to use m these cases 

. PoblUhM Feb IJ 19. » line o( tli N E J of 1L. 1 ol 19S 
No 1 


Now, if vou have had a case of exophthalmic 
goitre and haie treated it for a long time, the 
best treatment will be obtained bv having a part 
of the gland removed There is no branch of sur- 
gery where vou will get such brilliant results as 
i ou do from the removal of one lobe of a thvroid 
and fnng off the superior and inferior thvroid 
arteries on the other side Before the end of 
their two weeks’ stav in the hospital they will 
tell you thev feel better than they have for vears 

There are other cases m which vou wall get 
verv good results sometimes bv one or two ap- 
plications of X-rav I do not use the N-rav mv- 
self, but I do get verv excellent results m the 
use of radium Radium certamlv works won- 
ders on these exophthalmic goitres which vou 
cannot operate safah 

The exophthalmic goitre, operated on, is rath- 
er a serious and dangerous proposition If the 
blood pressure and metabolism are right, and 
pulse rate around 100, vou stand a verv good 
chance of relieving and curing these patients by 
opeiation All of these methods are well worth 
tmng I thank vou 

Dr C H Beecher Burlington — There are 
one or two points m the management of goitre 
that I want to emphasize Dr Lawliss has re- 
ferred to some of them I am sure too raanv 
wait for the svmptoms of exophthalmos to ap- 
pear before thev make a diagnosis of Graves’ 
disease Ordmanlv, it is one of the verv late 
svmptoms 

The metabolic rate is a ver\ useful adjunct 
m the diagnosis, and in the borderline cases the 
deciding factor You will save your patients a 
lot of inconvenience if vou will remember that 
there is no sense in sending a case, with tempera- 
ture, to have a reading done It will be high, 
anvway And m certain of the wasting condi- 
tions it will also run high, so that nothing but 
trouble, and confusion will result if a reading 
is done in those cases 

It would seem as though we ought to he gov- 
erned bv the stage m the treatment of anv condi- 
tion "When we harp too much about the 
use of surgerv or medical care, and m goitre 
partienlarlv, I am satisfied that the best results 
are obtained by using all of the means at our 
command In certain eases medical measures 
will be sufficient, and in certain of the cases sur- 
gery is the only resort, and m a lot of them 
vou have got to use evervtbing you ha\ e and 
in some of those vou won’t get results 'What- 
ever vou use, von are going to make a serious 
mistake if vou do not include rest In the cases 
that vou handle medicallv during the period of 
rest, vou ought to include the prophvlactic mea- 
sures or removal of all sources of possible causes, 
particularly infections If vou use Lugol’s, or 
any of the iodine preparations, the question of 
a minim or a gram, or five grains, is not the de- 
ciding factor, but the important point if vou 
use iodine preparation, is to use it to a point 
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where you are satisfied you cannot get any re- 
sults from it, or until you bring the pulse rate 
down Once the pulse rate is brought down you 
can usually maintain that lowered level bv the 
use of quinine hydrobromide This is a 
good combination to use after you have reduced 
the rate with iodine If, after the use of quin- 
ine, the condition does not maintain the improve- 
ment, then the lest must be definitely surgical 
In combination with the use of any medication 
radiation is a valuable adjunct, but it ought to 


be used by an expert, an expert m the use of 
radiation who knows something about goitre A 
man may be considerable of an expert with the 
use of X-ray m bone work, and know nothing at 
all of its use in goitre I think the important 
thing that impresses me about this discussion is 
that no matter how you handle your case, von 
ought to use, m any event, anything and every 
thing von have, and yon will have need of all of 
them 


CLASSIFICATION, PROGNOSIS AND CONTROL OF PATIENTS 
WITH HEART DISORDERS IN PREGNANCY* 

BV BURTON E HAMILTON, M D f 


''TFEART Diseases with Pregnancy” is a eom- 
11 plicated subject I will try simply to call 
attention to this distinct clinical problem in 
heart diseases, to what happens to women with 
damaged or possibly damaged hearts during the 
strain of pregnancy , and to a few of what I be- 
lieve are the more important practical points 
in their control 

Following are some statistics gathered from 
the Boston Lymg-In Hospital where I have 
watched patients with, or suspected of, heart dis- 
ease through pregnancy during the last six 
years 

About seven and one-half per cent of all the 
patients in the obstetrical clinic are referred to 
the cardiac clinic suspected of having a heart 
disease, after the routine physical examination 
m the prenatal clime. 

They include a large group of patients with, — 
(1) Rheumatic heart disease of differing de- 
grees of seventy, and several small groups, m 
order of size, (2) A fairly laige group with 
paioxysmal tachycardia, (3) A fair number 
with congenital heart, (4) A few with cardio 
vascular syphilis 

Each of these groups is a distinct clinical 
entitv, and has been studied separately But 
for the purpose of prognosis m pregnancy, ob- 
stetrical treatment, and clinic and hospital man 
agement, it has proved practical to separate all 
the referred cases into three divisions 

The least important division, Class III ca i- 
dmcs, is made up principally of patients who aie 
referred for tachycardia, or breathlessness or 
heart pain or fainting They prove, on direct 
examination, to have no clear evidence of dam- 
aged heart They are patients with cardiac neu- 
rosis, or neuro-circulatory asthenia Some of 
these patients are very troublesome, — they fear 
that they are in a dangerous condition Occa- 
sional cases have very rapid hearts and falsely 
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suggest a failing heart by breathlessness and 
cyanosis Actually, they are not m danger They 
deserve reassurance and hi giemc regime They 
never, in my opinion, deserve interruption of 
pregnancy It is possible that m some of the 
cases pregnancy might well have been postponed 
Occasional similar cases date a severe and intrac- 
table disability from pregnancy So much for 
this most interesting group 

There are also other eases that can be said to 
have no heart disease and classed as Class HI 
cardiacs who aie referred because of extra 
systoles, or systolic murmurs of the cardio 
respiratory type, or faint basal systolic mur- 
murs A few of the cases with extra systoles 
are troublesome, — a few have persistent and 
very frequent extra systoles sometimes m runs 
of two or more 

But, one hundred and fifty-four consecutive 
cases, placed in Class III, watched through preg 
nancy , resulted m no maternal deaths with seven 
baby deaths No cases had true signs of a fad 
mg heart 

Class II cardiacs are those who have signs of 
possible or doubtful heart damage, or signs of 
heart damage which is not considered serious,, 
namely, — svstolie murmurs, moderately loud, m 
many such cases there are third heart sounds, 
and a doubtful enlargement of the heart Some 
of tins group have had rheumatic fever or 
chorea TJndoubtedlv , a fair number of ie 
gioup have a true heart disease, and justify per- 
haps a diagnosis of rheumatic heart disease wi h 
mitral involvement Others with basal systo ic 
murmurs and a thrill, but without other clear 
evidence of heart damage, justify a diagnosis o 
‘‘Possible Congenital Heart” A small group 
with paroxvsmal tachvcarcba, infrequent, no 
severe, are included in Group II as not having 

severely damaged hearts 

The whole of Group II has an excellent pro - 
nosis Though they have had no special obstet- 
rical care, in two hundred and sixty -seven con- 
secutive cases, there were two maternal deaths. 
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— one of these was due to a pulmonary embolus 
seven days after a normal delivery, the other to 
a late toxemia of pregnancy with sepsis No 
cases developed heart failure, and it is evident 
that an indefinite number of suen women could 
go through pregnancy with safety so far as the 
heart is concerned 

Class I cardiacs are those who hare clear evi- 
dence of severely damaged hearts This, m 
pregnant women, means that on direct examina- 
tion they have shown one or more of the four 
following signs 

(1) Gross enlargement of the heart, (2) n 
diastolic murmur, (3) a significant disorder of 
the heart beat, (4) signs or history of congestive 
heart failure 

More than mneti per cent of the Class I car 
diaes at the Boston Ln ing-in Hospital were 
placed m Class I because thei had mitral stenosis 
The diagnosis of course based on the character 
istic murmur A vei \ fen hn e had gross enlarge- 
ment of the heart with a systohc murmur A 
few had aortic regurgitation without evidence ot 
mitral stenosis A few had paroxysmal attacks 
of tachycardia of enough frequency and seventy 
to seem to me to warrant their inclusion m this 
group of patients with severely damaged hearts 

Class I cardiacs (two hundred seven eonsecu 
tive cases) in the Boston Lvmg-in Hospital have 
vielded eighteen maternal deaths (8 5%), fortv 
six baby deaths (22 0%), fiftv-two had definite 
signs of failure 

This does not, of course, give a true picture 
of the maternal death rate to be expected in 
Class I cardiacs in general under ideal control 
But it is the actual death rate in the Boston 
Lving-m HospitaL 

It is to be remembered that the Class II and 
Class III cases have had little special caie 
whereas the Class I eases have had very special 
obstetrical and cardiac care 

The first thing of importance then in the con 
trol of patients suspected of heart disease, m 
pregnancy , is proper classification of the pa- 
tients 

It would be a very valuable thing to be able 
to subdivide these Class I cases mto groups that 
have a bad prognosis and others that have a 
good prognosis Various attempts to subdivide 
them have been made, for example, — bv effort 
tests, vital capacity determinations, classifica- 
tion by valves involved, etc But these attempts 
have not proved practical. 

It is possible to subdivide this group bv verv 
simple criteria mto Class IA Class IA con- 
sists of those members of Class I who have m 
addition to a severely damaged heart one of the 
following compheations — (1) congestive heart 
failure, past or present, (2) rheumatic fever, 
present or recent, or signs of active endocardi 
tis, (3) a dangerous disorder of the heart beat, 
such as auricular fibrillation, (4) a complica- 


tion, m itself dangerous, such as nephritis or 
hypertension 

Class IA is of particular importance in that 
its members cannot be considered m any sense as 
safe pregnancy risks In mv opinion, the criteria 
for placing a patient m Class IA are the criteria 
for, — (1) advising interruption early m preg- 
nancy, and (2) for warning a patient against 
preganey, and (3) for sterilization when prac- 
ticable In fact, pregnancy is not compatible 
uitli such heart conditions 

Though isolated cases falling into anv one of 
these divisions (except cases proven to have ac- 
tive endocarditis) have been brought through 
pregnancy successfully, — it is onlv m the rarest 
cases that this has happened. Nearly all of this 
group that I have seen have been advised to have 
pregnancy interrupted , and most Class IA 
cases that I have seen earlv in pregnancv, or who 
probablv were Class IA earlv in their preg- 
nancv, who have not been interrupted, for one 
reason or another, have died in the latter months 
of pregnancy or soon after 

It has surprised me to find that roughlv twen- 
ty per cent of all the maternal deaths in the 
Boston Lying-m Hospital has been furnished by 
Class I cai diaes Twenty-eight per cent of all 
the pregnancv deaths m the Faulkner Hospital 
come under tins classification (private obstetri- 
cal wing ) 

Heait diseases complicating pregnancy constit- 
ute one of the major obste f rical problems 

There would be little satisfaction m collecting 
these figures if nothing could be done to improve 
them The following table shows that during 
1922 and 1923 there were seventy Class I car- 
diacs, eighteen per cent of the mothers died, 
twentv-six per cent of the babies died During 
1924, 1925 and 1926, there were one hundred 
and fourteen Class I cardiacs The maternal 
death rate was reduced to 3 8 per cent and the 
baby death rate to nineteen per cent 

To what may the i eduction in death rate be 
attributed ? 

Every pregnant woman who came to the hos- 
pital and failed to have a hvmg baby to show at 
discharge was considered as furnishing a baby 
death So that the reduction in maternal mor- 
tality was affected not at the expense of baby 
mortality bv a wholesale interruption of preg- 
nancy The number of interruptions before the 
eighth month has been small 

Sterilizations have been done on practically no 
cases except the Class IA patients, namely those 
who have conditions incompatible with preg- 
nancv as described These sterilizations have 
been a factor in the unproved maternal death 
rate Sterilization is a valuable procedure I 
should hate to take care of a large group of 
Class I cardiacs m a pregnancy clinic if it were 
not possible to sterilize Class IA patients As a 
matter of fact owing partly to the nature of the 
clientele of the hospital, only ten per cent of the 
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where you are satisfied you cannot get anv re- 
sults from it, or until you bring the pulse rate 
down Once the pulse rate is brought down you 
can usually maintain that lowered level bv the 
use of q uini ne hydrobfomide This is a 
good combination to use after you have reduced 
the rate with iodine If, after the use of quin- 
ine, the condition does not maintain the improve- 
ment, then the rest must be definitely surgical 
In combination with the use of any medication 
radiation is a valuable adjunct, but it ought to 


be used by an expert, an expert m the use of 
radiation who knows something about goitre A 
man may be considerable of an expert with the 
use of X-ray m bone work, and know nothing at 
all of its use in goitre I think the important 
thing that impresses me about this discussion is 
that no matter how you handle your case, you 
ought to use, m anv event, anything and every 
thing you have, and you will have need of all of 
them 


GLASSIFICATION, PROGNOSIS AND CONTROL OF PATIENTS 
WITH HEART DISORDERS IN PREGNANCY* 


BY BURTON E HAMILTON, M D f 


“fTEART Diseases with Pregnancy” is a com- 
il plicated subject I will try simply to call 
attention to this distinct clinical problem m 
heart diseases , to what happens to women with 
damaged or possibly damaged hearts during the 
strain of pregnancy , and to a few of what I be- 
lieve are the more important practical points 
in their control 

Following are some statistics gathered from 
the Boston Lying-In Hospital where I have 
watched patients with, or suspected of, heart dis 
ease through pregnancy during the last six 
years 

About seven and one-half per cent of all the 
patients m the obstetrical clime are referred to 
the cardiac clinic suspected of having a heart 
disease, after the routine physical examination 
m the prenatal clinic 

They include a large group of patients witn^ 
(1) Rheumatic heart disease of differing de- 
grees of seventy, and several small groups, in 
order of size, (2) A fairly large group with 
paioxysmal tachycardia, (3) A fair number 
with congenital heart, (4) A few with cardio- 
vascular syphilis . 

Each of these groups is a distinct clinical 
entitv, and has been studied separately But 
for the purpose of prognosis m pregnancy , ob- 
stetrical treatment, and clinic and hospital man 
a eminent, it has proved practical to separate all 
the referred cases into three divisions 

The least important division, Glass 111 cai- 
diacs, is made up principally of patients who aie 
referred for tachycardia, or breathlessness or 
heart pam or fainting They prove, on direct 
examination, to have no clear evidence of dam- 
aged heart They are patients with cardiac neu- 
rosis, or neuro circulatory asthenia Some of 
these patients are very troublesome, —they fear 
that they are in a dangerous condition Occa- 
sional eases have very rapid hearts and falsely 
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suggest a failing heart by breathlessness and 
cyanosis Actually, they are not in danger They 
deserve reassurance and hygienic regime They 
never, m my opinion, deserve interruption of 
pregnancy It is possible that m some of the 
eases pregnancy might well have been postponed 
Occasional similar cases date a severe and intrac- 
table disability from pregnancy So much for 
tins most interesting group 

There are also other cases that can he said to- 
have no heart disease and classed as Class IB 
cardiacs who are referred because of extra 
systoles, or systolic murmurs of the cardio 
respiratory type, or faint basal systolic mur- 
murs A few of the cases with extra systoles 
are troublesome, — a few have persistent and 
very frequent extra systoles sometimes in runs 
of two or more 

But, one hundred and fifty-four consecutive 
cases, placed m Class HI, watched through P rc S 
nancj , resulted m no maternal deaths with seven 
babv deaths No cases had true signs of a t ai 
mg heart 

Class II cardiacs are those who have signs o 
possible or doubtful heart damage, or signs o 
heart damage which is not considered serious r 
namely, — systolic murmurs, moderately '° -I, 

many such cases there are third heart soun 
and a doubtful enlargement of the heart. bom 
of this group have had rheumatic fever ,, 
chorea Undoubtedly, a fair number of 
gi oup have a true heart disease, and justify P 
haps a diagnosis of rheumatic heart disease wi 
mitral involvement Others with basal sys 
murmurs and a thrill, hut without other c e 
evidence of heart damage, justify a diagnosis 
“Possible Congenital Heart” A small S T 
with paroxysmal tachycardia, infrequent, 
severe, are included m Group II as not im ° 
severely damaged hearts 0<T . 

The whole of Group II has an excellent P = 
nosis Though they have had no special o 
ncal care, in two hundred and sixty-seven 
seeutive cases, there were two maternal e < 
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— one of these was due to a pulmonary embolus j 
seven davs after a normal delivery, the other to 
a late toxemia of pregnancy with sepsis Xo 
cases developed heart failure, and it is evident 
that an indefinite number of suen women could 
go through pregnancy with safety so far ns the 
heart is concerned 

Class I cardiacs are those who have clear evi- 
dence of severely damaged hearts This in 
pregnant women means that on direct examina- 
tion they have shown one or more of the four 
following signs 

(1) Gross enlargement of the heart, (2) a 
diastolic murmur, (3) a significant disoider ot 
the heart beat, (4) signs or history of congestive 
heart failure 

Ilore than mneti per cent of the Class I ear 
diacs at the Boston Lving-in Hospital were 
placed in Class I because they had mitral stenosis 
The diagnosis of course based on the character- 
istic murmur A ver\ few have bad gross enlarge- 
ment of the heart with a systolic murmur A 
few had aortic regurgitation without evidence ot 
mitral stenosis A few had paroxysmal attacks 
of tachycardia of enough frequency and severity 
to seem to me to warrant their inclusion in this 
group of patients with severely damaged hearts 
Class I cardiacs (two hundred seven consecu- 
tive cases) in the Boston Lving-m Hospital hav< 
vielded eighteen maternal deaths (S5%) fork 
six baby deaths (22 0%), fifty -two had definite 
signs of failure 

This does not, of course, give a true picture 
of the maternal death rate to be expected ni 
Class I cardiacs m general under ideal control 
But it is the actual death rate m the Boston 
Lving-m HospitaL 

It is to be remembered that the Class II and 
Class HI cases have had little special care 
whereas the Class I cases have had very special 
obstetrical and cardiac care 
The first thing of importance then in the con- 
trol of patients suspected of heart disease, m 
pregnancy, is proper classification of the pa- 
tients 

It would be a very valuable thing to be able 
to subdivide these Class I cases into groups that 
have a bad prognosis and others that have a 
good prognosis Various attempts to subdivide 
them have been made, for example, — by effort 
tests, vital capacity determinations, classifica- 
tion by valves involved, etc But these attempts 
have not proved practical. 

It is possible to subdivide this group by very 
simple criteria into Class 1A Class IA con- 
smts of those members of Class I who have m 
addition to a severely damaged heart one of the 
following complications — (1) congestive heart 
failure, past or present, (2) rheumatic fever, 
present or recent, or signs of active endocardi 
tis, (3) a dangerous disorder of the heart beat, 
such as auricular fibrillation, (4) a complica- 


tion m itself dangerous, such as nephritis or 
hypertension 

Class IA is of particular importance in that 
its members cannot be considered in any sense as 
safe pregnancy risks In mv opinion, the criteria 
for placing a patient in Class IA are the criteria 
for, — (1) advising interruption early m preg- 
nancy and (2) for warning a patient against 
preganev, and (3) for sterilization when prac- 
ticable In fact, pregnauev is not compatible 
with such heart conditions 

Though isolated cases falling into anv one of 
these divisions (except cases proven to have ac- 
tive endocarditis) have been brought through 
pregnancy successfully, — it is only m the rarest 
cases that this has happened. Nearly all of this 
gioup that I have seen have been advised to have 
pregnancy interrupted , and most Class IA 
cases that I have seen earlv m pregnancy, or who 
probably were Class IA earh m their preg- 
nancy, who have not been interrupted for one 
reason oi another, have died m the latter months 
of pregnancy or soon after 

It has surprised me to find that roughly tuen- 
ty per cent of all the maternal deaths in the 
Boston Lying-m Hospital has been fin lushed by 
Class I cardiacs Twenty-eight per cent of all 
the pregnancy deaths m the Faulkner Hospital 
come nndei this classification (private obstetri- 
cal yang 1 

Heait diseases complicating pi cgnancy constit- 
ute one of the majoi obste'rical problems 

There would be little satisfaction m collecting 
these figures if nothing could be done to improve 
them The following table shows that during 
1922 and 1923 there were seventy Class I car- 
diacs, eighteen per cent of the mothers died, 
twenty -six per cent of the babies died. During 
1924, 1925 and 1926 there were one hundred 
and fourteen Class I cardiacs The maternal 
death rate was reduced to 3 S per cent and the 
babv death rate to nineteen per cent 

To ichat may the reduction m death rate be 
attributed ? 

Every pregnant woman who came to the hos- 
pital and failed to have a' living babv to show at 
discharge was considered as furnishing a babv 
death So that the reduction m maternal mor- 
tality was affected not at the expense of baby 
mortahtv bv a wholesale interruption of preg- 
nancy The number of interruptions before the 
eighth month has been smalL 

Sterilizations have been done on practically no 
cases except the Class IA patients, namely those 
who have conditions incompatible with preg- 
nancy as described. These sterilizations have 
been a factor in the improved maternal death 
rate Sterilization is a valuable procedure I 
should hate to take care of a large group of 
Class I cardiacs in a pregnancy clinic if it were 
not possible to sterilize Class IA patients As a 
matter of fact owing partly to the nature of the 
clientele of the hospital, only ten per cent of the 
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where you are satisfied you cannot get any re- 
sults from it, oi until you bring the pulse rate 
down Once the pulse rate is brought down you 
can usually maintain that lowered level bv the 
use of quinine hydrobromide This is a 
good combination to use after you have reduced 
the rate with iodine If, after the use of quin- 
ine, the condition does not maintain the improve- 
ment, then the rest must be definitely surgical 
In combination with the use of any medication 
radiation is a valuable adjunct, but it ought to 


be used by an expert, an expert m the use of 
radiation who knows something about goitre A 
man may be considerable of an expert with the 
use of X-ray in bone work, and know nothing at 
all of its use m goitre I think the important 
thong that impresses me about this discussion is 
that no matter how yon handle your case, you 
ought to use, m any event, anything and every 
thing vou have, and yon will have need of all of 
them 


CLASSIFICATION, PROGNOSIS AND CONTROL OF PATIENTS 
WITH HEART DISORDERS IN PREGNANCY* 


BY BURTON E HAMILTON, M D f 


‘‘|TEART Diseases with Pregnancy” is a eom- 
H plicated subject I will try simply to call 
attention to this distinct clinical problem m 
heart diseases , to what happens to women with 
damaged or possibly damaged hearts during the 
strain of pregnancy, and to a few of what I be- 
lieve are the more important practical points 
in their control 

Following are some statistics gathered from 
the Boston Lymg-In Hospital where I have 
watched patients with, or suspected of, heart dis- 
ease through pregnancy during the last six 
y6&rs 

About seven and one-half per cent of all the 
patients m the obstetrical clinic are referred to 
the cardiac clinic suspected of having a heart 
disease, after the routine physical examination 
m the prenatal clinic 

They include a large group of patients with,- 
(1) Rheumatic heart disease of differing de- 
crees of severity, and several small groups, m 
order of size, (2) A fairly large group with 
paioxysmal tachycardia, (3) A fair number 
with congenital heart, (4) A few with cardio- 
vascular syphilis 

Each of these groups is a distinct cluneal 
entity, and has been studied separately But 
for the purpose of prognosis m pregnancy, ob- 
stetrical treatment, and clinic and hospital man 
agement, it has proved practical to separate all 
the referred cases into three divisions 

The least important division, Class 111 ca>- 
diacs, is made up principally of patients who aie 
referred for tachycardia, or breathlessness or 
heart pain or fainting They prove, on direct 
examination, to have no clear evidence of dam- 
aged heart They are patients with cardiac neu- 
rosis, or neuro circulatory asthenia Some of 
these patients are very troublesome, -they fear 
that they are m a dangerous condition Occa- 
sional cases hav e very rapid hearts and falsely 
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suggest a failing heart by breathlessness and 
evanosis Actually, they are not m danger They 
deserv e reassurance and hygienic regime They 
never, in my opinion, deserve interruption of 
pregnancy It is possible that jn some of the 
cases pregnancy might well have been postponed 
Occasional similar cases date a severe and mtrac 
table disability from pregnancy So much fo r 
this most interesting group 

There are also other cases that can be said to 
have no heart disease and classed as Class III 
cardiacs who are referred because of f ‘^ ra 
systoles, or systolic murmurs of the cardio- 
respiratory type, or famt basal systolic mm - ' 
murs A few of the cases with extra systoles 
are troublesome, — a few have persistent an 
very frequent extra systoles sometimes m run 5 
of two or more 

But, one hundred and fifty-four consecutive 
eases, placed in Class III, watched through P re 2 
nancy, resulted m no maternal deaths with seven 
baby deaths No cases had true signs of a fm 
mg heart 

Class 11 cardiacs are those who have signs o 
possible or doubtful heart damage, or signs 
heart damage which is not considered sernw^ 
namely, — systolic murmurs, moderately l° u > ' 
many such cases there are third heart s0 ^ n ’ 
and a doubtful enlargement of the heart o° ^ 
of this group have had rheumatic fe ve _ r . 
chorea Undoubtedly, a fair number of 
gioup have a true heart disease, and justify P 
haps a diagnosis of rheumatic heart disease wi 
initial involvement Others with basal sys 
murmurs and a thrill, but without other c ® ^ 
evidence of heart damage, justify a diagnosis 
"Possible Congenital Heart” A small „ 
with paroxysmal tachycardia, mfrequen , 
severe, are included m Group II os not ha ° 
severely damaged hearts 0(T . 

The whole of Group II has an excellent » 
nosis Though they have had no special ° _ 

rical care, in two hundred and sixty-seven 
secutive cases, there were two maternal 
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get into good condition for labor Tins is 
pemicions advice for cardiacs They can- 
not rest too much during pregnancv They 
should be warned against exercise specifical- 
ly 

(8) Patients should be delivered in hospital Pa- 
tients should be prepared for a rest in bed 
of three ueeks after debverv, if no failure 
is present, and for three weeks after all 
signs of failure have cleared, if failure has 
occurred A similar strict regime should 
be followed for many weeks after discharge 
The burden of pregnancy carries on to a 
dimin ishing extent for manv weeks afte- 
delivery 

Attempts to avoid infection are probably 
largelv futile, but it is reasonable to attempt to 
lessen the probability by the following rules — 

(1) The patient should avoid, as much as pos- 
sible, pnbbc conveyances, shops, theatres, — anv 
crowd. 

(2) If any member of the family has an acute 
infection, the patient should keep awax from the 
sick one as much as possible 

(3) Allow no visitors who have a cold, sore 
throat, etc 

(4) If, in spite of precaution, as is often the 
case, the patient comes down with a cold or other 
sickness, the patient should go to bed at once, 
and staT there until welL 

RECOGNITION OF FAILURE 
Failure, when it occurs, mav come suddenlv 
and severely I have, on a number of occasions 
seen patients without signs of failure at noon 
time go to town on a shopping expedition against 
advice and in the evening have all the signs of 
severe and violent decompensation But m the 
majoritv of cases, failure occurs more graduallv 
Warning signs are few, — effort tests and vital 
capacitv estimations are untrustworthv as 
prophets of failure Expectoration of a small 
amount of blood, with no other signs of failure 
should put one on one’s guard Clear failure 
sometimes develops later Some patients will 
tell of cough on exertion, of sudden coughing 
attacks after exertion, and no signs be found at 
examination This probablv means a transient 
fadure A Class I cardiac who complains of a 
cough should he examined at once I have seen 
a number of failures and some fatalities m 
cases where the patient coughed for a dav or 
two, particularly on lying down at night before 
notifvmg her doctor The patient should be in- 
structed to send for her phvsieian at once, if she 
should raise blood or develop a cough The first 
reliable sign of congestive fadure m me ex- 
perience, as Sir James MacKenzie has pointed 
out, is persistent rales at the lung bases These 
mav appear before the patient herself is con 
scious of increasing handicap Therefore pa- 
tients should have frequent examinations no mat- 
ter how well thev are doing 


TREATMENT OF FAILURE 

Rales at the lung bases m Class I cardiacs 
means fadure Failure indicates hospital 01 
hospital conditions until d-ehvcnj 
There is often great temptation to disregard 
this rule A patient with mitral stenosis at six 
months mav be found to have a few rales at the 
lung bases , when the patient is pnt to bed, these 
signs mav clear up over night, and the patient 
appear and seem as well as ever I have seen 
a number of fatabties occur where such patients 
have been allowed out of hospital undelivered 
Clparlv, if failure occurs earlv m pregnancv, 
the chance of bringing a patient to term sue- 
eessfnllv is sbght Therefore, most such cases 
indicate interruption of pregnancv Where the 
failure occurs at six months or later, there is a 
good chance that bv persistent hospital care 
the patient may be earned on untd the child is 
viable But, in no case is it justifiable to allow 
a person who has once faded during pregnancv 
to resume actmtv undebvered 

It is a lot of work to take a patient with 
mitral stenosis through pregnancv, but if preg- 
nant women are carefullv and competentlv ex- 
amined for mitral stenosis, and patients who 
have it are controlled throughout pregnancv 
along the lines that I have just suggested, and 
delivery and anesthesia are expertlv done, and 
patients are rested and controlled during the 
puerpenum and for a considerable time there- 
after, a distinct reduction m maternal and baby 
death rates m a community mav be expected 

Discussion 

Dr Rat E Smith Rutland In behalf of 
the members of this Society I desire to thank 
Dr Hamdton for his paper It was splendid 
and full of meat I only wish the doctor had 
taken a bttle more time and given ns more from 
his experience, especiallv as to treatment Yon 
see, doctor, we do not see enough cases m anv 
one group, at anv one time, to allow us to formu- 
late anv routine plan as to treatment We must 
form our plan of treatment not so much from 
personal experience as from the experience of 
men like vourself who see great numbers of these 
cases and can, as a result, draw conclusions that 
are based on manv comparisons 

Some of the members of this societv will recall 
some of the things I have had to sav relative to 
this subject during the past few vears 
Manv of von will recall the statements that 
have been made bv others m criticism of mv 
statements relative to the frequenev of abortion 
and dead foetuses in these cases That is non- 
sense The bad heart risk does not abort — un 
less vou abort her Don ’t fool i ourselves with 
that false hope I think Dr Hamilton will 
agree with me in this statement 

It mav be necessarv for vou to terminate laboi 
m these heart cases that the mother mai be 
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patients come back to the hospital m succeeding 
pregnancies The percentage of cases sterilized 
is only twenty-sis per cent of Class I It would 
seem that if every case that was sterilized that 
normally would have come back to the clinic 
pregnant, had done so and died, there would 
have been less than one more death per year 
All Class I cardiacs have been cared for in 
the hospital. They have been treated as par- 
ticularly important cases They have been de- 
livered by the visiting obstetrician under the 
best conditions procurable Type of delivery 
and anesthesia have been determined by consul- 
tation on the individual cases The obstetrician 
and the cardiologist have been personally fa- 
miliar with each case and jointly responsible 
The hospital has allowed every reasonable facil- 
ity for special care I am sure these cases de- 
mand this But there has been no great change 
in the obstetrical treatment, type of delivery and 
anesthesia of these eases The facilities for car- 
ing for them were as good in 1922 and 1923 as 
during the last three years As I have watched 
the clinic, it seems to me that the lower death 
rate is due to very simple matters, — an early 
recognition of the cases, and to their better medi- 
cal control during pregnancy 


The subject of “ Control of Patients with 
Severely Damaged Hearts m Pregnancy” is too 
involved to cover completely More than ninety 
per cent of the Class I cardiacs, — those that 
furnish the deaths— are patients with mitral 
stenosis. Let us consider very briefly the 
handling of a patient without complication, or 
without previous decompensation, who has a mi- 
tral stenosis and is seen early in pregnancy 
First, the patient with mitral stenosis must be 
recognized A certain number of failures aie 
directly due to overlooking a mitral stenosis or 
failing to recognize it early in pregnancy In 
this cbme and to a less extent in private cases 
in a large percentage of cases with mitral steno- 
sis there is no clear history of rheumatic in- 
fection, and there is no evidence of gross en- 
largement of the heart Often the patient is 
leading a relatively normal life and has no 
knowledge of a seriously damaged heart The 
diagnosis is only to be made by auscultation of 
the heart I know of no physical sign that can 
he learned, and that is of importance, that is so 
difficult to learn as the mitral diastolic murmur 
Nevertheless, so far as I can tell, only an occa- 
sional case is now overlooked in the prenate 
clime of the Boston Lying-m Hospital Often 
the obstetrical examination fails to recognize the 
mitral diastolic murmur, but the examiners are 
on the alert for cardiacs, and send all cases with 
suspicious sounds or murmurs or rheumatic his- 
tory for consultation- 


treatment 


The indications for care of thcse cases show 
up most clearly in the unsuccessful group I 


have personally seen more than thirty women 
with mitral stenosis who died during pregnancy, 
delivery or puerperium A very small number 
have died of complications not associable with 
the heart The deaths m another very small 
number have been sudden and unexpected,— 
some of these have had a fatal embolus from a 
thrombus formed m the heart Others that have 
died suddenly have shown no cause for death 
The great majority of the deaths have oc- 
cut red m congestive heart failure Study of pa 
tients with mitral stenosis who have developed 
congestive failure during pregnancy who have 
entered the pregnancy without complication or 
previous failure (this group is more than twice 
as large as the group of fatal cases) shows only 
rare cases that develop failure without evident 
cause The great majority of those who fail 
do so because of an over-exertion or an intercur 
rent infection, a tonsillitis, grippe, influenza, 
etc , or both over-exertion and infection Such 
failures are largely preventable 

Patients should be placed on a rigid regune 
and observed carefully to see that they are ml 
lowing it At the risk of appearing hamn, 
will read an outline of the more lmportan 


points of such a regime i 

(1) Ten (10) hours m bed each night 

(2) Lie down one-half hour after each meal 

(3) No hurrying, climbing, lifting Light house 

work Walking about on the level is P e ^ 
mitted, but climbing hills and stairs shou 
be restricted to the absolute practical h® 1 • 
No washing, scrubbing, shaking rags, 111 ov 
mg furniture, etc q 

(4) No shoppmg, not even at local stores 
many women have developed conges i 
heart failure directly following and °“ v30 ,' 1 . 
,Iy the result of a shoppmg trip to town 

we have routinely forbidden this 

(5) If it is necessary to move the house 

to other quarters, it is best to , 

mother away from home for the 
process Families, of course, often move 
larger quarters when they find their » 
her is to increase Many cardiac pa 
have developed failing hearts during 
process of moving 

(6) Have another woman in the house 
out the pregnancy, not only to he P 
routine work and in the shopping, n 
able the patient to go to bed at once i 

of failing heart begin, or prompt ” 0 r 
onset of the almost mevitab e 
cold If help cannot he hired for jug * 
son, it is often possible to have a entj 
fiemg relative come to live with P 
if the importance of this is thoroughly ex 

(7) Avoid “physical exercise’’ man^endeavor 

to get into condition for la told 

tients have the idea, and they are ise ta 
by their friends that they ®nst exercise 
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DR. 'WILLIAM WARREN TOM NSEND ! 

In the death of Dr ‘William Marren Townsend 
which occurred on February 20th 192S the State 
loses one of its widely known physicians and sur 
ijeons His death was the result of cerebral hemor 
rhage and he lived only a few hours after the at 
tack. 

Dr Townsend yyas boin in Elizabeth Xeyy Jersey 
April S 1S70 the son of Louis and Caroline Melvin 
lev Townsend 

He was educated at the Common schools of Eliza 
beth at Trinitv School of Rev York City and the 
Universities of Virginia and Vermont receiving his 
medical degree from the latter in 1S93 

In 1894 he located in Rutland and uus soon an 
outstanding figure in the profession For several 
rears he has maintained an office in the city of Bur 
lington He was professor of gemto-urinarv dis 
■eases at the University of Vermont Medical College 
attending surgeon in genitourinary diseases at Man 
Fletcher Hospital and Fann\ Allen Hospital con 
•suiting genito-urinan surgeon at the Rutland Cm 
and Proctor hospitals He was also attending urolo- 
gist at the Bishop De Goesbriand hospital and genito- 
urinary consultant at Ports of Embarkment in the 
World War 

He was a Lieutenant Colonel in the Officers Re- 
serve Corps a member of the American Medical As 
sociation ex president of the Vermont State Medical 
Societv member of the American Association Genito- 
Urmarv Surgeons and American Urological Societv 
a former president of the New England Urological 
"Societv a member of the New England Surgical So- 
cietv of the Soclete Internationale d Urologie and 
contributed to many medical journals 

He was a member of St Paul s Church Ethan A1 
len Club M auhnakee Mohican and Champlain lacht 
Clubs the Lotus Club of New York Mt Mansfield 
Trout Club and Rutland Countrv Club He was a 
great lover of horses especially the Morgans and 
saddle horses 

He is survived bv his wife who was Agnes Graves 
of New York Citv and two sons Dr William Graves 
Townsend who was associated with him, and Guy 
Ballard Townsend of Rutland 


DR ERNEST O CHELLIS 

Dr Ernest 0 Chellis a former member of the 
Windsor Countv and Vermont State Medical Socie- 
ties died December 2S 1927 age 57 at his home 
in Narrowsburg N Y„ of Gastric Ulcer Preyious 
to his moving to New York State he practiced in 
Springfield Rutland Danbv and Felchville He grad 
"uated from Baltimore Medical College in 1S96 He 
was a member of the Pennsylvania State Medical 
Society at the time of his death 


NEWS ITEMS 


Dr M allace AI Pierce graduate of U V M 1S9S 
and then practicing for five vears in Middlesex and 
Xewburv Vermont, has returned from Howard Beach 
Long Island where he has been recently located do- 
ing detail work for the Abbott Laboratories 


Dr Andrews has returned to his home In Under 
hill from the Marv Fletcher Hospital where he un 
derwent an operation for appendicitis about a month 
ago 


Dr Willis B Fitch of St Johnaburv is spending 
Wo weeks in Bermuda accompanied by professional 
and business friends 

Dr John B GiSord of Randolph has returned from 
an extended trip of two months A good portion of 
his time was spent in visiting the clinics of Phil 
ndelphia and Rochester Minnesota 
Dr Rav E Smith of Rutland was operated upon 
March 6th at the Rutland Hospital for acute Diver 
ticulitis 


COUNTY REPORTS 

Meeting Washington County Medical Society at 
Hotel Barre December 30, 192S Meeting called to 
order by Dr Wark Dr Stewart acting secretary 
Dr Wark gave resume of work done in effort to 
create rules governing a Hospital to make it conform 
to standard of the American College of Surgeons Dr 
Lindsay shoved cards and gave explanation of how 
the Montpelier Hospital managed laboratory examina 
tions After a general discussion it was moved to 
adjourn J W Stf.waht Acting Secretary 


MISCELLANY 


REPORT OF VERMONT STATE DEPARTMENT 

OF PUBLIC HEALTH FOR FEBRUARY 192S 

The incidence of communicable diseases during the 
month was unusually low the cases reported being 
as follows chickenpox 193 diphtheria 3 measles 
104 mumps 144 lethargic encephalitis 1 scarlet 
fever 59 typhoid fever 1 tuberculosis 10 whoop- 
ing cough 79 

The Laboratory of Hvgiene made 1 947 examina 


tions including the following 

Examination for diphtheria bacilli SO 

Widal reaction of typhoid fever- 32 

tubercle bacilli 13S 

evidence of svp hills 274 

gonococci In pus 77 

Examination of blood for contagious abortion in 

cattle 34 

blood for white diarrhoea of 

fowls 94S 

water 133 

milk 119 

foods and drugs 9 

The Venereal Disease Division reports as follows 

Cases of gonorrhea 2S 

svphilis 50 

gonorrhea reporting for treatment 4 

svphilis reporting for treatment 7 

Cases for intravenous treatment 7 

Total treatments 40 

Gonorrhea outfits distributed 9S 

Wassermann outfits distributed 352 


The Division of Tuberculosis published and dis 
tributed 12 000 copies of the Modern Health Crasa 
der 

During the month the Dhision of Poliomyelitis 
After care saw 3S patients fitted 6 new pieces of ap- 
paratus and removed one plaster cast. Twenty pa 
tients were admitted to hospitals and 12 patients 
were discharged from hospitals 

In the Maternity and Infancy Division the nurse 
visited S towns cooperating with leaders of various 
Home Bureaus giving health talks and conducting 
classes in infant care Three hundred fortv-one let- 
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saved Most of these mothers stand the stiam 
of pregnancy well, however I wish to reempha 
size what the doctor has said lelative to rest in 
these cases ABSOLUTE BEST is the first 
requisite in tieatment of piegnant women, with 
heart lesions 


Pythias, a member of the Jewish Holy Society and 
of Archibald Street Synagogue 
He is survived by his wife and three sons, a 
mother, seven brothers and three sisters 


DR FREMONT HAMILTON 


The doctor has said nothing about medication 
m these cases I am a firm believer m mediea 
tion m these eases Thorough digitalization is 
to my mind an essential, and that in accordance 
with Eggelston’s rule Fifteen minims of digi 
talis TID is NOT “Digitalization” Use youi 
drug for a purpose and get the effect jou are 
after 

These heart cases do not abort They do not 
die during pregnancy They die aftei laboi is 
completed They die because an alieadj' over 
burdened heart responds to the stress and stiain 
of labor and meets the extra demands at the 
expense of its reserve They die when the de 
mand upon that heart has been completed and 
the job performed It is AFTER labor that th 
fatal issue comes 

I realize my tementy m mentioning Caesanan 
section m connection with these cases, but it has 
a vei y definite part m their treatment Given a 
w Oman with a decompensated heart, last months 
of pregnancy, and commencing laboi, Caesarian 
section under morphine, local anesthesia, 01 un- 
der ether, offeis an alternative to labor that mav 
well be given consideration Especially is tins 
true if the heart case is an aged pnmapara or 
gives a history of previous labors of great 
length and with mstiumental teimmation Cae- 
sarian section is no cure-all foi the ills of pieg- 
nancv It is an operation that is overdone by 
many It is a veritable life-saver m the se- 
lected case and its relative indications are in- 
creasing amongst those best fitted to pass judg 
ment upon obstetrical procedures The treat- 
ment of heart disease in the pregnant woman is 
a complicated matter and will call upon all the 
skill of w hich you are possessed The treatment 
of heart disease in pregnancy, mind jou, is the 
tieatment of heart disease Pregnancy is simply 
a complicating factor 


OBITUARIES 


DR BARNET FRANK 

Dr Barnet Frank of Burlington Vermont died 
at a local hospital eleven days after an operation 
for removal of the appendix 

He was bom January 30, 1891, was a graduate 
of Burlington High School and received his medi 
cal degree at the University of Vermont, class of 
1915 He had served his city as Alderman, was a 
volunteer in the World War, serving overseas as a 
Lieutenant In college he stood high both as a 
student and an athlete plaving on/se Varsity foot 
ball team for four years He yfeful 1 Knight of 


Dr Fiemont Hamilton for thirty five years a prac- 
ticing physician in Brattleboro, dieu of cancer, Feb- 
ruary 23, 1928, aged seventy 
He was bom in Hartiand, Maine, October 10, 1857, 
a son of Dr Henry Warren Hamilton and Eliia 
Graves Hamilton 

He received bis early education in the schools of 
Brandon, Vermont and graduated from Mnidlebnry 
College in 1878 He received his medical degree from 
the New York Homepathic College in 1SS2 

He piacticed in Rutland, Vermont, and Spring 
field Mass , before locating in Brattleboro, where he 
built up an extensive practice 

He was a member of the Vermont Homeopathic 
Medical Society, a Mason, and i member of the Con 
gregational Church 

He is survived by his wife a son and one sister 


DR JOHN D BREWSTER 

In the passing of Dr John D Brewster at his home 
on Pine Street Windsor Vt on Wednesday Jan 
uary 20th 1928 not only hare his friends and re la 
lives but the whole community, sustained a distinct 
loss Not only was he the oldest phymlcian in years and 
also in the point of service in this vicinity, but his 
unfailing kindness to the poor and aged, his honesty 
and integrity and his Interest in his friends and the 
atfairs of the Town and State even while confined to 
his loom by suffering will long be remembered 
John Densmore Brewster was born In Hartiand, 
Vt April 19 1S50, the youngest child of Seth Brew 
ster and Eliza McKenzie Densmore In his early 
years he attended school In AVoodstock, at the Green 
Mountain School at South Woodstock and when 
years of age taught for a time his first school be- 
ing in his home town of Hartiand Afterwards he 
attended the Burlington Medical School during IS 
and 1879 later taking a postgraduate course at ® 
College of Physicians and Surgeons in New Yor 
City On May 1, 1880 he came to Windsor anil for 
45 years has practiced his chosen profession ere, 
even after the ravages of disease made it almos 
impossible at times , 

On May 31 1894, he was united in marriage 
Caroline L Bourne of Anburndale Mass vv 10 
two years ago At the time of his death r 
ster had been town health officer for 30 years 
Dr Brewster is survived by nephews an 
Also left to mourn him are Mr and i rs 
Osmer who havs cared for him most, ten ^ 

Ing his illness Mr Osmer having been wit 
tor for a period of ten years 

DR EATON V REYNOLDS 

Dr Eaton V Reynolds of Fairfax dlcdjehrmry 
15, 1928, at the St Albans Hospital in his 
first vear , . „ James 

He is survived by ? a ° gh X funeral was 

Hotchkiss and Mrs Cecil ^ J* thc following 
held at the home of Mrs Horens 
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DR WILLLAM 'WARREN TOWNSEND 

In the death of Dr William Warren Townsend 
-which occurred on Februar\ 20th 192S the State 
loses one of Its widelv known phvsicians and sur 
geons His death was the result of cerebral hemor 
rhage and he lived onlv a few hours after the at 
tack. 

Dr Townsend uas born in Elizabeth New Jerse\ 
April S 1S70 the son of Louis and Caroline Melvin 
lev Townsend 

He was educated at the Common schools of Eliza 
beth at Trinitv School of New York Citv and the 
Universities of Virginia and Vermont recen ing his 
medical degree from the latter in 1S93 
In 1S94 he located In Rutland and was soon an 
outstanding figure in the profession For sev,_ral 
vears he has maintained an office in the cit\ of Bur 
lington He was professor of genito-urinarv dis 
eases at the UnlversiD of Vermont Medical College 
attending surgeon in genito-urinarv diseases at Man 
Fletcher Hospital and Fannv Allen Hospital con 
•suiting genito-urinan surgeon at the Rutland CiV 
and Proctor hospitals He was also attending urolo- 
gist at the Bishop De Goesbriand hospital and genito- 
urinarv consultant at Ports of Embarkment in the 
World War 

He was a Lieutenant Colonel In the Officers Re- 
serve Corps a member of the American Medical As 
soclation ex president of the Vermont State Medical 
Societv, member of the American Association Genito- 
Urinarv Surgeons and American Urological Societv 
a former president of the New England Urological 
Societv a member of the New England Surgical So 
cietv of the Societe Internationale d Urologie and 
contributed to mam medical journals 

He was a member of St Paul s Church Ethan A1 
len Club Maubnahee Mohican and Champlain Yacht 
Clubs the Lotus Club of New \ork, Mt Mansfield 
Trout Club and Rutland Countrv Club He was a 
great lover of horses especiam the Morgans and 
saddle horses 

He Is survived bv his wife who was Agnes Graves 
of New York Citv and two sons Dr William Graves 
Townsend who was associated with him and Gu' 
Ballard Townsend of Rutland 


DR. ERNEST O CHEI-LIS 

Dr Ernest O Chellis a former member of the 
Windsor Countv and Vermont State Medical Socie- 
ties died December 2S 1127 age 57 at his home 
in Narrowsburg X Y of Gastric Ulcer Previous 
to his moving to New York State he practiced in 
Springfield Rutland Danbv and Felchville He grad 
uated from Baltimore Medical College in 1S96 He 
was a member of the Pennsvlvania State Medical 
Societv at the time of his death 


NEWS ITEMS 

Dr Wallace M Pierce graduate of U V M 1S9S 
and then practicing for five wears in Middlesex and 
Newburv Vermont has returned from Howard Beach, 
Long Island where he has been recentlv located do- 
ing detail work for the Abbott Laboratories 


Dr Andrews has returned to his home in Under 
hill from the Marv Fletcher Hospital where he un 
derwent an operation for appendicitis about a month 
ago 


Dr Willis B Fitch of SL Johnshurv is spending 
two weeks in Bermuda accompanied bv professional 
and business friends 

Dr John B Gifford of Randolph has returned from 
un extended trip of two months A good portion of 
his time was spent in visiting the clinics of Phil 
ndelphia and Rochester Minnesota 
Dr Raw E Smith of Rutland was operated upon 
March 6th at the Rutland Hospital for acute Diver 
ticulitis 


COUNTY REPORTS 

Meeting Washington Countv Medical Societv at 
Hotel Barre December 30, 192S Meeting called to 
order b\ Dr Wark Dr Stewart acting secretarv 
Dr Mark gaae resumS of work done in effort to 
create rules governing a Hospital to make it conform 
to standard of the American College of Surgeons Dr 
Lindsaa showed cards and gave explanation of how 
the Montpelier Hospital managed laboratorv examina 
tions After a general discussion it was moved to 
adjourn J W Stewaet Actina Secretary 


MISCELLANY 


REPORT OF VERMONT STATE DEPARTMENT 

OF PUBLIC HEALTH FOR FEBRUARY 192S 

The incidence of communicable diseases during the 
month was unusuallv low the cases reported being 
as follows chickenpox 193 diphtheria 3 measles 
101 mumps 141 lethargic encephalitis 1 scarlet 
fever 59 tvphoid fever 1 tuberculosis 10 whoop 
ing cough 79 

The Laboratorv of Hvgiene made 1 947 examina 


tions including the following 

Examination for diphtheria bacilli SO 

Widal reaction of tvphoid fever- 32 

tubercle bacilli 13S 

evidence of svphilis 274 

gonococci in pus 77 

Examination of blood for contagious abortion in 

cattle 34 

blood for white diarrhoea of 

fowls 94S 

water 133 

milk 119 

foods and drugs 9 

The Venereal Disease Division reports as follows 

Cases of gonorrhea 2S 

svphilis 50 

gonorrhea reporting for treatment 4 

svphilis reporting for treatment 7 

Cases for intravenous treatment 7 

Total treatments 40 

Gonorrhea outfits distributed 9S 

Wassermann outfits distributed 352 


The Division of Tuberculosis published and dis 
trlbuted 12 000 copies of the Modern Health Crasa 
der 

During the month the Division of Poliormelltis 
After-care saw 3S patients fitted 6 nev pieces of ap- 
paratus and removed one plaster cast Twentv pa 
tients were admitted to hospitals and 12 patients 
were discharged from hospitals 

In the Maternity and Infancv Division the nurse 
visited S towns cooperating with leaders of various 
Home Bureaus giving health talks and conducting 
classes in Infant care Three hundred fortv-one let- 
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te re hare been sent out to Presidents of Women’s 
Clubs, Parent teacher Associations, League of Women 
Voters and school superintendents calling their at 
tentlon to the significance of May Day 


RESPONSIBILITY 

The individual physician bears a responsibility to 
the medical profession In so far as the medical 
profession, considered as such, bears an untarnishea 
reputation for accurate knowledge of disease, skill 
in diagnosis, ability to render proper treatment, and 
honesty of purpose, the public will have confidence 
This reputation can be acquired only by actual deeds 
In so far as the reputation of the profession along 
these lines is Impaired, public confidence is dimin 
ished As public conndence in the medical profession 
diminishes, the prestige of irregular types of the 
healing art increases ; 

Acts of the meaical profession which determine its 
reputation are performed by individuals For each 
failure of an individual physician to personally main 
tain proper standards, the reputation of the profes 
slon as a whole suffers When confidence in the med 
leal profession is weakened, confidence in the in 
dividual physician weakens also Certain individual 
acts may apparently and often times do lead to 
immediate gain It Is for the individual to deter 
mine whether this gain equals the cost 

Confidence in regular medical practice is the phvsi 
clan’s largest asset The individual physician is re- 
sponsible to the medical profession, and it Is a duty 
to commit no acts that will impair in any way the 
standing of regular medical practice 

W G R 


DO YOU KEEP A RAT BOARDER 7 

It has been estimated that it costs one-half cent a 
day to support a rat it is also estimated that the 
rat population in the United States equals the human 
population, so the cost of supporting this army of 
rats exceeds the two hundred million dollar mark 
counting loss to property and crops Rats are select 
ive in their choice of food preferring the best quality 
If they can secure it, rather than the waste so their 
destruction of great food storage supplies and crops 
must be counted as a tremendous economic loss This 
loss is felt more keenly in the rural sections and on 
the farms where there is perhaps less crop protection 
against the inroads of rats It was reported from 
Iowa that in one winter rats ate 500 bushels of corn 
out of 2 000 bushels stored and 71 dozen eggs out of 
100 dozen stored 

While the economic loss is Important enough to 
warrant a campaign against rats, the fact that rats 
are carriers of disease provides the more important 
excuse from a public health standpoint. Rats nest 
and breed in filthy places and frequent manure piles 
garbage heaps and sewers Thus they may directly 
spread disease germs from these sources by eontaml 
nating food supplies with which they are in constant 
touch 

In slaughter houses unprotected against rats and 
where offal is not ‘sanitarily disposed of, rats may 
acquire trichinosis from eating hogs so Infected thus 
spreading the source of this disease The greatest 
danger to health from rats is in the spread of bubonic 


plague due to the fact that the rat harbors the flea 
which may carry the infection In European conn 
tries in the past the plague has been the cause of 
thousands of deaths in some of the great epidemics 
Since it is known that plague is carried by the rat, 
precautionary measures have been developed at the 
borders of countries, especially at the shipping ports 
of infected sections whereby the rat Is kept oat ol 
boats Thus by ship fumigation and by rat proofing 
of boats and docks, by the eternal vigilance of the 
U S Public Health Service our great shipping ports 
on the Atlantic and Pacific and Gulf are well pro- 
tected against rat borne plague 
Since rats form a huge economic as well as public 
health problem and may be the cause of minor ill 
nesses among individuals as well as plague epidemics, 
it behooves every householder to wage war agalnBt 
the rat and for communities to plan campaigns 
against this offender This may be done by rat proof 
ing of buildings by concrete by keeping food from 
rats, by using rat enemies such as cats, dogs and fer 
rets by traps, by poisons by shooting, by fumiga 
tion — Bulletin Connecticut State Department of 
Health 


DANGERS OF SLENDERIZING 

In the campaigns against tuberculosis now being 
waged In our cities and towns much of the emphasis 
is being placed on prevention in the early years of 
life It Is during these years under twenty that 
people are susceptible to this disease 

One factor in increased susceptibility to tubercu 
Iosis among young people Is the present over empba 
sis of the ' slendering process’ To keep up with the 
present demands for a pipe stem silhouette young 
people are deliberately weakening their natural re 
sistance to tuberculosis and other diseases by keep- 
ing their weight down far below the danger line 
While an excess of overweight in an adult over 
40 years Is definitely counted a handicap hy life in 
surance companies, the young person whose growth 
has not fully been completed should maintain a com 
fortahle margin of weight above the normal as a 
protective measure against disease Dieting because 
fashion dictates is an unwise plan since it may l ea< ^ 
to a diet which Is lacking In many of the essentials 
that normal nutrition demands and health depends 
upon 

Diet Ratiovally 

Dieting, if one must, should be under the guidance 
of one is ho understands the principles of proper 
nutrition There are many adherents of the various 
diet fads a starchless sugarless diet, a fatless diet 
a high piotein diet each claiming results In nniaz 
ingly short time Probably a foodless diet is also 
tried by some is ho islsh to do the trick quickl' 
There Is nothing that should show results so soon 
as to provide no fuel for one s activity, thus draining 
ones own body tissues for this purpose' -Excerpts 
from the Bulletin of the Connecticut Slate Depot 
ment of Health 
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CASE 14061 

A DARK SKINNED MAN WITH DYSPNEA 
AND WEAKNESS 

JIedical Department 

An American workman forty-three rears old 
entered February 26 

Fire months before admission he began to hare 
dyspnea on exertion and to nrinate once at night 
The dyspnea had gradually increased until he 
now had it eren when quiet In November he 
stopped work For the past three weeks he had 
had slight edema of the legs with pain in the 
calves or knee joints at times For a week he 
had had slight cough His appetite and sleep 
were poor During the winter he had lost twen- 
ty-five pounds 

His family history is not important He had 
gonorrhea twice thirty rears before admission 
He drank four or five glasses of beer or whisker 
a day, but “never drank to excess” He denied 
syphilis 

Clinical examination showed a well nourished, 
dark skinned man Apex impulse of the heart 
not seen or felt Left border of dullness m the 
fifth space 14 centimeters from midstemum, inst 
outside the nipple line Right border 3 centi- 
meters to the right Rhythm regular Sounds 
rather famt Second sounds equal and faint A 
slight systolic murmur at the apex Pulses equal, 
synchronous, regular, of normal volume and 
slightly increased tension Artery walls pal- 
pable Systolic blood pressure 137 Chest bar- 
rel shaped Lungs hyperresonant Slight dull- 
ness at the left base behind, with diminished 
breathing and many fine moist rales At the 
right base a few moist rales on deep inspiration 
Occasional scattered coarse rales m both backs 
Slight shifting dullness m the flanks Liver dull- 
ness from the seventh nb to 3 centimeters below 
the costal margin Edge not felt Genitals ex- 
tremities, pupils, knee-jerks and plantar reflexes 
normal 

Amount of urine 14 to 79 ounces, specific grav- 
ity 1 005 to 1 006, clondv at all of three exam- 
inations, a slight trace to a very slight trace of 
albumin at all, much pus m the sediment at all 
(No catheter specimen.) Blood 9,400 to 28,500 
leukocytes, hemoglobin 90 per cent , smear nor- 
mal Stool negative 

Temperature, pulse and respirations as shown 
m the chart 


The day after admission the visiting physician 
found the first sound valvular and the post-dias- 
tolic pause shortened March 1 the sputnm be- 



tions rose, and the patient had pain in the right 
side of the chest That night there was dimin- 
ished breathing in the region of the left scapula 
The following day the lung signs were as shown 
m the diagram The general condition was fair 



March 4 he began to complain of pam in the 
right calf The following dav the circumfer- 
ence of the leg was three centimeters more than 
that of the left An ice hag relieved the pam. 
The signs in the lungs were now very slight 
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March 7 the left back was tapped and markedly 
turbid straw colored fluid withdrawn 95 per 
cent of the cells were mononuclears, about two 
thirds of them large (endothelial), and there 
were a few polynuclears A culture showed no 
growth The following morning the tempera- 
ture was a little lower and the patient felt bet- 
ter March 10 the right back was full of con- 
sonatmg rales with bronchovesieular breathing, 
dullness and increased voice The left back was 
still dull at the base, the only bronchial breath- 
ing was in a small patch near the scapular angle 
Theie was a good deal of bloody sputum The 
condition gradually grew worse The patient 
complained of considerable pain in the chest, 
especially on cough March 11 the temperature 
rose again The pulse was of pool quality The 
physical signs did not change That day the 
patient died 


Discussion 


BY RICHARD C CABOT, M D 


NOTES ON THE HISTORY 


I am interested here, as I always am, m the 
sequence of events The dyspnea was first, the 
edema last The dyspnea has been going on for 
five months, the edema only for thiee weeks Dys 
pnea first and edema last is the regular sequence 
m cases of caidiac failure I begin to suspect 
that we are dealing with a case of heart disease 
Of course the possibility of kidney disease must 
be kept m mind, or of some cause of edema that 
would produce dyspnea or local pressure hi the 
chest But leaning as we always must on the 
doctrine of chances we have to say the commonest 
of all diseases now is heart disease and the com- 
monest of all causes of dyspnea is heart disease 
So we have a hunch that that is what it may be 
One might say there is an alcoholic history Is 
that going to be important? If this is what I 
have guessed it to be, that is heart, disease, I do 
not believe it is I see no definite relation be- 
tween alcoholic history and heart disease The 
past and family history seem irrelevant 


, NOTES ON THE PHYSICAL EXAMINATION 

We stop oi er the word “dark skinned” In 
many cases the fact that we did not has made us 
JJUJ 5 S a diagnosis of Addison s disease I do # not 
mean to say this is going to be a case of Addi- 
son’s disease It is said he is an American but 
American covers a great variety of races He 
might be daik skinned because of exposure to 
the weather But we have to keep this possi- 
bility of Addison’s disease in mind 

“Apex impulse of the heart not seen or felt 
Is that important? No, not at his age At Ins 
age it is common owing to the flaring out of the 
chest walls to see and feel no impulse So I draw 
no conclusion from that 

“Right border three centimeters to the right 
Insofar as we can trust cardiac percussion, which 
I do not trust at all, that means an enlarged 


heart It is quite possible that there is an en 
larged heait 

“A slight systolic murmur at the apex” as 
there is m almost every sick man’s heart I draw 
no conclusions from that 

The fact that they do not give the diastolic 
blood pressure shows how long ago this record 
was made 

What tentative conclusion should be in our 
minds about his chest? The first thing is em 
physema — barrel chest, hyperresonance, rales. 
One of the things I have learned is that these 
signs generally do not mean emphysema In my 
textbook on physical diagnosis I said for a good 
many years that it did Most people still say 
that it does It may be, blit the chances are it 
does not If not, what is it ? It is that change m 
the chest which almost every elderly person has, 
barrel chest So I am perfectly neutral on the 
question of empyhsema 

If that record of shifting dullness is correct 
he has ascites — part of his dropsy, presumably 
My experience shows that if you do not feel 
the edge of the liver you can never be sure it is 
enlarged I am neutral about the liver 

The surprising thing is that there was no 
edema of the legs I expected there would be 
That is from one quarter the normal amount 
of urine to twice the normal amount 

We begin to suspect that the specific gravity 
is fixed, that the kidney cannot concentrate 
urine We have no proof of that We have only 
three examinations But I begin to think more 
of disease of the kidney than I did m the be 
ginning As to the urine, so far as given, it 
raises a strong suspicion of chrome nephritis, 
but that is all Pus is so common in the urine 
that I can draw 7 no conclusions from it 


We see from the chart that after the first two 
days he ran a moderate fever until just at the 
end of life, and that his pulse was ascending on 
the whole, most of the time above one hundred 
His respirations did not ascend until the end 
I am expecting some infection in addition ° 
whatever disease of the heart oi kidney we may 
find. 


“The day after admission the visiting physi- 
an found the first sound valvular and the P°s 
astolic pause shortened ” Ordinarily we ear 
c-tac, tic-tac, tic-tac With shortened dins o 

mse we hear tic-tac-tic-tac-tic-tac-tic-tac, wi 

i considerable interval between the two pair 
sounds It is heard with no particular ise 
1 the heart, but with any failing heart a 
heard it m pneumonia, and sometimes 
,, , j i flint, nossibuity 

'C dlCOOCO TA 


more . 

March 1 the sputum became bloody, 
.erature, pulse and respiration rose and ttm 
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sive congestion with rapture of the blood ves- 
sels That would give us temperature, pam and 
bloodv sputum I am considering both pneu- 
monia and pulmonary infarct 

I cannot without more evidence decide about 
these chest signs They may be the signs oi 
thud or solid We know nothing about the tac- 
tile fremitus I have to remain neutral here 
When we have what looks like a caidiac ease 
and what may be pulmonarv infarction we won- 
der if similar infarctions are not going on in 
other parts of the bodv and whether he is get- 
ting an embolus in the calf I think he has a 
thrombus in that leg, and that helps me to be 
lieve that that was an infarct rather than a 
pneumonia in the lung 

In my experience there is no use counting the 
cells m these fluids It does not help von If it 
tells vou nm-f hin g it tells von that the fluid has 
been there some time 

DIFFERENTIAL DIAGNOSIS 

In the first place let ns deal with the question 
of Addison’s disease What have we to make 
us think he has Addison s diease " One thing 
and one thing onlv, that is dark skin I do not 
think that is enough His blood pressure is not 
low He has had no characteristic gastric svmp 
toms or tendencies to faint We cannot look m 
his month for confirmation bv those dark pig- 
mentations which are much more important 111 
Addison’s disease than pigmentation of the skm 
We have no evidence of tubeiculosis anvwhere 
m the body, and Addison’s disease is usuallv a 
tuberculosis of the adrenal gland On the other 
hand we have a good deal pointing elsewhere I 
think it is wise for ns to say no Dr Malloiv 
will not sav tubercuolsis of the adrenals, or Ad 
dison’s disease, when he comes to reveal the facta 
of this case 

We have to explain the mam symptoms which 
occurred before he came to the hospital There 
certainlv seem to be two acts to tins drama that 
which went on for five months and that which 
went on after he came to the hospital, the last 
being the chest signs and the spitting of blood, 
etc What happened before he came to the bos 
pital? On the part of the heart, although the 
evidence is not verv good, it seems to point to 
enlargement That would go with kidnev dis- 
ease as well as pnmarv heart disease There is a 
good deal of evidence of passive congestion both 
m the chest and m the abdomen He never had 
anvtlnng to suggest uremia His nervous sys- 
tem has remained perfectlv unchanged Bis 
period of illness has been quite short — five 
months Does that help us ? I do not think that 
it does Chrome heart or kidney disease often 
comes to the surface just a few months before 
death We should like to know more about that 
urme, the sediment We should like to know 
more about the function of the kidnev, and we 
should like to know something about the re 


tamed products m the blood It shows on how 
insufficient evidence ne had to act m those days 
as compared to what we mav have at the best 
today 

If it is heart trouble, what kind of heart trou- 
ble is it? Tlieie is no leason to suspect valvular 
disease The svstohe murmur v\e get with anw 
hind or no kind ot heart disease If it is heart 
trouble it is the tv pe which we now believe to be 
ten times as common as anv other — hvpertensive- 
lieart disease The rheumatic, syphilitic and eor- 
onarv forms of heart disease are falling into the- 
baekgronnd as compared to that But this man 
has not got livpertension Does that prove he 
has not hvper tensive heart disease? No He 
mav have had livpertension over a period of 
months 01 vears and then got nd of it I do not 
know that he has not got hvpertensive heart dis- 
ease If he has that, what shall we find post 
mortem? Hvpertrophv and dilatation If he 
has kidnev disease, what will show m the heart? 
Yerv probablv a hvpertrophied and dilated 
heart So even m the end we may not be able 
to be sure Most of us believe todav that m this 
combination of cardiovascular-renal disease the 
sequence of events is something like this ( 1 ) A 
phvsical or chemical cause producing hvperten- 
sion, ( 2 ) hvpertrophv of the heart, ( 3 ) arterio- 
sclerosis — sometimes m the kidnev therefore 
nephritis, perhaps m the eoronarv vessels, there- 
fore angina, or perhaps failure of the heart with- 
out anv noticeable artenoscleiosis anvwhere, so- 
called essential hypertension He might nerfect 
Iv well have arteriosclerosis at fiftv-tliree His 
arteries are tluckened at the wrist That does 
not prove that thev are thickened inside the 
bodv 

What about his kidnevs ? I cannot decide If 
we had it to dav we could, especiallv with the 
test of giving him water to drink and then watch- 
ing him through the night, to see if the specific 
gravitv of his Urme did not vary as that of an 
ordmarv person does That was not done here 
He had onlv three tests If the gravitv is not 
fixed the albumin could come perfectlv well from 
passive congestion as a result of heart disease I 
cannot sav whether this is kidnev disease oi not 
It mav be all heart disease without anv kidnev 

What about his chest? I think he had in- 
farcts Did he have lobar pneumonia ? No, I be- 
lieve not Did he have one of those low-grade 
pneumonias which the pathologist uses alTsorts 
of queer terms about, as if it were half wav be- 
tween passive congestion and pneumonia ? Per- 
haps W e need to suppose nothing but infarcts 
and passive congestion of the lung, passive con- 
gestion of the other organs, the nutmeg liver 
and ascites The kidnevs mav show chronic 
nephritis I cannot decide Mv slight, prefer- 
ence is to say that thev do not Thev will share 
m the general arteriosclerosis perhaps, bnt not 
snow more 


~ luoih i uy aid ne 

have so much fever? I believe thev mav come 
from infarcts alone This is just the sort of case 
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that often ends with acute pericarditis in which 1 
we have no physical signs 

A Physician How do you explain that sud 
den pain in the calf f 

Dr Cabot I suppose that thrombi formed 
in the calf owing to poor circulation 
A Physician Would not the amount of urine 
■with the low specific gravity indicate a nephritis ? 

Dr Cabot It certainly tends to It is not 
merely the low gravity, hut, as you say, the com- 
bination with albuminuria That is a good point 
I think it strengthens the evidence for a chrome 
nephritis 

A Physician If he had fluid in the abdomen 
and little elseu, here, is that not unusual m heart 
disease? 

Dr Cabot I should not say it is any more 
unusual in the edema of heart disease than in 
the edema of chronic nephritis If it had been 
m his face I should be inclined to nephritis In 


N E J of SI 
March *J ll'l 


A Physician Probably m the lungs 
Dr Cabot Pneumonia ? 

A Physician Yes 

Dr Eobfrt Slater Would you have pulsus 
alte mans with a pericarditis? 

Dr Cabot I do not remember seeing it It 
is not characteristic of any one disease The my 
ocaidmm degenerates with various diseases We 
have not, as far as I remember, anv evidence of 
pulsus altemans here 

A Physician It stokes me that this man is 
rather young to have hypertensive heart disease 
I think it might be m the rheumatic group, and 
it might be a case of subacute bacterial endo- 
carditis That would explain the fever, the leu 
kocytosis, and so forth 
Dr Cabot You are perfectly right Most 
people dying of hypertensive heart trouble usu 
ally die at a later period Subacute bacterial 
endocarditis would account for the leukocytosis 


the abdomen, without the legs, edema is not char o t> ^ ------ --- 

actenstic of either heart or kidney ^ feve ]; But 1:51611 1 tluni: the P atient 

A Physician Is portal stasis suggested bv Swi 6V1 ? SDCe ° f ( ever for a lon ^ er P enod We 
edema of the abdomen? S ° “ call the disease subacute, but it is often chrome. 

Dr Cabot Would you like to suggest that f’ acterml endocarditis usually runs for a much 
he has enrhosis of the liver ? He has an alcoholic IT* 6 * p f n 7 od id l' w i]ns Patient suffered He has 
history Why should he not have cirrho^ of Ve 7 P osszbly -that might go with 

the liver? I do not see any reason why he should ^ maI endocarditis On the whole I am vot 
not have it But I do not see why he died I 


mg against it though 

never saw a death from cirrWsi^ oFth^ liver I °, nce ““f, 1 d( ? °°, t fac ' 

with these symptoms He has npvpr hofln l_x — . i lung X do not bclicv 


with these symptoms He has never been 
tapped I think your point is a perfectly good 
one But I do not believo he died of it 
Dr B Fried How do you explain the loss 
of weight, twenty-fire pounds ? 

Dr Cabot I know nothing about that 
Dn Pried In the presence of ascites you 
would expect a gam m weight, wouldn’t you? 

Dr Cabot Yes 

Dr Pried Is it possible he has a maliamant . , , , . . , , . 

metastases in the liver and so on? 

Dr Cabot That is a good suggestion 


„ OD WPere 

will you put the primary tumor ? 

Dr Pried In the lungs 
Dr Cabot I see He spits blood because he 
has cancer of the lung These physical signs are 
due to cancer of the lung Why did he die ? 

Dr Pried He died of cachexia 
Dr Cabot Is the picture that of a man with 
cachexia? He is very well nourished Don’t 
they usually have more local pressure symptoms 
than he had here? I should say, as far as I 
know, that they usually show more local pres 
sure symptoms m the lungs when they die of 
cachexia We did not find that m this man 
I am betting against cirrhosis of the liver as 
of any importance m thi3 case, and I am bet- 
ting against cancer of the lung, although I think 
they are both good suggestions 

A Physician I tlrrnk he died of a terminal 
infection, although he had cirrhosis 
Dr Cabot WHiere is the infection? 


— -.w ^ VIA. UJJ-C JLU-Lig X U.U II U b uaiu » u 

it is cirrhosis of the liver or subacute bacterial 
endocarditis I do not know whether it is heart 
disease, kidney disease, or both But I am m 
clmed, with the suggestion that one of you gen 
tlem an made, to say there is nephritis Yes, I 
think tins man has chrome nephritis with a by 
pertrophied and dilated heart, with dropsv sec 
ondary to that If he had cirrhosis it did not 
amount to enough to cause his death As to ter- 
minal infection, I do not know what it is I am 
think he did not have a 

clinical diagnosis (from hospital record) 


Cardiorenal disease 
Pneumonia. 

Thrombosed leg vein 

DR RICHARD C CABOT’S DIAGNOSIS 

Probably chrome nephritis with hypertrophj 
and dilatation of the heart 
Ascites 

ANATOMIC DIAGNOSES 

1 Primary fatal lesions 
Fibrous myocarditis 

Thrombi m the ventricles and auricles of the 
heart. 

2 Secondary or terminal lesions 

Pulmonary embolism and thrombosis 
Hypertrophy and dilatation of the heart 
Chronic passive congestion, generaL 
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Infarcts of the lungs 

Cystitis, pyelitis and ureteritis 

Slight fatty metamorphosis of the liver 

3 Historical landmar'hs 

i Chronic pleuritis 

Slightly defective closure of the foramen 
ovale 

Hvperplasia of the medulla of the kidnevs 
Infarcts of the kidneys 
Slight chronic interstitial nephritis 
Papillary adenomata of the kidneys 
Tenia 

Concretions in the kidney 

Dr Tract B Mallory The pigmentation 
of the s kin mentioned in the case is explained 
by the fact that the man was a mulatto 

The heart was considerable enlarged neigh 
mg 665 grams 

A Physician What -would be the normal 
weight of the heart for this man? 

Dr Mallory About 350 to 375 I should 
judge All the cavities were dilated The un- 
p6rtant finding was a very large area of necrosis, 
in part fairly fresh, in part healed fibrous tis- 
sue, occupying most of the inferior portion ot 
the interventricular septum and some of the lat- 
eral wall of the left ventricle Thrombi had 
formed on the endocardial surfaces, both in the 
right and m the left ventricle These had led to 
numerous infarcts in the lung, including a ter 
minal pulmonary embolus winch was sufficient to 
obstruct both branches of the pulmonary arterv 
I presume that the lesion m the leg was also an 
embolus from the thrombi m the left ventricle, 
but the leg was not dissected, so we have no 
proof of that 

The difficulty comes in explaining this area of 
fibrosis, which, as described, seems like a typical 
cardiac infarct The coronary arteries showed 
almost no traces of atheroma, and no thrombi 
were found, I know from bitter experience that 
thrombi m the coronary arteries are often 
missed by the pathologist It is possible that 
that may have been the case here The onh 
other reasonable hypothesis seems to be that the 
lesion might have been a gumma Syphilitic le- 
sions of this size m the heart are, however, ex 
tremely rare, and no other evidence of syphilis 
was found anywhere else m the body On the 
whole I am inclined to believe it was not that 
The kidneis were -\em unusual m their micro 
scopic structure The condition was apparenth 
a congenital abnormality m which the calices 
vere extremely long and extended up into areas 
of the cortex where they do not ordinarily reach 
There were corresponding changes m i-he ai 
rangement of the various tubular structures, but 
numerous small irrregular scattered areas show- 
ing foci of lymphocytic infiltration were found 
suggesting old healed infarctions There was a 
very little arteriosclerosis in the kidnevs and no 


lesions of the glomeruli that definitely could be 
called nephritis 

So that the immediate cause of death seems- 
to have been a pulmonary embolus, and the most 
important lesion, at the base of everything this 
area of infarction of the heart with the subse- 
quent thrombus formation There was no evi- 
dence of any terminal infection 
Dr Cabot Were the lesions in the kidney 
enough to interfere with its function much, or 
do vou think it was a pretty good functiomng- 
kidney? 

Dr MalTi Ory I have never seen an anoma- 
lous kidney of this type before I do not know 
uhether it is characteristic of them to show any 
decreased function or not 

Dr Cabot Was the liver all right? 

Dr Mallory It showed chronic passive con- 
gestion, nothing else 

CASE 14062 

AN ABDOMINAL CASE WITH UNFOR- 
TUNATE COMPLICATIONS 

Surcical Dpartment 

A married Canadian woman fiftv-seven years 
old entered the hospital November 15 complain- 
ing of a “growth m her side ” 

For six vears she had had mci easing discom- 
fort m the lower left side and a dull constant 
ache in the lowei left abdomen occasionally ra- 
diating to the left shoulder and aggravated by 
lving on the left side, standing and walking 
Tnoi ears before admission she had diarrhea for 
two weeks During the past summer she passed 
small clots of blood m stools several times For 
eight weeks there had been no blood m the 
stools and her bowels, previously regular with an 
occasional cathartic, had not moved without 
enemas, which gave her much pain During the 
past five weeks the pam had been much worse, 
her appetite had been poor and she thought she 
had lost five 01 six pounds 

For two vears beginning nine vears before ad- 
mission she had continual flowing and pain m 
the pelvic region She had a curettage done 
Two months after her discharge from the hos- 
pital the flowing recurred, with pam and leukor- 
rhea Six i ears before admission her uterus, 
tubes and one ovar\ were removed She had 
slight dvspnea on exertion and edema of the an- 
kles at night, disappearing bv morning For sev- 
eral vears she had urinated twice at°mght and 
for several months every hour hi dai 

Her mother died of diabetes and Bright’s dis 
ease, her fathei of carcinoma of the bladder 
Clinical examination showed an obese, short- 
necked woman Breath sounds faint Fme moist 
inspiratory rales at the right apex in front and 
over the whole of botli lungs posteriorly Ab- 
domen midline suprapubic operative scar, thick 
panniculus, general hyperesthesia on the left 
side, the slightest pressure causing pain Very 
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maiked voluntary spasm No masses made out 
Pelvic examination shoved a bilateial tear of the 
cervix, some tenderness m tlie left vault Rectal 
examination, extremities, pupils and reflexes 
normal 

Before opeiation cliait not lemaikable 
Amount and specific gravity of urine not re- 
corded, findings negative except foi occasional 
leukocytes m the sediment of both of two speci- 
mens and rare red blood cells in one (No cath- 
-eter specimen ) Blood befoie operation 4,000 
leukocytes, 44 per cent polynuelears, 56 pei cent 
lymphocytes, the majority mature, hemoglobin 
80 pei cent , reds 5,200,000, marked amsocvtosis 
Smear showed leukopenia also Stool, guaiac pos 
ltive 'Wassermann negative 

A baiiurn enema passed to the midporbon of 
the sigmoid, where it apparently met with ob- 
struction At this point the patient expelled the 
enema and the degree of obstruction could not 
be definitely determined The lesion was poorly 
shown The diaphragm was high on both sides, 
lather sharply domed on the right Its outline 
was distinct The costopliremc sinus was not 
obliterated The lung fields were clear There 
were no mediastinal masses 

November 22 opei ation was done, and Novem- 
bei ,30 a second opeiation Aftei the second the 
pulse was tlneady and lapid and she looked ill 
Decembei 3 and 4 she had chills with a tempera- 
ture of 101° Decembei 7 500 cubic centnneteis 
of blood was transfused, and December 8 600 
cubic centimeters December 13 the tempera- 
ture was 103° December 14 the condition was 
worse There was maiked phlebitis of the left 
leg The temperatiue was 103 8° That dav she 
died 

Discussion 

BY LINCOLN DAVIS, M D 

The vai is not easy for the surgical transgres- 
soi in this hospital Every surgical failure is 
levealed first at the surgical staff meeting, and 
then if there happens to he a post-mortem we are 
summoned here to explain This case is a pain- 
ful one to me 

The description of discomfoit and pam in the 
left side m this case is unusual It would not 
indicate a growth If it were on the right side 
we should be suspicious of something the matter 
with the gall-bladder 

The stoiy of blood m the stools of a woman of 
fifty-seven, constipation, pam on taking an 
enema, and loss of weight is all suggestive of a 
growth in the bowel But the duration of symp- 
toms for six i ears is misleading She certainly 
had not had a growth in the bowel for six rears 
The record does not state what the condition 
was at the time of the operation six years ago 
Rectal examination was negative 

Here v as a case m which the clinical diagnosis 
was fairh deal The X-iav confirmed it 


INTrRPRETATION OF X-RAY 

The findings are piobably due to carcinoma of 
the sigmoid 

PRE OPERATIVE DIAGNOSIS NOVEMBER 22 

Carcinoma of the sigmoid 

FIRST OPERATION 

Gas ether Median suprapubic incision A 
scirrhous growth of the lower sigmoid was found 
with a few large hard glands in the mesenterr 
The livei was normal to palpation About six 
mches of intestine including the growth was re- 
moved with a V-shaped piece of mesenterv m 
eluding the enlarged glands A lateral anasto- 
mosis was then done with some difficulty' Clamps 
| could not be used An incision was made in the 
light iliac fossa and a catheter inserted into the 
cecum by the Witzel method The median wound 
was closed without diamage 

PATHOLOGICAL REPORT 

A section of large intestine 12 5 centimeters 
long with the adjacent mesentery Midwav be 
tween the cut ends there is an annular flat sn 
perfieiallr ulcerated growth measuimg 3 5 cen 
timeters m length There are no enlarged lymph 
nodes m the attached mesentery 

Macroscopic examination of the growth shows 
a structure of irregular gland tubules lined by 
atvpical columnar epithelial cells which invade 
the musculai coats One small mesenteric lymph 
node is negative Adenocarcinoma 

Further Discussion 

This seemed to be a very' favorable growth 
for resection It was scurhous, it was perfectly 
movable It was however rather low, so that i 
was difficult to manipulate it outside the abdo 
men The anastomosis was made with some dif- 



FIGURE 1 

culty, and instead of being the usual lateral 
nastomosis where the bowels are united _ 
igure 1, m this ease the bowels were um e 
i Figure 2 That is not the best way to do , 
at strangeh enough it was impossible tobn B 
le segments together m the usual wav 
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count of the pull of the mesentery, which was 
verv short Often a union m this way is per- 
fectly satisfactory, but m this case it proved 



FIGURE 2 

to be deficient The report of the operation 
states that there were enlarged glands That is 
not borne out bv the pathologist’s report It 
was a verv favorable case for excision The 
cecostomv was done to prevent tension on the 
anastomosis It worked well 

She did not do well after operation The 
abdomen became distended in spite of the ceeos- 
tomv, and she vomited from tune to time Grad 
uallv her pulse and temperature went up and 
the peristalsis which was present at first was 
absent At the end of eight days it was evident 
that she had peritonitis She was verv tender 
in her left flank 

SECOND OPERATION 

Under novacam anesthesia m the ward an in- 
cision was made m the left flank and the peri- 
toneal cavity opened with the escape of a mod- 
erate amount of thick foul smelling fluid The 
intestines were found matted together with a 
heavy fibrinous exudate A tube was inserted 
into the flank 

Further Discussion 

She drained an enormous amount of foul fluid 
from this wound The distention diminished 
somewhat, and we thought she was a little better 
On the night of December 13 there was profuse 
bleeding from the eecostomy She failed verv 
rapidly after this 

This case does not present much of a problem 
in diagnosis The diagnosis of carcinoma of the 
sigmoid was quite pl ain Also it was evident 
that there was peritonitis following operation 
One problem was the profuse bleeding from the 
cecostomv I could not account for that at the 
time I think the post mortem report will ex- 
plain it 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of sigmoid 

Partial intestinal obstruction 


ANATOMIC DIAGNOSES 

1 Pnmanj fatal lesion 

(Carcinoma of the sigmoid ) 

2 Secondary or tci nunal lesions 

Sigmoidectomy 

Colostomy 

General peritonitis 

Infarction of the ileum? 

3 Historical landmarks 

Chrome evstitis 

Chronic pvebtis 

Dr Tracy B Mallory The neeropsi showed 
a term in al peritonitis with comparative!! little 
free fluid but many pockets of fibrmopurulent 
exudate, especially m the left lower quadrant, 
where the lateral anastomosis had broken apart 
and was the direct cause of the peritonitis The 
lower portion of the ileum and part of the large 
intestine showed a hemorrhagic infarction, and 
the mesenteric vein showed a fresh thrombosis 
So that that undoubted!}* is the source of the 
hemorrhage 

Dr Cabot Can vou sav anything as to the 
source of the thrombosis ? 

Dr Mallory It is probably secondary to the 
peritonitis 

Dr D wis This was a case of technical fail- 
ure, — the fadure to get a tight union of the 
bowel 

Dr J B Ayer "What kind of suture do i on 
use now? 

Dr Davis We use chromic catgut But the 
trouble here was that there was a little tension, 
and a little tension Mull make the sutures cut 
out , and if one suture cuts out with a little sep- 
sis the whole thing will go Probably if we had 
mseited a dram on that side it might have pre- 
vented peritonitis If one drains an intestinal 
suture it ns almost sure to leak If one does not 
dram and it does leak we get peritonitis We 
usualh wrap omentum aiound the suture line 
and leave it, and that is what we did m this case, 
but it was not enough 


METHODS OF USING OUR CASE REC- 
ORDS IN THE REGULAR MEETINGS OF 
MEDICAL GROUPS IN ARIZONA AND 
MASSACHUSETTS 

I 

Two of the mam methods of using the Case 
Records have proved so successful that the! de- 
serve to be better known One has been devel- 
oped bv the staff of the Newton Hospital, New- 
ton, Massachusetts the other bv (he Yavapai 
Countv Medical Society, Arizona Both are prod- 
ucts of a number of vears of evolution Both owe 
much to the experimental method True offspring 
of progressn e science, thev have both proved 
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maiked voluntary spasm No masses made out 
Pelvic examination shoved a bilateial tear of tlie 
cervix, some tenderness m the left vault Rectal 
examination, extremities, pupils and leflexes 
normal 

Before operation chart not remarkable 
Amount and specific gravity of arme not re- 
corded, findings negative except for occasional 
leukocytes in the sediment of both of tuo speci- 
mens and rare red blood cells m one (No cath- 
eter specimen ) Blood before operation 4,000 
leukocytes, 44 per cent polynuclears, 56 per cent 
Ivmpkoeytes, the majonty mature, hemoglobin 
30 per cent , leds 5,200,000, marked amsocvtosis 
Smear showed leukopenia also Stool, guaiac pos- 
itire 'Wassermann negative 

A barium enema passed to the midportion of 
the sigmoid, where it apparently met with ob- 
struction At this point the patient expelled the 
enema and the degree of obstruction could not 
be definitely determined The lesion was poorly 
shown The diaphragm was high on both sides, 
lather shaiply domed on the right Its outline 
was distinct The eostophremc sinus was not 
obliterated The lung fields were clear There 
were no mediastinal masses 

Novembei 22 operation was done, and Novem- 
ber 30 a second operation After tlie second tbe 
pulse was tlueadv and rapid and she looked ill 
Decembei 3 and 4 she had chills with a terapera- 
tuie of 101° Decembei 7 500 cubic centimeters 
of blood was transfused, and December 8 600 
cubic centimeters December 13 the tempera- 
ture was 103° December 14 the condition was 
worse There w as marked phlebitis of the left 
leg Tbe tempeiature was 103 8° That dav she 
died 

Discussion 
BY LINCOLN DAVIS, M D 

The wai is not easy for the surgical transgres- 
sor in this hospital Every surgical failure is 
revealed first at the surgical staff meeting, and 
then if there happens to be a post-mortem we are 
summoned here to explain Tins case is a pain- 
ful one to me 

The description of discomfoit and pam in the 
left side in this case is unusual It would not 
indicate a giowth If it weie on the right side 
we should be suspicious of something tbe matter 
with the gall bladder 

Tbe storv of blood m tbe stools of a woman of 
fiftv-seien constipation, pam on taking an 
enema, and loss of weight is all suggestive of a 
growth m tbe bowel But tbe duration of symp- 
toms for six i ears is misleading She certainly 
had not bad a growth m tlie bowel for six vears 
The record does not state what the condition 
was at the time of the operation six y ears ago 
Rectal examination was negative 

Here was a case m which the clinical diagnosis 
was fairh cleai The X-rai confirmed it 


INTERPRETATION OP X-RAY 

The findings are probably due to carcinoma of 
tbe sigmoid 

PRE-OPERATIVE DIAGNOSIS NOVEMBER 22 

Carcinoma of tbe sigmoid 

FIRST OPERATION 

Gas ether Median suprapubic incision A 
scirrhous grow th of the lower sigmoid was found 
with a few large hard glands m the mesentery 
The livei was normal to palpation About su 
inches of intestine including the growth was re- 
moved with a V-shaped piece of mesentery in 
eluding the enlarged glands A lateral anasto- 
mosis was then done with some difficulty Clamps 
could not be used An incision was made in the 
right iliac fossa and a catheter inserted into the 
cecum by the Witzel method The median wound 
was closed without drainage 

PATHOLOGICAL REPORT 

A section of large intestine 12 5 centimeters 
long with the adjacent mesentery" Midway he 
tween the cut ends there is an annular flat su 
perficiallv ulcerated growth measunng 3 5 cen 
tnneteis in length There aie no enlarged lymph 
nodes in the attached mesentery" 

Micioseopic examination of the growth shows 
a stiuctme of irregular gland tubules lined by 
atvpica] columiiai epithelial cells winch invade 
the musculai coats One small mesenteric Ivmph 
node is negatne Adenocarcinoma 

Further Discussion 

This seemed to be a very favorable growth 
for resection It w as scirrhous , it was perfectly 
movable It was however rather lov, so that 1 
was difficult to manipulate it outside the abdo 
men The anastomosis was made with some dif- 



FIGURE 1 

culty, and instead of being the usa ^ 
nastomosis where the bowels are um - c 
igure 1, m this case the bowels were u 
i Figure 2 That is not the best way to d , 
ut strangely enough it was impossi e ^ flC _ 
le segments together in the usual 
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count of the pull of the mesenterv, -which was 
very short Often a union in this way is pei- 
feetlv satisfactory, but m this case it proved 



FIGURE 2 

to be deficient The report of the operation 
states that there were enlarged glands That is 
not borne out by the pathologist’s report It 
was a very favorable case for excision The 
cecostomy was done to prevent tension on the 
anastomosis It worked well 

She did not do well after operation The 
abdomen became distended in spite of the eeeos- 
tomv, and she vomited from time to time Grad- 
ually her pulse and temperature went np and 
the peristalsis which was present at first was 
absent At the end of eight davs it was evident 
that she had peritonitis She was verv tender 
in her left flank. 

SECOND OPERATION 

Under novacam anesthesia m the ward an in- 
cision was made m the left flank and the peri- 
toneal cavity opened with the escape of a mod- 
erate amount of thick foul smelling fluid The 
intestines were found matted together with a 
heavy fibrinous exudate A tube was inserted 
into the flank. 

Further Discussion 

She drained an enormous amount of foul fluid 
from this wound. The distention diminished 
somewhat, and we thought she was a little better 
Ou the night of December 13 there was profuse 
bleeding from the cecostomy She faded very 
rapidly after this 

Tins case does not present much of a problem 
m diagnosis The diagnosis of carcinoma of the 
sigmoid was quite pl ain. Als o it was evident 
that there was peritonitis follow ing operation 
One problem was the profuse bleeding from the 
cecostomy I could not account for that at the 
time I think the post mortem report will ex- 
plain it 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of sigmoid 

Partial intestinal obstruction 


ANATOMIC DIAGNOSES 

1 Pnmaiy fatal lesion 

(Carcinoma of the sigmoid ) 

2 Secondary or terminal lesions 

Sigmoidectomy 

Colostomy 

General peritonitis 

Infarction of the ileum? 

3 Historical landmails 

Chrome evstitis 

Chronic pvehtis 

Dr Tract B Mallory The necropsv showed 
a terminal peritonitis with eoinparativeh little 
free fluid hut manv pockets of fibrinopurnlent 
exudate, especially m the left lowei quadrant, 
where the lateral anastomosis had bioken apart 
and was the direct cause of the peritonitis The 
lower portion of the denm and part of the large 
intestine showed a hemorrhagic infarction, and 
the mesenteric vein showed a fresh thrombosis 
So that that undoubtedly is the source of the 
hemorrhage 

Dr Cabot Can vou sav anything as to the 
source of the thrombosis f 

Dr Mallory It is probably secondary to the 
peritonitis 

Dr Dins This was a case of technical fail- 
ure, — the failure to get a tight union of the 
bowel 

Dr J B Ayer What kind of suture do von 
use now? 

Dr DAns We use chromic catgut Bnt the 
trouble here was that there was a little tension, 
and a bttle tension will make the sutures cut 
out, and if one suture cuts out with a little sep- 
sis the whole thing will go Probably if we had 
inserted a dram on that side it might hare pre- 
vented peritonitis If one drains an intestinal 
suture it is almost sore to leak If one does not 
dram and it does leak we get peritonitis We 
usualh wrap omentum aiound the suture line 
and leave it, and that is what we did in this case, 
but it was not enough 


METHODS OF USING OUR CASE REC- 
ORDS IN THE REGULAR MEETINGS OF 
MEDICAL GROUPS IN ARIZONA AND 
MASSACHUSETTS 

I 

Two of the many methods of using the Case 
Records have proved so successful that the\ de- 
serve to be better known One has been devel- 
oped bv the staff of the Newton Hospital, New- 
ton, Massachusetts, the other bv (be Yavapai 
County Medical Society, Arizona Both are prod- 
ucts of a number of years of evolution Both owe 
much to the experimental method True offspring 
of progressive science, they have both proved 
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their adaptation to life by maintaining a notable 
degree of enthusiasm in the meetings through an 
unusual number of years The Westerners have 
with great ingenuity developed a teamplay 
method which has the zest of a game, — all the 
stimulus of competition with the minimum of its 
disadvantages For the benefit of the manv other 
groups in which the Case Records are used from 
handfuls of students m their rooms to formal 
meetings of hospital staffs and medical socie- 
ties, we leport these two methods Whatever is 
lasting, like whatever is popular is wortln of 
attention 

“Several years ago,” writes Dr George L 
West of Newton, “I subscribed to the Cases, be- 
fore then appearance m The Boston Medical 
and Swgical Journal I soon became impressed 
with the practicability of using the cases m a 
clinical club I then asked a few membeis of 
the staff to fit into the discussion 

“It has now become my piactice to select such 
cases as lend themselves mtunsically to discus- 
sion and argument There are generally two for 
each meeting No member knows the date of 
the oiigmal issue of the cases except myself The 
stenographer sends a multigiaphed copy of the 
ease minus the discussion and the post-mortem 
findings to the membei-s several days m advance 
of the meeting Two members are named as 
principals Each principal presents his ca«e as 
he pleases and defends himself in his discussion 
against the questions and objections which arise 
plentifully as he proceeds He then makes his 
diagnosis and the other members cnticize and 
finalh each man legisters his opinion as to diag- 
nosis I then read to the club your discussion 
and diagnosis and the necropsy findings, which 
are then for the first time made known to the 
members 

“You will see that the club has had a contin- 
uous exis tence for several years It now has a 
membership of thirty men and an average at- 
tendance of about twenty at its bimonthlv meet- 
ings at the hospital 

“I modestly believe that the benefit from this 
particulai method of studv has been of positive 
effect m elevating the standard of medical prac- 
tice at the hospital and m the city 

“It is a tribute to your development of the 
case method that a clinical club such as I have 
described can cairy on with so much enthusias 
tic mterest and benefit ” 

II 


The western society has worked out a rather 
elaborate team si stem, described bv Dr C E 
Yount and Dr Gale D Allee m an article in 
Southwestern Medicine* By permission we 
pubhsli extracts from this report of a most 
original and picturesque plan of work, full of 
the spirit of voutk, its comradery, its love of a 
frame In its earliest form it was started after 
nine vears of experiment with various other 
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plans of work At the end of the first year the 
society felt that it had gained “more real bene- 
fit and more stimulus to better work from the 
systematic studv of the Cabot Clinics than from 
any other method we have ever pursued ” At 
the end of five more years there is still the vigor 
ous growth of youth The experience of the so- 
ciety has shown increased interest and harder 
study every year 

“In 1921 the members of the Yavapai Countv 
Medical Society residing m Prescott, in conjunc 
tion with the Medical Officers on duty in the 
U S V B Hospital at Fort Whipple deter 
mined to institute a course of post graduate 
study 

“After discussing various plans it was de- 
cided. to ’use the Case Records of the Massachn 
setts General Hospital Time has proved 

that our selection of the Cabot case histones 
was a wise choice There is no other system of 
case records published which can be so readily 
adjusted to the plan of studv which we have 
developed 

“During the past six years manv schemes for 
presenting the Cabot cases have been tried out 
m an effort to improve our method and make our 
study moie interesting The changes which have 
resulted in an improved plan have been retained, 
the others diopped, and while we may not have 
attained standardization, we trust that we are 
l apidlv approaching it Certainly each vear has 
shown increased interest and closer study on the 
part of the participants The method used dur 
mg the past yeai is the fruit of mature expe 
nence and the end result of six years of evolu 


tion 

“At the beginning of the year all the doctors 
m the Yavapai County Medical Society and a 
Whipple aie divided into three groups balance! 
as equally as possible as to the professional a ^ 
tamments, specialties and ability to talk 01 
their feet ’ Each group elects a leader or te 
captain At the remaining nine meetings 

two of the three groups, m rotation, meeten 
other m competition m the presentation ot v. _a 
case histones, until each group has diseusse 
cases The two competing groups are eaci g 
en a case history, the two being as nearly eq 
m difficulty of solution as possible "h ' e c , 
petitors are graded on the skill with wine 
case is presented and the accuracy of tin eir 
nosis as compared with Dr Cabot s an 


lecropsv findings , _ 

‘ ‘ Each group is allowed thirty ■ aun i 1 
her more nor less, for the discussion o 
issigned bv the judges The captain 
'roup decides as to how the ease sha 
ented bv his group and who shall s P £f V >, ljn 
rroup The only restriction H- numites 

s that his group may not exceed thirty up 

md he must call upon each of his va r 

nembers an equal number of times ^ one 
ifter a group has concluded its disc Qgbot 
the judges reads the discussion 0 a ft e r 

aid the report of the necropsy tin t 
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which the judges retire and prepare their rating 
of the group The judges, three m number are 
chosen at the beg innin g of the course and serve 
for one vear 

“The grades given bv the judges at each meet- 
ing are placed m a sealed envelope, which is then 
given into the custodv of the seeretari , who 
retains them until the end of the year when 
thev are all delivered to the judges, who deter- 
mine the winning group The judges are 

also custodians of the Boston Medical Journal as 
it is received through the mail, and are charged 
with the dutv of selecting the cases for discus- 
sion, having them mimeographed and distributed 
to members two weeks in advance of the meet- 
ing 

“Immediatelv after the close of the course of 
studv an annual banquet is held at which it is 
needless to add, the attendance is 100 per cent 
After dinner each group captain is requested to 
tell how and whv his group won Then the 
Chairman of the board of judges announces the 
winning group The two losing groups pav for 
the dinner The winning group is, therefore the 
guest of the two good losers This vear the wm 
mng group won bv 11/100 of one per cent and 
the lowest group was within one and one-half 
per cent of the winner 

RESULTS 

(1) This year we had an average of twenty- 
one doctors at each meeting, or a general aver- 
age of 99 5 per cent attendance for the three 
groups for the series of winter meetings We 
mention with considerable pride this remarkable 
percentage for attendance and present it as evi- 
dence that we have developed an interesting 
plan for post graduate work 

(2) Men who at the beginning of the course 
could not get up on their feet and talk because 
of stage fright are now consuming the full tune 
slotted to them, discussing their cases with zeal 
and enthusiasm 

(3) The division of the doctors into well bal- 
anced groups and placing these groups in com- 
petition with each other is believed to be an im- 
portant feature of the scheme for studv which 
we have developed, because it promotes fellow- 
ship and good feeling, a wonderful desrree of 
cooperation, and stimulates each individual m 
the group to engage m close study m order that 
he may carry Ins share of the group burden 

(4) Lastj but most important of all this 
course of studv has taught us carefully to eval- 
uate and draw logical deductions from the data 
available, and we are confident that this train- 
ing has made better doctors of all of us 

CONCLUSION 

“ For nine evenings each winter since 
1921 we have, figurativelv speaking, transported 
Dr Richard C Cabot and his colleagues front 
the Massachusetts General Hospital, Boston, to 


Prescott, Arizona, at no greater cost than a sub- 
scription to the published Cabot Clinics, or the 
Boston Medical and Surgical Journal, plus the 
effort necessart to operate the plan just des- 
cribed The effort would have been abortive 
\ ears ago were it not for the fact that we have at 
Fort Whipple and m our County Societv doc- 
tors with a genuine thirst for medical knowl- 
edge, a determination 'to know what others have 
known’ and what others know, coupled with a 
will to do and an inherent compatibility vhich 
enables us to work together as a guild ” 

SouthiLCstcrn Medicine announces that reports 
of these case discussions of the Yavapai County 
Medical Societv are to be made a regular fea- 
ture of that journal, commends the method to all 
county societies, and adds, “Such a tvpe of 
meeting will be far more helpful m the develop- 
ment of diagnostic ability, cknical analvsis, and 
management of patients than listening to any 
number of papers, no matter how eminent the 
authors mat be ” 

The lasting good results of both these meth- 
ods of using the Case Records are obviously due 
to the progressn e mental attitude of the men 
who have developed them Each plan has its 
advantages The Massachusetts method gives 
every man an opportunity to enter into the dis- 
cussion at each meeting, and each one must take 
his turn in rotation as principal Onlv one 
judge is cut off from the advantages of study 
and discussion of cases, instead of three as in 
Arizona The more informal discussion often 
leads to valuable side issues, and is carried on 
with the greatest ardor In Arizona esprit de 
corps maintains the standard of the group, and 
the year’s work is a vear’s game We present 
these two plans as full of/suggestions for com- 
mittees harassed with f/i'c problems of languish- 
ing societies or unproductive staff meetings 


ANOTHER VITAMIN 

Dr Herbert M Evans of the Department of An 
atomy of the University of California Is reported to 
have claimed that he has discovered a vitamin to 
which he has applied the uesignatlon F 

A.cording to the views of Dr Evans this vitamin 
Is essential for the normal growth of animals and 
especiallv for the development of sexual faculties 
n bree years work with rats and guinea pigs were 
presented in this studv 

Dr George C Burr now with the University of 
Minnesota was associated with Dr Evans in this 
studv 

Further studies are in progress with the purpose 
of ascertaining what foods will provide vitamin F 
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their adaptation to life by maintaining a notable 
degree of enthusiasm in the meetings through an 
unusual number of years The Westerners have 
with great ingenuity developed a teamplay 
method which has the zest of a game, — all the 
stimulus of competition with the minimum of its 
disadvantages For the benefit of the manv other 
groups in which the Case Records are used from 
handfuls of students in their rooms to formal 
meetings of hospital staffs and medical socie- 
ties, we report these two methods Whatever is 
lasting, like whatever is popular is worths of 
attention 

“Several years ago,” writes Dr George L 
West of Newton, “I subscribed to the Cases, be- 
fore their appearance m The Boston Medical 
and Sui gical Join nal I soon became impressed 
■with the practicability of using the cases m a 
clinical club I then asked a few members of 
the staff to fit into the discussion 

‘ ‘ It has now become my pi actice to select such 
cases as lend themselves lntunsieally to discus- 
sion and argument There are generally two for 
each meeting No member knows the date of 
the original issue of the cases except myself The 
stenographer sends a multigraphed copy of the 
case minus the discussion and the post-mortem 
findings to the members seieial days in advance 
of the meeting Two members are named as 
principals Each principal piesents his case as 
he pleases and defends himself m his discussion 
against the questions and objections which arise 
plentifully as he proceeds He then makes his 
diagnosis and the other members criticize and 
finallv each man legisters Ins opinion as to diag- 
nosis I then read to the club jour discussion 
and diagnosis and the necropsv findings, which 
aie then for the first time made known to the 
members 

“You will see that the club has had a contin- 
uous existence for several vears It now has a 
membeiship of thirty men and an average at- 
tendance of about twenty at its bimonthlv meet- 
ings at the hospital 

“I modestly believe that the benefit from this 
particulai method of studv has been of positive 
effect m elevating the standard of medical nrac- 
tice at the hospital and in the city 

“It is a tribute to your development of the 
case method that a clinical club such as I have 
described can carry on with so much enthusias- 
tic interest and benefit 

II 

The western society has worked out a rather 
elaborate team si stem, described bv Dr C E 
Yount and Dr Gale D Allee m an article m 
Southwestern Medicine* By permission we 
publish extracts from this report of a most 
original and picturesque plan of work, full of 
tlnT spirit of youth, its comradery, its love of a 
came In its earliest form it was started after 
bine jears of experiment with lanous other 
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plans of work At the end of the first year the 
society felt that it had gained “more real bene- 
fit and more stimulus to better work from the 
systematic studv of the Cabot Climes than from 
any other method we have ever pursued ” At 
the end of five more years there is still the vigor 
ous growth of youth The experience of the so- 
ciety has shown increased interest and harder 
study every year 

“In 1921 the members of the Yavapai Conntr 
Medical Society lesiding in Prescott, m conjnnc 
tion with the Medical Officers on duty m the 
U S V B Hospital at Fort Whipple deter 
mined to institute a course of post graduate 
study 

“After discussing various plans it ivas de- 
cided to use the Case Records of the Massadra 
setts General Hospital Time has proved 

that our selection of the Cabot case histones 
was a wise choice There is no other system of 
case records published which can be so readily 
adjusted to the plan of studv which we have 
developed 

‘ ‘ During the past six years manv schemes for 
presenting the Cabot cases have been tried out 
in an effort to improve our method and mate our 
study more interesting The changes winch have 
resulted m an improved plan have been retained, 
the others dropped, and while we may not have 
attained standardization, we trust that we are 
rapidlv approaching it Certainly each vear has 
shown increased interest and closer study on the 
part of the participants The method used dur 
mg the past yeai is the fiuit of mature expe 
rience and the end result of six yeais of evolu 
tion 

“At the beginning of the year all the doctors 
m the Yavapai County Medical Society and at 
Whipple are divided into three groups balance 1 
as equally as possible as to the professional at 
tainments, specialties and ability to ‘talk on 
their feet’ Each group elects a leader or team 
captain At the remaining nine meetings 

two of the three groups, m rotation meet eac 1 
other m competition in the presentation of Ca 0 
case histones, until each group has discussed si 
cases The two competing groups are each gi v 
en a case history, the two being as nearly equa 
m difficulty of solution as possible T k e c ° 
petitors are graded on the skill with which 
ease is presented and the accuracy of their diag 
nosis as compared with Dr Cabot’s and 
neciopsv findings 

“Each group is allowed thirty minutes, 
ther more nor less, for the discussion of the 
assigned bv the judges The captain o e 
group decides as to how the case shall he p 
sented by his group and who shall speak o 
group The onlv restriction placed upon ‘ 
is that his group may not exceed thirty mi 
and he must call upon each of his various £ 
members an equal number of times in t e J 
After a group has concluded its disc®* 10 _ , ^ 
of the judges reads the discussion of ±>r 
and the report of the necropsy findings 
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operations of oui clnef federal health agencv, 
producing greater results foi each dollai spent, 
and it is therefore of considerable significance 
to national vitaktv and ought to be enacted into 
lair 

The chief provisions of the Jones Parker bill 
are those for the detail of officers or einploves of 
the Public Health Service to othei bureaus on 
request of the head of an executive department, 
detail of personnel to research and educational 
institutions, better facilities for the Hvgiemc 
Laboraton , a commissioned status for the «am- 
tan engineers and other non-medical scientific 
personnel of the semce, better adjustment of 
grades of medical and other commissioned offi 
cers, estabbshment of a nurse corps, and eiea- 
tion of a national advisorr health council 

Indorsement for the principles of the Tones- 
Parker bill has come from the American Medical 
Association, New York Aeademv of Medicine, 
American Pubbc Health Association Conference 
of State Health Officers, U S Chamber of Com- 
merce and other bodies It is the first measure 
providing for federal health correlation uhieh 
has received unanimous support from the medi- 
cal and pubbc health professions Pliisicians 
uho are interested in progress in this important 
field -would do well to communicate with their 
Senators and urge the adoption of the Jones bill, 
S 3356, m the Senate 


HELP FIGHT CANCER IX MASSACHU 
SETTS, APRIL 23-27 1928 

Plaxs are under wai foi a state-wide educa- 
tional campaign looking toward a reduction m 
the deaths from cancer through earlv cbscoierv 
of the disease The campaign will be held dur- 
ing the week of April 23 27th under the joint 
auspices of the cancel committee of the Massa- 
chusetts Medical Societv, of which Dr Robert 
B Greenough is Chairman , the Massachusetts 
Branch of the American Society for the Control 
of Cancer represented bv Dr Franklin G 
Balch, and the State Department of Pubbc 
Health represented bi the Commissioner 

It is the aim of the joint committee to bring 
simultaneouslv before all citizens of the Com- 
monwealth a few essential facts regarding signs 
of earlv cancer and pre-cancerous conditions m 
order that those who might otherwise become 
victims of the disease mar act m tune for the 
successful apphcation of treatment While an 
unfortunately large number of cases of cancer 
are in mew of our present knowledge hopeless, it 
is w ell known that manv others give promise of 
permanent cure if thev can be brought to atten- 
tion and effectively treated before thev are too 
far advanced The average delav at the present 
time between the discovery of the disease and the 
first visit of the patient, to a physician is eight 
months There is a still further delai of two 
months before effective treatment is applied 


These ten months of delav must be appreciably 
shortened before pi ogress can be made m the 
control of cancer 

The elnef lines of activity which will be fol- 
lowed during the proposed campaign in each of 
the clinic cities aie these 

1 An open meeting m which the medical 
profession and the pubbc will unite 

2 A medical meeting with clinical session, if 
possible, arranged bv the medical society and the 
local cancer committee 

3 Talks b\ physicians before organizations 
whose legular meetings fall between April 23- 
Apul 27th 

4 An approach to industrial groups bv 
means of pai envelope inserts or articles in 
house oigans and to householders bv bill en- 
closures 

5 Newspaper pubhcitv both before and af- 
ter the occurrence of the various events 

This piogram m the cities participating has 
been arranged to date as follows 

Boston 

On Monday, April 23rd, m Boston, the cam- 
paign will be opened bv a mass meeting m Svm- 
pliom Hall at which the Governor will speak, 
Cardinal O’Connell is expected also to be pres- 
ent Other speakers will be Surgeon-General 
Hugh S Cumnimg of the U S P H. S Dr 
W A Evans, of Chicago, well-known writer on 
health subjects and Dr Richard Cabot 

The Boston Citv Club will dei ote a session to 
the subject of cancer 

The Chamber of Commerce has agreed to do 
the same, probabh on Wednesday, April 25th 

Speakers will also be placed before manv other 
organizations during the week 

PondviUe 

On Tuesday, April 24th, a cbmcal session for 
phvsicians wdl be held at the Pondville Hospital, 
with Di Joseph Colt Bloodgood as visiting con- 
sultant 

On Thursday, April 26th, at one o’clock the 
regular ebme will be held 

On Fndav Aprd 27th the Hospital Yisitmg 
Committee is arranging an open house at the 
Hospital for friends m neighboring towns 

Springfield 

On Monday, April 23rd, a pubbc meeting will 
be held at vhich Dr Ernest Amory Codman of 
Boston will be the principal speaker On Fn- 
dai, Apnl 27th, a luncheon meeting will be 
held Dr Howard Canning Tavlor will speak 

Worcester 

On Tuesdai , April 24th, in the evening a 
mass meeting will be held at the Armors , with 
Dr Bloodgood as the principal speaker 
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NOTHING TOO MUCH 

Although the mci easing mortabtv from dia- 
betes lias been checked by insulin, the increasing 
incidence of the diseas° gnes cause for alarm 
Statistical accounts of the annual per capita con- 
sumption of sugar in the United States indicate 
that we aie fai ahead of other countries in this 
respect Insurance companies have been point- 
ing out that overweight and especially obesity 
are accompanied by decreased expectancy 0 f life 
For these and other reasons “vour fat r lend” 
has become a term of deep reprobation and es- 
peciallj among women has a svelt figure bcnome 
one of the objects of existence 

The pursuit of this ideal is attended bi a ob- 
tain amount of risk and that the danger is real 
is held bv Knopf 1 His views, expressed lam 
year 2 find confirmation m statistics recently col 

lected He finds that in voung women between 

the a"e of 16 and 19 there is nearly twice as high 
a mortality from tuberculosis than among bovs 
of the same age in New York Figures from 
Wisconsin, Baltimore, and Cleveland indicate a 


si m ilar situation m those co mm unities “In 
mew of the claims that the general morbidity 
and mortality of tuberculosis have been de 
creased by more than 50% during the last thirty 
years, these comparative reports are depress- 
ing ” 

There are undoubtedly several factors at work. 
In some respects women ’s dress is more hygienic 
than it was thirty years ago, but chilling of the 
body from insufficient clothing cannot be 
avoided with the flimsy modern dress so popular 
with young women now Some wil 1 make anr 
sacrifice on the altar of a slender figure Under 
nourishment and susceptibility to disease result 
A tight brassiere that restricts respiration, high 
heeled shoes that make walking an exercise to be 
avoided and vigorous walking impossible, the 
“college slouch”, excessive cigaiette smoking, 
and insufficient sleep because of too much night 
bfe, assist m undermining lesistance to disease 

It is probable that many years will pass before 
human tuberculosis disappears, perhaps it will 
not disappear until humanity itself passes off the 
scene, for it is upon hygiene and hvgiemc pro- 
ceduies that we ha\e to depend after all 

The dangers to which Knopf calls attention 
are leal Statistics suggest their lelative im 
portance and it should be bi ought to the atten 
tion of all who have to do with the health and 
hygiene of young women that evidence is at 
hand to confirm the fears of some “old fogies 
and give practical point to the injunction of 
“moderation in all things ’ 
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FEDERAL HEALTH CORRELATION 

After seieial years of effort, attempts spon 
sored by physicians, sanitarians, and political 
scientists to bring about correlation of the sea 
tered health work of our national governmen 
lave at last met with partial success On Marc 
7, 1928, the House of Representatives passed 
without a record lote the well known Parker b > 
5R 11026, for the coordination of federal 
lealth activities In order to become a lav - , t 1S 
ixcellent measure must be adopted in the ben 
ite, where Senator Wesley L Jones of Washing 
:on has introduced a similar bill, S 1356 and I it 
nust be signed, or at least not vetoed, bv the 

. resident ne s p a r ker fall deals abnost entireh 

nth the administrative organization of the 
Jmted States Public Health Service Tt does 
rot call foi large appropriations, and onh a 
inall annual increase of funds would be re 
a in pare for certain internal readjust* 
£3? The bill interferes in no war with State 
At there are no subsidies, and no exten- 

,ealt Vf miernment activities The measure 
rould, however, make more effective the present 
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operations of our chief federal health agenev, 
producing greater results for each dolhu spent, 
and it is therefore of considerable significance 
to national ntaliti and ought to he enac+°d into 
law 

The chief provisions of the Tones-Parkei bill 
are those for the detail of officers or emploves ot 
the Public Health Service to othei bureaus on 
request of the head of an executive department 
detail of personnel to research and educational 
institutions better facilities for the Hvgieme 
Laboratorv, a commissioned status for the 'am 
tarv engineers and other non-medical scientific, 
personnel of the service, better adjustment of 
grades of medical and other commissioned ofh 
cers establishment of a nurse corps, and tiea 
tion of a national advisori health council 

Indorsement for the principles of the Tones 
Parker bill has come from the American Medical 
Association, New York Academv of Medicine 
American Public Health Association Conference 
of State Health Officers, U S Chambei of Com 
merce, and other bodies It is the first meamue 
providing for federal health correlation which 
has received unanim ous suppoit from the medi- 
cal and public health professions Phvsicians 
who are interested in progress in this important 
field would do well to communicate with their 
Senators and urge the adoption of the Jones bill, 
S 3356 in the Senate 


HELP FIGHT CANCER LX MASSACHU- 
SETTS, APRIL 23-27 192S 

Plans are under wav for a state-wide educa- 
tional campaign looking toward a reduction in 
the deaths from cancer through earlv discoierv 
of the disease The campaign wdl be held dur- 
ing the week of Aprd 23-27tli under the joint 
auspices of the cancer committee of the Massa- 
chusetts Medical Societv, of which Dr Robert 
B Greenough is Chairman, the Massachusetts 
Branch of the American Societv for the Control 
of Cancer represented bv Dr Franklin G 
Baleh , and the State Department of Public 
Health represented bv the Commissioner 


It is the aim of the joint committee to bring 
simultaneouslv before all citizens of the Com- 
monwealth a few essential facts regarding signs 
of earlv cancer and pre-cancerous conditions m 
order that those who might otherwise become 
victims of the disease mav act m time foi the 
successful application of treatment While an 
unfortunatelv large number of cases of cancer 
are m mew of our present knowledge hopeless, it 
is well known that manv others give promise of 
permanent cure if thev can be brought to atten- 
tion and effectavelv treated before thev are too 
far advanced The average delav at the present 
time between the discoverv of the disease and the 
first visit of the patient to a phvsician is eight 
months There is a still further delav of tWo 
months before effective treatment is applied 


These ten months of delav must be appreuablv 
shortened before piogiess can be made in the 
control of cancer 

The chief lines of activitv which wdl be fol- 
lowed during the proposed campaign m each of 
the clime cities are these 

1 An open meeting m which the medical 
piofession and the public will unite 

2 A medical meeting with clinical session, if 
possible, arranged bv the medical souetv and the 
local cancer committee 

3 Talks bv phvsicians before organizations 
whose regular meetings fall between Aprd 23- 
Apnl 27th 

4 An approach to industrial groups bv 
means of pav envelope inserts or articles m 
house organs and to householders bv bill en- 
closures 

5 Newspaper publieitv both before and af- 
tei the occurrence of the various events 

This piogram m the cities participating has 
been ananged to date as follows 

Boston 

On Mondav, Aprd 23rd m Boston, the cam- 
paign will be opened bv a mass meeting m Svm- 
phonv Hall at which the Governor will speak 
Cardinal 0 Connell is expected also to be pres 
; ent Other speakers will be Surgeon-General 
Hugh S Cumming of the 17 S P H S Dr 
5Y A Evans, of Clncago well-known writer on 
health subjects and Dr Richard Cabot 

The Boston Citv Club wdl devote a session to 
the subject of cancel 

The Chamber of Commerce has agreed to do 
the same probablv on TVednesdai, Aprd 25th 

Speakers will also be placed before manv other 
organizations during the week 

PondiiUc 

On Tuesdav Aprd 24tli, a cluneal session for 
phvsicians will be held at the Pondvdle Hospdal, 
with Dr Joseph Colt Bloodgood as visiting con- 
sultant 

On Thursdav Aprd 26th at one o’clock the 
regular clinic wdl be held 

On Fndav, Aprd 27th the Hospital Visiting 
Committee is arranging an open house at the 
Hospital for friends in neighboring towns 

Springfield 

On Mondav, Aprd 23rd, a public meeting wdl 
be held at which Dr Ernest Amorv Codmau of 
Boston will be the principal speaker On Fn- 
dav April 27th, a luncheon meeting will be 
held Dr Howard Canning Tavlor will speak 

T Vorccslcr 

On Tuesdav, Aprd 24th in the evening, a 
mass meeting wdl be held at the Armorv, with 
Dr Bloodgood as the pnncipal speaker 
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A clinic is being arranged by the Worcester 
and tbe Worcester North district medical socie- 
ties on the same afternoon, with Dr Bloodgood 
as visiting consultant 

Lawrence 

The education committee is organized and met 
on March 22, 1928, to make airangements foi the 
campaign They are planning to have an open- 
ing meeting on Monday, April 23, followed by 
the opening of the clinic at the Lawrencp Gen- 
eral Hospital 

Lowell 

On Monday, April 23rd, an opening meeting 
will be held m Liberty Hall 

On Wednesday, April 25th, a morning clime 
for physicians will be held at the Lowell General 
Hospital with Dr Francis Carter Wood as con- 
sultant 

Lynn 

Lynn will unite with Boston m the opening 
meeting at Symphony Hall on April 23rd 

On Wednesday, April 25th, a luncheon meet- 
ing will be held with Dr Francis Carter Wood 
as principal speaker 

Worcester North District 
(Fitchburg, Leominster and Gardner) 

On Tuesday, April 24th, the medical profes- 
sion of the Worcester North District will unite 
with the Worcester District Medical Society at 
4 30 m a clinical session at Worcester 

Other meetings will be arranged in this dis 
tnct 

On Wednesday, April 25th a luncheon meet- 
ing will be held in Fitchburg, at which Dr 
George H Bigelow and other prominent men 
will speak 

Further information will be given from time 
to tune Suggestions will be welcomed bv the 
committee regarding opportunities for the plac- 
ing of speakers during the week of April 23rd, 
or for any other form of publicity 

All seats for the Symphony Hall meeting will 
be reserved, but free of charge Application for 
these will now be filed in the order of their re- 
ceipt, at the office of the Department of Public 
Health, Boom 546, State House 


RED CROSS ANNUAL REPORT 

The American National Red Cross, during the 
fiscal year ending June 30, 1927, administered 
relief "in 77 disasters m the United States, be- 
sides which it rendered financial or other assist- 
ance in twenty disasters m our insular posses- 
sions and in foreign countries This total does 
not include fourteen disasters of a comparatn ely 
min or character 

Before the Florida hurricane, floods in Kansas 
and Illinois required aid, and this was barely 
finished when at the end of March, refugees be- 


gan coming out of the lowlands flooded bv the 
Mississippi River The Mississippi Valiev Re- 
lief work was far from finished when the year 
covered by this report came to an end For one 
month only, out of the twelve, was flood disaster 
absent during this vear 
Within the year $8,216,893 31 was expended 
for disaster relief services alone — one half the 
total expenditures of the Society for all its serv 
ices — local, national and international In two 
disasters about 650,000 people were eared for, 
and as a result of the appeal to meet the spffer 
mg caused by the hurricane m southern Florida 
and the flood m the Mississippi River Valley, 
the people of this and other countries supplied 
the Red Cross with over twenty million dollars 
The enrollment of the American Junior Red 
Cross — The Red Cross in the schools — reached 
5,822,757 m the year 1926-27, the adult member 
ship remaining at a little over 3,000,000 
Every American should be proud of the serv 
ices rendered by thus organization and should 
consider it a privilege to rally to its support 


THE TRIP TO MINNEAPOLIS FOR THE 
MEETING OF THE AMERICAN MEDI 
CAL ASSOCIATION 

In less than three months The American 
Medical Association meets in Minneapolis It is 
hoped that many members from New England 
will attend the session The opportunities to 
visit clinics m Minnesota as well as in the cities 
traversed on the trip are exceptional The rad 
roads offer rates of one fare and a half for the 
round trip, amounting to $76 35 from Boston 
The lower berth Pullman charge ib $12 75 each 
way 

Trams leaving Boston bv way of the Boston 
and Albany Railroad at 3 15 m the afternoon 
or at 3 by way of the Fitchburg Railroad arrive 
m Chicago earlv the next afternoon Trains 
leaving Chicago at about 6 30 P M reach Mm 
neapolis at about 8 30 the next morning 

On the return trip one may leave Minneapolis 
about 8PM and reach Chicago in ample time 
to catch the 10 A M train for Boston, arriving 


the next noon 

The railroads are willing to provide through 
sleeping cars from Boston to Minneapolis an 
return provided there is a demand for us 


3FY1C6 

A group of twenty to twenty-five are neces 
iry to secure a special car for the trip 

If those planning to attend the meeting wis 
) form a party or parties and go by special car 
ill send their names to the Executive Secretary 
f the Massachusetts Medical Society at 12b 
lassachusetts Avenue, Boston, cve S a 
ill be made to meet their wishes This mvita 
on npp” "not only to the 1 Fclta. . of fl» 

icbusetts Medical Society bu States 

: the Societies of all the New England Mates 
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THIS WEEK’S ISSUE 

Contains articles bv the following named 
authors 

Balfour Donald C MB, MD Umversitv 
of Toronto Facultr of Medicine, 1914 FACS 
Head of Section in the Division of Surgerv, 
Mavo Clinic, Chief of the Division of Surgery, 
The Mavo Foundation, and Professor of Sur- 
gerv, The Mavo Foundation, Graduate School 
Umversitv of Minnesota, Kochester, IMinnesota 
His subject is “The Evaluation of Present 
Methods of Treatment of Lesions of the Stomach 
and Duodenum” Page 273 Address Mayo 
Clinic, Kochester, Minn 

Mason, Robert L A B , M D Harvard Medi 
cal School, 1922 Department of Surgery , Lahev 
Clime Address 603 Commonwealth Avenue, 
Boston Associated with him is 
Hurnthal, Lewis M M D Harvard Medical 
School, 1923 Resident m Medicine, Massachu 
setts General Hospital, 1925-1926 , In charge of 
Medicine at the Lahev Clime Address 615 
Commonwealth Avenue, Boston Their subject 
is “Femoral Embolectomy” Page 277 

Korb, Charles MD Tufts Medical School 
1923 Fellow in Depaitment of Pathologv and 
Bacteriology , Rockefeller Institute for Medical 
Research Julv 1923-Julv 1924, Assistant in De- 
partment of Pathologv and Bacteriology , Rocke- 
feller Institute for Medical Research, Julv 1924- 
Julv 1925, House Physician, 1st Medical Serv- 
ice, Boston Citv Hospital, March 1926-November 
1927 Address 11 Morse Street, Boston Asso 
mated with him is 

Atman, David A B , M D Harvard Medical 
School, 1926 Assistant Resident Plnsician, 
Boston Sanatorium, 1926 , House Phi sician, 
First Medical Service, Boston Citv Hospital 
Address Boston Citv Hospital, Boston Their 
subject is “Aortic Aneurysm Rupturing Into 
the Pulmonary Artery ” Page 280 

Meigs, Joe Vincent A.B , M.D Harvard 
Medical School, 1919 F A.C S Surgeon to Out- 
Patients, Massachusetts General Hospital, As 
sistant to Out-Patients, Collis P Huntington^ 
Hospital, Surgeon, Pondville Hospital at Nor- 
folk , Surgeon, Vincent Memorial Hospital Sur- 
geon to Out-Patients, Palmer Memorial Hospital 
His subject is “Dermoid Cysts Above and Be- 
low the Diaphragm of the Mouth” p a o- e 282 
Address 286 Marlborough Street, Boston! 

Lawliss, F J M D University of Vermont, 
College of Medicine, 1923 Surgeon, Canadian 
Pacific Radroad His subject is “Goitre m Gen- 
eral Practice” Page 286 Address Richford, 
Vermont 

Hamilton Burton E A B , MD Harvard 
Medical School 1910 Cardiologist, Boston 
Lvmg-In Hospital Consultant, Cardiovascular 
Diseases at the Palmer Memorial, New England 


Deaconess and Robert E Brigham Hospitals, 
Junior Visiting Physician, Boston City Hospital 
His subject is “Classification, Prognosis and 
Control of Patients with Heart Disorders m 
Pregnancy” Page 292 Address 475 Com- 
monwealth Avenue, Boston 


tHIje IHassarfjusEtts Skbiral Suraty 


Section of Obstetrics and Gynecology 
F oster S Kellogg, M.D Frederick L Good M D 
Chairman Secretary 

Frederick J Lynch, M D , Clerk 


The Importance of a Complete History in an 
Obsicti iral Case 

Teach eis of clinical medicine have urged over 
and over again the need of careful historv taking 
yyhile examining a patient It would seem as if 
it were unnecessarv to call the attention of the 
profession again to the great role that an ac- 
curate and precise historv plavs in the matter 
of making a good diagnosis But every dav ex- 
perience teaches us that history taking is not a 
well developed art among the members of the 
medical profession In the English Medical 
Schools and in some of the best Medical Schools 
in the United States, professors of clinical medi- 
cine are making earnest efforts in training the 
Medical student m the art of lnstorv taking 
Medical historv taking is an art that can onlv he 
acquired bv diligent and persistent effort The 
expert m historv taking combines in his work the 
art of the diplomat, the subtle power of tbe law- 
ver who excels m cross examination and the 
patience of a saint It is more than worth yvlule 
to cultivate, as a physician should the gentle, 
patient and persistent m his cross examination, 
Alreadv an objection is registered — it takes too 
much time One of the most illustrious prac- 
titioners of internal medicine m the United 
States, a man yvho has been a prodigious worker, 
and has gnen to the profession a system of 
medicine said on one occasion, “I never examine 
more than four patients a day m mv office,” and 
his office hours were as long as the general run of 
his colleagues From the earliest nears of his 
practice, his well taken histories were among his 
best medical assets We hazard the belief that 
m the past the general run of practitioners of 
obstetrics have not fully realized the importance 
of a well taken history For some years prenatal 
care has been urged and all practitioners of ob- 
stetrics and the general practitioners doing ob- 
stetrics have given more or less prenatal care to 
the pregnant woman. We bekeve there are very 
few pregnant women yvho come under the care of 
a phvsician who do not have some pre natal care. 
The prenatal care has been given to a greater ex- 
tent among the pnmiparae than among the 
multiparae It would seem to he taken for 
granted that if a woman went through her first 
and second pregnancies without cbfficultv, all 
futuie pregnancies would come to a successful 
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ending and an uneventful convalescence ttv 
STT sho !' s f ^ Ht intones of multiparae have 
t fi ® xia 1 ustlve A miscarriage after the 
haS been for S° tten bv the patient and 
the fact iv as not discovered bv her phvsician 

ss&isg c,me - -£• ™ 

, A ““carnage with a use of tempera tuie be- 
"' een the second and third pregnancies with pel- 
vic involvement was not thought of sufficient 
importance bv the patient to be remembered 
S®/' presented herself for examination for 
her third pregnancy, and hei then attending 
p vsician did not elicit this information There^ 
fore an old inflammation of the tubes was not 
p“ 6d Unbl aCUte ^Pt 01 ^ appeared post 

, teke 1<; fo * granted that scarlet fever and 
the other exanthemata of childhood are taken 

the°nre™ de f atl0n "’ Ilen Llstones are taken of 
all r° man 33 weU 83 the bistories of 

ail focal infections, tonsilitis and recent attacks 

?, 1 " buea7a decent studies have brought to 
the attention of some obstetricians that there do 
exist many cases of chionie pelvic inflammation 
associated with pregnancy which are quiescent 
dunng piegnaney and partuntl0n whieh flre 

lively to recui m the post partum period and 
which often terminate with disastrous results 

«^ at , a ^> ° ne might say, if the phvsmian 
d d know Ins patient carried the potentialities 
of puerperal sepsis ? Tlieie is the advantag e? 

pT COndlt 1 1 ° nS Tllere 15 tlm ad- 
vanta Q e of knowing her sepsis came from within 

and not from without It allows the practitioner 
o concentrate all his efforts m combating the 
disease at its souice It saves time and patience 
of the practitioner and it will fit him better tem- 
peramentally at least, to do his best for the pa- 

We think that the past history of the preg- 
nant woman should be thoroughly investigated 
hvery parturient woman should be thoroughlv 
examined as to her past history The amount of 
knowledge that will be had for the asking will 
astonish mam practitioners Such an examina- 
tion null require tact, it will call for diplomacv 
it takes on the part of the examiner, extreme 
patience 

The finesse of carrying out such an examma 
tion depends on the personality of the examiner 
The average man can do it successfully if he is 
careful and cares to give the time Giving lus 
patient the best possible care obtainable will be 
the practitioner’s satisfaction 


N E 1 of 1L 
March S IS S 


boston medical library 

periodic health examination 

°I liuman Me b«-s always 
-, The search b v thc Alrhem 
echve it Philosopher s Stone had for its ob 
ac? nate S8m l tW0 ^derates that clnefly 
tion of ha sat* 11 1 generation viz, transmuta 

of eternal 1 f mto ^old and the sprmgs 

oui m ether) f cble ^ <Bffeienee between 

theirs liAc t attae ^ u Pon the problem and 
to achieve U 1 16 * ay we fl bout it Thev hoped 
men u , t t ma £ IC and we bv the estabhsh 
ment ° f rv t0 “ dltl °ns favorable for its accomplish 
well eefoLi \ f| ,? e , sts are 111 opposition to pretty 
worlds T 1S + i? C ^ aWS bbe mora l «nd physical 
is the rnef ^ he one case, that the love of wealth 
that tv, 0 ad evd an( f 3n the other to the fact 
is ennr 6 grease of population (and with this 
( f rne P rolon g atlo n of life) is conditioned 
upon physical and economic laws winch mav not 
be transgressed If the biblical limit of three 
e years and ten for the avei age duration of 
serviceable participation in mundane affairs as 
.i f ^ or a com fortable peisonal expenence 
Inn w ? ^ a PP, roxin >ately correct and Mai thus 
' C v are n gbt in then theories as to the laws 
" govern the population the Earth mav sup 
port then ouj e ffoits to extend human Me 

+i 10l ‘‘i b fvi? ir r C 1 ted DOt to an actual increase m 
ie ength of davs”, but to a diminution of the 
number of sick davs m order that mdividnal 
e icienev during the allotted period may be 
maintained at its maximum 
f Periodic Health Examination is a live topic 
Much has been wntten about it It has great 
possibilities along certain lines, but it has in it 
something inoie worth while than the urge im- 
pelling Ponce de Leon to search for the Foun- 
tain of Youth 

During the week of March 26th some idea of 
the volume of literature on this subject mav be 
had by consulting the exhibition in Holmes Hall 


Questions of a similar nature to the above will 
be discussed in the Journal each week They 
may be addressed to the Clerk of the Committee 
m care of the Journal and wall be answered by 
members of the Committee of the Section of Ob- 
stetrics and Gynecology 


Nicholas Culpepper 1616 1654 
William Salmon 1644-1713 

Quackery has always had a following In 
England during the 17th century there lived 
two outstanding exponents of it and the Li- 
braiv has on its shelves several publications 
which created considerable star at the time of 
their issuance from the press and aroused the ire 
of the organized medical societies m London 
where these two famous irregular practitioners 
resided and practiced One of their works that 
of Nicholas Culpepper, was the first medical 
book to be published m America which mav ac- 
count for the prevalance of charlatanism in this 
country, though it is more likely that practice 
of that sort thrives because it is what a certain 
portion of the public wants Nicholas Culpep- 
per (1616-1654) was the son of an English cler- 
gyman who seems to have been incensed that the 
medical profession of his daj did not see fit to 
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plat upon the erednlitt of the public bt report 
to the method* of a bv-jrone period Pc was 
versed in astrological lore had a good knowl- 
edge of Greek and Latin which he acquired at 
Oxford where he spent some time and he had 
made himself familiar with the older nm Inal 
writers and finallv had been apprentice I to a 
pharmacist This smattering of know le let in 
manv hues eonpled with a conscience which 
made it easv for him to tool the public and a 
shrewdness which pointed the wa's m which 
this could readih be accomplished bronchi him 
a large practice Then as now one ot th’ roc il 
roads to success was to keep one x sell in the 
pubhc ece through the medium of the pie-s and 
he became a piolific waiter He crainel much 
notonetT by translating in 104^ the Plniim 1 
copeia of the College ot Phcsieians witli com 
ments of his own The pnblicitv which he <le 
need from the verbal castigation winch tht 
much incensed authoiities of the College heaped 
upon him as usual served to advertise linn the 
more In 1653 he published a second bool - en 
titled the ‘ English Phvsician Enlarged with 
366 medicines made of Engbsb herbs etc 
These two works had a verc large sale Five 
editions of this last book were published at that 
period and it was reissued as late as 1S09 He 
translated Galen s Art of Plivsie and com- 
piled from Arabic and Greek writings another 
book published m 1651 called ‘Astronomical 
Judgement of Diseases’ both of winch the Li 
hrarv possesses He gave giatuitous advice to 
the poor whenever called upon but m spite of 
his publications and his large practice, does not 
appear to have been finauciallv very successful 
He died at 38 of phthisis leaving a number of 
unpublished manuscripts to Ins wife 

Vilham Salmon (3.644-1713 3 

Salmon appears to have been one of mnuv ir 
regulars who before there was anv out-patient 
service in the London Hospitals took their stand 
outside the entrance gate to St Bartholomew s 
where tliev treated those who could not be ad- 
mitted for one reason or another sold them 
prescriptions as well as drugs cast their horo- 
scopes and otherwise pbed the arts of the qnack 
phvsician It was claimed that he was trained 
bv a fakir from whom he acquired his stock m 
trade He had travelled quite widelv, having 
been to Xew England He wrote extensively, as 
did Culpepper often dedicating his books to 
distinguished men of the time whose acquaint- 
ance he did not enjov The more noted of these 
works were “Ars Anatonuea , ‘ Svnopsis 
Mecucmae or a Compendium of Astrological 
Galenical and Chemical Phvsick ’ and m 3710 
a two volume folio entitled “Botanologia or 
the English Herbal dedicated to Queen Anne 
He accumulated quite a large hbrarv pos- 
sessed two microscopes and numerous ennos 
which he picked up on his travels He wrote 
on other subjects than medicine but did not fail 


to use these publications as a medium for the 
advertisement ot his pills The careers of these 
two charlatans would seem to indicate that m 
that da\ the public were “fair game” and that 
the arts of the unscrupulous practitioner of 
medicine were being practised as skillfully and 
•di imelessh as thev are todav 


MISCELLANY 


BOSTON HEALTH LEAGUE NEEDS ?S 000 

The Boston Health League comprising thirtv-one 
tsencies engaged in public health programs needs 
sseoo to meet its budget. This organization is now 
in its eighth rear and brings in contact public and 
private health bodies The committee which en 
dorses this appeal has nine members as follows 
Howard Coonlev Paul E Fitzpatrick. John S Law 
rence Charles A. Pastene James J Phelan. A. C 
Ratsheskv Felix Torenberg C F "Weed and John 
Macomber 


THE ATTITUDE OF LOCAL HOSPITALS TOWARD 
COLORED PEOPLE 

The recent controversy regarding the proposed 
new Plymouth Hospital brought out unqualified evi 
dence of the fairness of local hospitals in accepting 
colored doctors and internes according to Edward 
W Wilson Chairman of the Committee unfavorable 
to the Plvmonth Hospital 

The members of this Committee made extensive 
inquiries regarding the hospital conditions in Bos 
ton as thev affect the colored people After a care- 
ful studv of the facts thev found that the manage- 
ments of the present established hospitals take a verv 
favorable attitude toward the colored people On 
Februarv 25th 112S Dr John J Dowling the Super 
intendent of the Boston CItv Hospital over his own 
official signature said 

Everv department of the Boston Citv Hospital in- 
cluding all its facilities Is open to all persons Ir 
respective of race creed or color I am glad to sap 
that no policv of exclusion exists in this institution 

Other hospitals gave similar assurance that tier 
do not draw the color line but the policv of the Bos- 
ton Citv Hospital is especiallv significant because 
it is the one and oniv fullv equipped public hospital 
in Boston This Is most important to the public be- 
cause anv racial discrimination there would be a 
public wrong which if It existed should be cor 
rected 

The Committee against the Plymouth Hospital is 
verv happv to report that a most open policv in re- 
gard to race creed and color exists in manv hos 
pltais approached bv the Chairman. 

Benton R Wilson (father of Edward W Wilson,) 
President of the Boston Association for the Advance- 
ment of Colored People endorsed this statement 


SMALLPOX PATIENTS NOT VACCINATED 

Of the seven cases of smallpox reported in Connect! 
cut recentlv four were delaved reports of cases that 
occurred in Januarv These cases were ail quaran 
tined at the time thev occurred but a recent check np 
shows that thev were not included in the weeklr list 
of cases reported 
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The three new cases, like the other cases In the out 
break, were among persons who had never been vac 
clnated One Is a man who was too busy to be vaccl 
nated He thought a sore arm might Interfere with 
his work for a day or two Neighbors living on both 
sides of him had smallpox but he was not vaccinated 
As a result he was shut up for a few weeks with 
smallpox 

Another is an Infant who came down with smallpox 
when about eighteen days of age Some of the neigh 
bors of this family had smallpox but the parents 
thought the infant too young to be vaccinated The 
third new case was sixty seven years of age and had 
never been successfully vaccinated 

Smallpox attacks both young and old It attacks 
the busy and the idle The moral is — be vaccinated, 
especially when neighbors have smallpox No one 
is too young or too old to have smallpox unless pro- 
tected by vaccination No one Is too busy to escape 
smallpox when infection comes his way Persons 
may»be vaccinated at any age from one day to a Jiun 
dred years The busy man cannot afford to neglect 
this important preventive measure BE VACCI 
NATED 

Also be sure that the vaccination is successful 
There are a number of reasons why vaccination may 
not always "take ’ on a person who is susceptible to 
smallpox One case was reported recently as having 
been vaccinated three times and the vaccinations did 
not ‘take’ yet this patient later had smallpox For 
protection against smallpox BE VACCINATED and 
make sure that the vaccination “TAKES” 


PROGRESS IN 


THE ERADICATION 
TUBERCULOSIS 


OF BOVINE 


The New Jersey Department of Health has issued 
a circular setting forth the facts with respect to 
Bovine Tuberculosis quoting Di W H Donnelly of 
the New York Postgraduate Medical School who 
argues for clean milk from tuberculin tested cattle 
as one important feature of the campaign against 
this disease 

Also quoting Dr J H McNeill Chief of the Bu 
reau of Animal Industry for New Jersey Mho as 
serts that the cattle of that State are rapidly be- 
ing freed from this disease 

The United States Bureau of Animal Industry re- 
ports that since 1917 about one million cattle af 
fected with tuberculosis have been killed 
The consumption of milk has increased since I91S . 
by forty nine quarts per capita because of the greater 
safety secured by the better grade of cattle brought 
about by the elimination of infected cons according 
to this bulletin 


ter showing in the statistics of maternal mortality 
than any of the other States with one exception. 


HEART DISEASE AND LIFE INSURANCE 

The Metropolitan Life Insurance Company paid 
fourteen million dollars in 1927 for death claims dne 
to heart disease 

This disease is the cause of the largest disbnrse- 
ment by this company, the next bolng because of 
deathB due to violence with tuberculosis third and 
cancer fourth 

ThiB means probably, that deaths due to cancer 
are not In so large a proportion among persons in 
the insurable age 


RESUMfe OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS 

Febbuaux, 1928 

GEXEHAi MEVAI.EXCE 


MATERNAL MORTALITY IN RHODE ISLAND 

In a letter to the Rhode Island Medical Journal 
Dr B U Richards Commissioner of Public Health 
of Rhode Island announces the forthcoming surrej 
to he made in that State of the causes of maternal 
mortallt} to be conducted by a representatlye of the 
Children s Bureau In Washington 

This survey has been endorsed bj the Rhode Island 
State Medical Socletj 

In his letter Dr Richards refers to Maternal Mor 
tality as one of the dark spots in public health 
yyork In the United States ' citing the record as stand 
ing next to the lowest in the list of twentj conntries 
He further claims that Rhode Island makes a bet 


The total reported Incidence of communicable dis- 
eases for February yvas the highest for that month 
since 1920 

Not only were more cases of measles reported than 
In any previous February, but the figure sets a new 
high mark for any month in any year 11 3 per cent 
more cases yyere reported than the previous high 
February record in 1926 The reported incidence ot 
poliomyelitis also sets a new high record for Febru 
ary The incidence of chicken pox and mumps wss 
rather high 

The reported Incidence of diphtheria scarlet fever 
influenza, pulmonary tuberculosis lobar pneumonia, 
German measles and whooping cough was within 
endemic limits 

Fifteen cases of typhoid fever were reported for 
February, 1928 This is slightly lower than the pre- 
vious low record of seventeen cases reported for June 
1927 

BABE DISEASES 

Actinomycosis was reported from Natick, 1, total, 
Anterior poliomyelitis was reported from Boston 
Brockton 1 Cambridge, 1 Fall River I Melrose 
Newton, 1 Taunton 1 Woburn, 1 total, 13 

Dog bite requiring antirabic treatment was r®P° 
ed from Belmont 1 Boston 9 Brockton, 1 r0 ° 

line, 3 Cambridge 5 Chelmsford 6 Danvers 
Fall River 3 Greenfield 1 Hopedale 3 hovren 
Melrose 2 Merrimac, 1 Milton 1, Quincy 
vere, 7 Wlnthrop 4 total 66 (l 

Encephalitis lethargica was reported from 
1 Medford 2 Somerville 1 Taunton 1 "orces 
ter 4 total 9 

Epidemic cerebrospinal meningitis was P 
from Arlington 1 Northampton 1 Q»‘»C' 

Southwick 1 Weymouth 1 Worcester, 2 total, - 
Septic sore throat was reported Irora Belm , 
Boston 9 L-e,l I^Ma.den 1 
outh 1 
tal 22 


Quincy 2 Wlnthrop z 
Tetanus was reported from Braintree 1 Hudson 

Cambridge, 


1 Trachoma was reported from Boston 

2 Lawrence 2 Quincv 1 total S 
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UOITOHLY REPORT OP CEB TAUT COlhltmOABLE DISEASES 

Casas la Bitire Population Case Rates per 100.000 Poo. 

DIffii.SE Feb. Feb. fttosodemio l^jideinic Jab. Feb. Erpected 

1928 1927 Index Index 1928 1927 Rate «»» 


ALL CAUSES 

14,596 

8,301 

Ant. Poliomyelitis 

13 

2 

Diphtheria 

496 

424 

Ueasles 

7,174 

855 

Pneumonia, Lobar 

604 

484 

Scarlet lever 

1,400 

2,129 

Tuberculosis* Pol. 

415 

460 

Typhoid Fever 

15 

25 

Khooping Cough 

1,079 

543 

Chicken Pone 

1,092 

1,244 

Oercnn tansies 

110 

39 

Influenza 

57 

70 

Rump* 

1,325 

1,306 

Tuberculosis 

70 

65 


— 

— 

337.5 

194.4 

- 

8* 

1.6** 

.3 

.05 

.2 

436* 

1.1** 

11.5 

9.9 

10.1 

3,199* 

2.2** 

165.9 

20.0 

74.0 

733* 

.8** 

14.0 

11.3 

16.9 

1,219* 

1.1** 

32.4 

49,9 

23.2 

299* 

1.4** 

9.6 

10.8 

6.9 

16* 

.9** 

.3 

.6 

4 

950* 

1.1** 

24.9 

12.7 

22.0 

_ 

_ 

25.2 

29.1 

_ 

- 

- 

2.6 

.9 

- 

- 

- 

1.3 

1.6 

- 

- 

- 

30.6 

30.6 

- 

- 

- 

1.6 

1.5 

- 


Oils Index is an attempt to estimte the number of oases based on the trend during the 
past years rhioh oan be expected to oocur, and is for the purpose of comparison vith 
the nunber of cases viilch actually did occur. 


*« 'rviii ratio expresses how prevalent the disease is compared with the index mentioned 
above, 1.0 Indicates that the actual number of cases equals the expected nunber. A 
larger number means a greater prevalence, sad a smaller number a lesser prevalence than 
expected. Thus 2.0 would indicate twice the expeoted number of cases, and .5 half 
the expeoted number of cases The method used to determine the indices is described in 
She August 18, 1927 issue of the Boston Kedlcal and Surgical Journal. 


*•* Calculated from the Prosodemio Index. 


PRINCIPAL CAUSES OF ILLNESS IN TYPICAL 
AMERICAN CITY 

Public health In a given coramunitv depends upon 
the personal health of each Individual Health offi 
cials generallv have recognized according to Surgeon 
General Cummlng of the United States Public Health 
Service that although a great deal Is accomplished 
bv mean^ that deal with community conditions vet 
the Individual is the foundation upon which the pub 
He health is built In order to know what diseases 
must be guarded against it must first be known what 
diseases are (present 

b<ot only the causes of death but the causes of 111 
health as well are of great importance to health of 
fleers and phvsicians In their scientific searching for 
causes and conditions in their preventive work Of 
* ar greater importance than death rates and life 
table expresion Is a view of the health situation de 
plcted b> phvsical impairments as revealed b\ com 
Petent medical examinations and bv morbid condl 
Rons as ascertained bv adequate records of sick 
ness 

^ 1th this thought in mind a study was conducted 
hj" the Public Health Service extending over more 
than two years in a citv regarded as a tvpical Ameri 
can small citv in one of the eastern States The 
Information obtained through this stndv is of great 
Interest to the general public as it shows clearlv 
nbat diseases are most prevalent In the general 
Papulation 

The citv In which these studies were conducted 
may be said to be typical of manv other cities of Its 


size In the eastern section of the United States The 
principal object of this studv was a record of ill 
nesses that were experienced bv a population group 
composed of persons of all ages and both sexes and 
in no remarkable respect unusual The records of 
Illnesses obtained were of Illnesses as reported to 
experienced investigators The reports were made 
by the household informant, usually the wife either 
the sickness as experienced bv herself or as she ob 
served it in her famllv 

The rate of sickness from colds and bronchitis was 
the highest being annually -US 6 per 1 000 persons 
Influenza and grippe came second with a rate of 
143 2 per 1 000 diseases of the digestive svstem were 
96 5 per 1 000 tonsillitis and sore throat 65 7 con 
finement and other puerperal causes 46 9 diseases 
of the nervous system including headaches 44 1 
accidents and other external causes 39 5 measles 
34 2 whooping cough 22 6 rheumatism and lumba 
go 21 S heart and other circulatorv diseases IS 3 
The list contains ten or eleven more items and con 
eludes with hav fever and asthma which Is shown 
to have caused 5 S cases of sickness each vear per 
1 000 (persons 

From this studv fairlv accurate records of real ill 
nesses were secured As a- matter of fact less than 
5 Sc of the illnesses of exactlv stated duration were 
recorded as one dav or less in duration nearly SO 0 ! 
were three davs or longer and 60% were eight da-is 
or longer in duration Approximated 40% were not 
onlv disabling but caused confinement to bed It Is 
evident therefore that in the main the illnesses 
recorded were more than trivial in their character 
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in spite of the fact that in some instances mere 
symptoms were given as diagnoses 
There are certain facts from this study that stand 
out with particular significance First, the extraor 
dinarily high incidence of sickness shown in early 
childhood was a rather surprising result Illness waB 
far more frequent under 10 years of age than at any 
other time of life Second, the interesting sugges 
tlon was afforded that the average individual is more 
free from illness in the age period 15 to 24 years 
Thereafter sickness becomes more frequent as age 
advances, and it may be added, upon the basis of 
other studies as well as these that sickness becomes 
more severe and more frequently fatal 

The picture given by the record of sickness accord 
ing to causes or, more (precisely, according to the 
kind of sickness, is In sharp contrast to that given 
by causes of death. Respiratory diseases and dia 
orders account for GO per cent of sickness as against 
20 per cent of deaths The general group of ‘epi 
demic, endemic, and infectious” diseases account for 
eight per cent of illness whereas only about 2 per 
cent of the deaths were due to this group Dlges 
tive diseases and disorders caused 10 per cent of the 
illness as against 6 per cent of the total deaths On 
the other hand, the group of general diseases (which 
includes cancer the diseases of the nervous and eir 
culatory systems and the diseases of the kidney and 
related organs) were relatively much more Important 
causes of death than of sickness The diseases of 
the heart and blood vessels show the sharpest con 
trast, — 24 per cent of deaths are due to these con 
ditions, as against only 2 per cent of the sicknesses 
In other words these diseases manifest themselves 
relatively rarely in definite attacks o* sickness, al 
though they undoubtedly shorten life and make lifq 
much less enjoyable while they last 
The prevalence of ‘ chronic” conditions as ascer 
tained by this study Is of interest Of each 1 000 
individuals on the average 34 were affected with 
arthritis, lumbago and myalgia 22 with neuralgia, 
neuritis and sciatica 21 with diseases of the heart 
10 with chronic indigestion and other Intestinal dis 
orders 10 with appendicitis and 7 with nephritis 
The further query suggests Itself — at what age is 
the individual least able to withstand diseases after 
he has been attacked’ One way to measure this is 
to compare the attack the greatest resistance to 
death in childhood being the age period 6 to 14 The 
lowest resistance is in infancy and early childhood 
0 to 4 years, and In middle and old age Ability to 
survive illness thus varies markedly from resistance 
to Illnesses at different ages particularly in child 
hood (5 to 14) when the average Individual suffers 
from illnesses frequently, but has a relatively small 
chance of dying, and in the older years when not 
only does his susceptibility to illness increase but 
also his chance of death This is due partly of 
course to the nature of the illness occurring at these 
ages and partly to the diminished ability to resist 
the diseases which manifest themselves in sickness 
It is believed that one of the most important les 
sons to be drawn from this study is that public health 
has as yet barelv touched the task of preventing the 
conditions which manifest themselves la physical 
and mental Impairments In Inefficiency and illness 
and in postponable death Plague and pestilences 
have been diminished, infant and child mortality 
from Infectious and Intestinal disorders and health 


ful living is being established more and more firmly 
as a popular ideal but aside from these the preven- 
tion of disease remains as an outstanding problem 
yet to be solved 

- The hope of the future Ilea In the continned and 
increasing growth of scientific knowledge 11111011 can 
be applied to the protection against disease, and tie 
promotion of the public health — Bulletin United 
States Public Health Service 


RECENT DEATH 

REGAN — Db WnxiAll H Regan of 22 Wendell 
Street, Cambridge, died Wednesday night, March 21, 
after a brief illness He was born in Natick, Massa 
cbusetts, and was a graduate of the Natick High 
School and of Tufts Medical School, Class of ISOS 
He served as house officer on the eye and ear service 
at Boston City Hospital He was a member of the 
staff of St. Elizabeth s Hospital and consulting physi- 
cian of the Cambridge Tuberculosis Hospital He 
also served on the State Board of Registration to 
Optometry 


OBITUARY 


RESOLUTIONS ON DEATH, OP 
DR ADAM S MacKNIGHT 

At a meeting of the Executive Committee of the 
Massachusetts Tuberculosis League, Resolutions were 
adopted as follows 

'The Executive Committee records with bottom the 
passing of one of its members. Dr Adam S Mac 
Knight, Superintendent of Bristol County Tubercu o- 
sis Hospital, and late Chairman of the TuberculoB 
Section of the Massachusetts Medical Society 

"Dr MacKnight's service since his appointment to 
this Committee has been faithful, and his advice an 
counsel of great value to the Committee and the 
of the League 

It is with deep sorrow we record his death on our 
minutes and this memorial will express the deep sym 
pathy of the Committee to the members of his family 
The President and Secretary are hereby requested 
transmit a suitable message of sympathy to the a 
ily of Dr MacKnight." 


CORRESPONDENCE 

EE HANGMAN ADMINISTERS 
REATMENT TO CATHERINE THE GREA 

he following is from the^ 'Memoirs of ^ Catherine 
Great, translated by Katharine An o > 

.d on the German Edition (Alfred A Knopf, 
- York, 1927 ) 

a Catherine's death this particular memoir, a 
sed to Countess Bruce was found with others 
up in a single package and «^re S sed fo hor 
Paul ‘They were read by a few, laboriously 
. j nuietlv shown to trusted Individuals Dur 
rL reim of Pauraud Alexander this surreptl 
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when Nicholas I the grandson, whom the Empress 
had neglected, and who had been taught to hate 
her, came to the Russian throne the memoirs disap- 
peared The secret police traced the existing copies 
and destroved them The implacable Nicholas then 
sealed and locked the originals in the state archives 
and no one dared to open them until the end o£ his 
long reign A solitary copy had escaped the 

Czars police and been smuggled out of Russia It 
was published simultaneously in England France 
and Germany ' 

The Memoirs are full of descriptions of Catherine 6 
numerous illnesses and Boerhaare s ministrations to 
her in many of them The fonowing seems one of 
the most interesting 

At the age of seven I took a severe cough It vas 
the custom to have us kneel each night and morn 
ing to sav our morning and evening praver One 
evening as I knelt and prayed I was obliged to cough 
so violentlv that the effort made me fall on the left 
side and the stabs of pain almost took mv breath 
away Someone rushed to me and I was carried to 
my bed, which I kept for three weeks I lav always 
on m\ left side and coughed had stitches and a 
very high fever A proper physician was not in the 
neighborhood they gave me remedies but God knows 
of what they were composed At last after a long 
period of suffering I was able to get up and when 
1 was dressed it was seen that I had almost taken 
on the form of a Z My right shoulder was higher 
than my left, my back bone formed a zigzag and 
my left side was hollow My women and those of 
my mother whom the former asked for advice de- 
cided that my parents attentions should be called 
to it The first step taken in the matter was to 
Impose the strictest silence on everybody concerning 
my condition My parents were verj unhappy that 
one of their children should be lame and the other 
hunchbacked At last, when several experts had 
been questioned in the greatest secrecy It was de 
elded to seek out a skilfull person who knew how to 
heal dislocations The searched In vain, for they 
had a horror of calling in the only person who had 
skill at it becauses he was the hangman of the 
Place This uncertainty lasted for some time but 
at last it was decided to fetch him secretly in anv 
case The man examined me and then gave 

orders that every morning as I lay in bed a maiden 
still fasting should rub my shoulder then my spine 
with her spittle Then he made a kind of jacket 
which X never laid aside by day or night except 
to change my linen. 

Every other day he came in the early morning to 
examine mo again Besides this he had me wear a 
black ribbon which passed around my neck went 
from the right shoulder around the right arm and 
Was fastened in the back. In short I do not know 
whether it was that I had no tendency to grow 
crooked or whether these means accomplished it 
but at any rate after a year and a half of this treat 
ment there was hope that my health would be re- 
stored I did not lay aside the uncomfortable jacket 
nntil I was ten or eleven veers of age 

Catherine s description of her acute pneumonia a 
Probable following purulent pleurisy and the result 
Ing scoliosis as quoted from this memoir leaves a 
graphic and vivid Impression on the mind of the 
reader Sincerelv yours 

March 16th 1928 Whit vx PmrcE Coces M D 


AN INTERESTING INTERPRETATION OF THE 
LAW ON PREVENTION OF CONCEPTION IN 
MASSACHUSETTS 

March 17, 1928- 

Editor, Boston Medical and Surgical Journal 

On February S 192S the Boston police arrested me- 
on the charge of exhibiting articles for the prevention 
of conception The arrest was based on the following 
law 

"Whoever sells lends gives awav, exhibits or 
offers to sell lend or give awaj an instrument or 
other article intended to be used for self abuse, or 
any drug medicine, instrument or article what- 
ever for the prevention of conception or for caus- 
ing unlawful abortion or advertises the same, or 
■writes prints or causes to be -written or printed 
a card, circular book, pamphlet advertisement or 
notice of anv kind stating when where how, of 
whom or by what means such article can be pur- 
chased or obtained, or manufactures or makes 
any such article, shall be punished by imprison 
ment in the State prison for not more than five 
years or in jail or the house of correction for not 
more than two and one-half years or by a fine of 
not less than one hundred nor more than one 
thousand dollars 

For many years I have lectured on the problem of 
sex and sex hj giene for women s clubs and for 
groups of my women patients In these lectures 
general hygiene and the physiology of sex were cov 
ered in some detail Incidentally the subject of birth 
regulation was introduced as pertinent to anj modern 
discussion of sex h>glene The use of the so-called 
spring wire gold pessary was denounced" and the 
dangers of irritation and possible cancer were empha 
sized For greater stress one pessary, which I had 
extracted from a patient, was shown, and referred to 
as an instrument of torture Then a rubber pessary 
was shown and attention was called to the possibili 
ties of irritation in case this was not selected and 
fitted by a physician The ‘ exhibit (demonstration) 
of these two pessaries led to my arrest, A private 
hearing In the Municipal Court resulted My attor 
neys pointed out that these pessaries were not being 
shown for advertising purposes but to emphasize a 
warning against their misuse The Court accepted 
this interpretation 

This Interpretation of the spirit rather than the 
letter of the law is encouraging to physicians for it 
indicates that they may go further than laymen and 
yet the fact that I was arrested shows the need to 
change the statute so as to exempt physicians from 
the hidebound laws Imposed upon the public 
An amendment to the existing law setting forth 
definitely the conditions under which a physician may 
give birth control information for medical reasons 
should be sponsored by the medical organization of 
Massachusetts 

Axtoexette F Koxmow M D 
S57 Beacon Street Boston Mass 


COMMENTS ON AN EDITORIAL 

624 Commonwealth Avenue 
Boston Mass 
March 16 192S 

Editor of The New Exglawd Joubxil of Medici xe 
I read with interest your critical editorial on Dr 
Cabot Professor of Clinical Medicine and Professor 
of Social Ethics Harvard University in March S 
issue of the Jouexae. One need not be surprised at 
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the doctor s pessimistic views about the efficacy of mementos of Rush, Jenner, Pasteur, Lister and Cnrie 
cures by medical means, since they appear to bo of which Dr William W Keen is custodian 
justified by his experience as published weekly In 

the JouBTfAL, in his discussions of the clinical case NOMINATION BY GOVERNOR PULLER— Dr 
records, every one of them being an autopsy case Daniel P 0 Brien of New Bedford has been nominated 

His pessimistic views are but the echo of those of by Governor Fuller as Medical Examiner and Dr 
.an illustrious Harvard professor, who attained dis Charles Shanks of New Bedford as Associate Medical 
tinction in literature, Dr 0 W Holmes, whose med Examiner Both of these nominations are for reap- 
Ical practice died in giving birth to the famous pointments 
apothegm “If all the medicine in the world was The Council will undoubtedly confirm the action o! 
dumped into the sea, it would be good for Humanity the Governor 
and bad for the fishes' Be it noted, however, that 

the ethical Holmes lived up to his belief, for he early APPOINTMENT OF DR PAUL HOWARD MEANS 
removed his doctor s sign, ceased to practice upon -After thirty three consecutive years of service 
the quick and restrained himself to the safer prae- Medical Adviser for Harvard University, Dr M H 
tice on the dead Bailey has resigned and Dr Paul Howard Means ' 

I do not know the nine diseases that Dr Cabot is been appointed to fill this position Dr Means has 
quoted as regarding curable by medicine, but if it ^ een -Assistant to Dr Bailey at the Stillman Infirm 
be not already In the list, I respectfully request that ? 6 tHaduated D-om the Harvard Medical School 

he add epilepsy to it. Research that disclosed the n ” 
nature of that uisease and thus Indicated measures 

found curative, is back of this request, and ready | NOTICES 

for demonstration to my fellows when they wish 

It twenty-seven years’ general and ten years Dr Mark H Wentworth of Concord has taken an 
neurological practice aid In qualifying for the giv office at 416 Marlborough Street, where he will meet 
ing of an opinion, I opine that the newer generation Dis patients 
of practitioners with the increasing knowledge of 
the endocrines. and the vitamins have within their SIR HUMPHREY ROLLESTON AT THE PETER 


grasp the golden age of medicine let them by earn 
est study of disease especially Incipient disease, 
make it their own 

Sincerely yours, 

Edvard A Tbacv, MD 


NEWS ITEMS 


BENT BRIGHAM HOSPITAL 

Sir Humphrey Rolleston, Bart , K C B , M D , Regius 
Professor of Physic at Cambridge England will be in 
residence at the Peter Bent Brigham Hospital, Boston, 
for the week beginning March 26th, as the fourteenth 
Physician in Chief Pro tempore in charge of the 
medical service of Dr Henry A. Christian Hersey 
Professor of the Theory and Practice of Physic at 
DR CHARLES SIMPSON MEETS WITH MIS I Harvard University and Physician in-Chlef of the 
FORTJNE — On March 2nd. Di Cliailes Simpson of (Peter Bent Brigham Hospital, Boston Massachusetts 
Southbrldge, a Fellow of the Massachusetts Medical 

Society lost his home and office equipment by fire J REPORTS AND NOTICES OF 
He has the coidial sympathy of his friends MEETINGS 

Dr Burrage w ill replace his diploma issued by the 

Society | HARVARD MEDICAD SCHOOL NEWS 

On Frida), March 9th, 1928, at the Harvard Med 
ieai School Professor George Barger, M A D Sc , 
F R S , Professor of Chemistry, Unlverslt) of Edin 
burgh spoke to members of the Medical facult) and 
students on ‘ Thyroxine and the Thyroid Gland ’ 

In his very scholarly Address Professor Barger car 
ried his audience through a maze of intricate struc- 
tural chemical formulae He shoved that Kendall 
who claimed to have s>nthesized thyroxine in 1914 
and who believed it to be a derivative of oxjindol 
was wrong in parts of his reasoning Herrington, 
who together with Professor Barger worked on this 
problem obtained b> his method an extract^ whic 
was twenty five times as active as that of Kendal 
and which contained 14% iodine as compared with 
3% in former attempts 

In synthesizing thvroxin Herring ton and Barger 
by using well known chemical processes and be- 
ginning with P nitraniline and quinoi made th> 
roxin which on clinical tests was shown to have tnc 
same value as the extract. Kendall s thyroxin was 
worth $300 per gram while Herringtons sold for 
$40 per gram The synthetic thyroxin sells for $.0 
per gram 


APPOINTMENT OF DR FRANCIS D DONOGHUE 
— The appointment of Dr Francis D Donoghue, 
Medical Adviser to the Massachusetts Industrial Ac 
cident Board, as representative of the United States 
at the fifth International Conference for Medical Sci 
ence as applied to workmen s accidents and occupa 
tional diseases, has been announced This conference 
will be held at Budapest Hungary September 3rd, 
1928 

This is the second time that this honor has been 
conferred on Dr Donoghue who is recognized as an 
authority in matters relating to industrial accident 
problems as well as a skillful surgeon Dr Donoghue 
has accepted the appointment. 


THE DEATH OF DR ROBERT ABBE! — Dr Robert 
Abbe, one of the lending surgeons of this country 
died March 7 192S He was 77 )ears of age His 
name was associated with the earl> use of radium and 
he was credited with the first application of this agent 
in the treatment of cancer in this countr) 

He was surgeon at St Luke s Hospital in New York 
from 18 S 4 up to the age of retirement 

He had contributed to a cabinet which contained 
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Professor Barger pointed out that pin siological 
and clinical tests amply demonstate the efficacy of 
synthetic thvroxin If thvroxin Is added to water 
In which tadpoles are living growth is hastened 
A certain Mexican amphibian which tends to remain 
in the larval stage grows up rapldlv if thvroxin is 
Injected So also in mvxedematous patients the 
synthesized thvroxin raises the metabolic rate 2 3% 
per mg which corresponds to the Increase for 
thyroid extract as found at the Mavo Clinic 

The measurement of ttnroxin is done bv the color 
Imetric method It is dissolved in chloroform and 
compared to a standard In this wav minute 
amounts can be detected 

In concluding his lecture Professor Barger re- 
called the manv theories which have been put forth 
to explain the cause of goitre He showed that our 
present knowledge Is a throwback to a theorv ad 
vocated in 1S37 

The meeting was well attended and one of the 
most interesting lectures delivered at the Medical 
School this vear 


STAFF MEETING OF THE MASSACHUSETTS 
GENERAL HOSPITAL 

A stall meeting of the Massachusetts General Hos 
pital was held on March S The paper of the evening 
was delivered by Dr Ellfott C Cutler Professor of 
Surgery at Western Reserve Universitv Medical 
School on the experimental production of abscess of 
the lung 

Dr Faxon Resident on the East Surgical Service 
of the Hospital reported some observations on ten 
burn cases as follows 

Ten cases of burns of varvlng severitv were 
brought to the Emergent Ward of the Massachu 
setts General Hospital within an hour of the time 
thev received their Injuries One patient was burned 
over his entire body and died within an hour The 
remaining cases were all treated with morphine heat 
and forcing fluids The dead epithelium was re- 
moved from the burned area and dressings saturated 
with a 2^4% aqueous solution of tannic acid were 
applied 

The white blood count two hours after entrv ranged 
from 70 000 to 12 000 corresponding closely with the 
severitv of the burns — the higher counts going with 
the most serious cases The four patients with a 
white blood count of 23 000 or higher all died 

The hematocrit readings showed a concentration 
of the blood with a finding of 70% twelve hours after 
entry In the patient with the most extensive burn 
There was a steady fall to normal limits in the course 
of four davs under treatment 

The sedimentation rates were slowed and in two 
cases there was essentiallv no sedimentation of the 
cells at the end of an hour for three davs after entn 
the later sedimentation readings fluctuated roughlv 
in proportion to the amount of toxic absorption and 
the resistance of the patient. 

A few readings were made of the serum protein 
content in the more severelv burned cases and showed 
values below normal which suggests that the con 
centration of the blood comes from a leakage of serum 
ont through the damaged capillarv walls 

The plasma chlorides were kept essentiallv normal 
with treatment which Included intra venous and sub- 
Pectoral administration of saline solutions 

The urine showed albumen casts and a few red 


blood corpuscles according to the severitv of the case 
With the two late fatalities there was a definite re- 
tention of chlorides and fluid as shown bv the dis- 
crepancy between intake and output and some edema 
developed These two cases showed a marked termi- 
nal rise in the non protein nitrogen of the blood and 
with this there developed an acidosis as shown by 
the lowered alkali reserve There was no evidence 
of an earlv acidosis in any of the cases 

In presenting his paper Dr Cutler first discussed 
his interest in the whole field of postoperative pul 
monary complications and explained how in his re- 
peated studies of this general field he had gradually 
come to feel that a large percentage of all postopera 
tive pulmonarv complications are due to embolism 
from the operative wound He stated that the wound 
itself is the onlv factor common to all surgical pro- 
cedures that all forms of pulmonarv complications 
occur following operations under local anesthesia as 
well as under general anesthesia that the increasing 
perfection of the technique of administering inhala 
tion anesthetics has not reduced the percentage of 
such complications that such complications occur 
more frequenth m those cases operated upon bv sur 
geons whose control of bleeding and whose general 
technique is less careful and exact, and that the fre- 
quenev of these complications seems to be higher 
when the part operated upon is a mobile part of the 
bodv 

He and his associates began their experiments deal 
ing with the production of abscess of the lung in 1925 
with the hope that bv utilizing this particular post 
operative complication which could be studied well 
bv the X rav and bv postmortem findings thev could 
show the importance of embolism from the wound 
in the production of postoperative pulmonary compli 
cations Those associated with him in this studv are 
Drs Schlueter AVeidlein Holman Hollowav and 
Hemnan and their investigations have continued 
over the past three rears 

The investigations began with an attempt to re- 
produce abscess of the lung bv placing in the bronchi 
bacteria and foreign bodies using a bronchoscope 
in order to introduce such material into the finer 
ramifications of the pulmonarv tree Such experi 
ments were uniformlv unsuccessful as was expected 
from the failure of others who had previouslv made 
similar attempts The next step was to set up a 
tvpical experiment where bacteria could be brought 
to the lung via the blood stream without dissemina 
tion In the first experiments the bacteria were Id 
closed in gelatine capsules but it was found more 
satisfactorv to use a small excised segment of the 
femoral vein This was filled with bacteria both 
ends were tied off and the embolus thus formed was 
freed into the jugular vein and washed down into the 
heart with salt solution Such infected Wein seg 
ment emboli were held up in the pulmonarv arterial 
tree and abscess of the long resulted in a great per- 
centage of such experiments In order to visualize 
the exact area where these emboli lodged small pieces 
of lead filing were added to the Nein segment embo- 
lus and the investigators were thus able to studv 
roentgenologicalh the reaction and eventual central 
liquefaction in the lesions which resulted 

A second series of experiments was set up in which 
a simple infected clot, but this time not covered with 
a vein segment was freed into the venous circuit. 
Such free Infected clots usuallv resulted in a diffuse 
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Gastro-Enterostomy and Closure of tlie Abdomen 
without Drainage ’ 

9 Dr Charles C Lund "Relation of the Basal 
Metabolism to the Action of Morphine ” 

10 Dr Louis J Lillian ‘ Basal Metabolism h 
Icythyosls A Severe Diabetic with Abscesses al 
Site of Insulin Injection ” 

11 Dr Percy B Davidson "Ulcer of Esophagus ’ 


MEETING OP THE NEW ENGLAND HEART AS 

SOCIATION WITH THE HARTFORD COUNTY 

MEDICAL SOCIETY 

Apbix 3, 1928 

Hunt Memorial Library 
38 Prospect Street, Hartford, Conn 

4 00 P M Ciamo 

1 Heart Disease and Hypertension Dr William 
H Robey, Boston 

2 Heart Disease and Pregnancy Dr Burton E 
Hamilton Boston 

3 Heart Disease (n Children Dr Hyman Green 
Boston 

8 00 P M 

1 The Heart in Anaesthesia and Surgery Dr H 
M Marvin New Haven 

2 The Present Status of Cervical Sympathectomy 
Dr Samuel A. Levine, Boston 

3 Paravertebral Alcohol Injections In Angina Pec 
torls Dr Paul D White, Boston 


HARVARD MEDICAL SOCIETY 

The Harvatd Medical Society held a regular meet 
ing on Tuesday March 13 1928, at 8 15 o clock at the 
Petei Beut Brigham Hospital After the presenta 
tiou of cases, Dr Harvey Cushing Introduced Dr 
Richard P Strong who took for his subject The 
Harvard African Expedition of 1927 with reference 
to Biology and Medicine ’ 

The first case was presented by Dr Taylor for the 
medical service A girl of 13, five years ago be 
gan to have Increased thirst and appetite and wa3 
more tired than normal At that time she was 
treated by tbe Children s Hospital for diabetes 
Eleven months ago she came into the hospital In dia 
betic coma and with a pneumonia She was brought 
out of coma satisfactorily with intensive insulin 
treatment and has been followed by the Out door 
Department diabetic clinic She came into the hos 
pital for a readjustment She presented a difficult 
problem typical of young diabetics With large doses 
of Insulin to bring down the high blood sugar she 
had a characteristic Insulin reaction, so that orange 
juice had to be given She varied from day to day 
in her blood sugar as much as 0 30% Her blood 
sugar seemed to he lowest in the afternoon She 
was presented to show the difficult problem involved 
in controlling and balancing her diet and insulin 

The second case was presented by Dr Farber for 
the surgical service The patient was an Irish widow 
of 72 who had a) wavs been strong and healthy till 
six davs ago when she was suddenly taken with 
nausea vomiting and generalized abdominal pain 
After staving In bed for two days, she saw a doc 
tor who sent her into the hospital With the dlag 
nosis of appendicitis she was operated on tame 
dlatelv and an acute appendix with perforation was 


found Records of the hospital show that of 1000 
appendectomies done since 1916, only 3 were be- 
tween 70 and 80 years of age The patient w'as pre- 
sented because she represented 0 3% of operated 
cases and because she was getting along so welL 
Dr Strong’s account of the expedition was a gea 
era! one and only Included scientific allusions where 
they came In the natural sequence of the story 
Aided by motion pictures, he carried his audience 
through a survey of Liberia and on across the con 
tinent through the Belgian Congo 
It was thus planned that America should be 
interested in Liberia for four reasons First, we 
founded it second, we are the sole advisers now 
third it is an important source of our rubber sup- 
ply fourth the int'ernal loan to Liberia has been 
letunded and a new loan of five million dollars has 
been negotiated through a New York bank. 

The country of Liberia was induced to take care 
of the freed slaves Twenty six years after the first 
settlement or in 1847, a constitution was adopted 
similar to that of the United States, though the 
country is only a republic in name In addition to 
the seventeen different tribes of the interior, there 
are ten to twelve thousand American negroes in tho 
capital and surrounding towns The climate is very 
conducive to fevers the rainy season lasting from 
May to November The water supply is obtained 
from wells and cisterns A survey of the children 
showed that 86% had malarial parasites in tbelr 
blood and 36% had large spleens In the market 
places many cases of yaws and gangosa were ovl 
dent Umbilical hernias were common Much 
trypanosomiasis of various kinds and sleeping sick 
ness were evident In certain animals killed, cys- 
tlcercus was found in the liver 
A description of big ghme hunting was also given 
and many excellent pictures shown in illustration 
Some of the entomological and botanical findings of 
the expedition were outlined showing the diversity 
of interests in the expedition 
The meeting was unusually well attended and of 
exceptional Interest. 


SOCIETY MEETINGS 

March 23— Meeting of the New England Section of the 
American Academy of Physiotherapy Detailed non 
appears on page 270 Issue of March 22 

March 30 and 31— Second Annual Conference on ^Public 
Health Complete notice appears on page 2-4 lssuo 
March 16 

March 31— Boston City Hospital Clinical Meeting Com 
plote notice appears on page 321 of this Issue 

April 3— Meeting of the New England Heart Association 
with the Hartford County Medical Socfetv compie 
notice appears elsewhere on this page 

April 3— Meeting of the New England Society of {’'Y™ 
atrj Complete notice appears on page 3*-l o' tnls i 

April 3— Boston Clt> Hospital Xuraes Alumnae Vi- 
olation Complete notice appears on page 321 oi tn 

April 12 — Massachusetts General Hospital Stall ^ * e A eJJ 
Detailed notice appears at the end of Massaca use ^ 

eral Hospital Staff Meeting- report on page 

June 18 22— Conv ention of the Catholic 
elation Complete notice appears on page 
Pebruarj 16 

DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society ^ 

May 2 1928 (Wednesday)— Annual m Bp s h, 1 , H I H 
12 30 P M at the Haverhill Country Cluh BrlcKcu « 
Glle Street Haverhill lamination 

May 3 1928 (Thursday )—CenBOr.s meet for e. Haicrhll , 

of candidates at Hotel Bartlett 96 Main Str Secre tary 
at 2 P M Candidates should apply to tno 
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J Forrest Burnham M.D 567 Haverhill Street, Law* 
rence at least one week prior 

Essex South District Medical Society 

April 11 (Wednesday) — Essex Sanatorium Middleton 
Clinic at 5 P M Dinner at 7 P M. 

Dr Ravmond S Titus Obstetrical Emergencies 
Discussion b> Drs. J J Egan of Gloucester and 
A T Hawes of Lvnn 10 minutes each and from 
the floor 

May 3 (Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 30 P M Candidates 
should apply to the Secretarj Dr R E Stone Be\erly 
at least one week prior 

May 8 (Tuesda\) — Annual meeting Detailed notice 
appears on page 1437 issue of January 26 

Norfolk District Medical Society 

May 3 — Censors meeting Roxhury Masonic Temple 
4 PM. Applications will be mailed b\ the Secretarv upon 
request- Detailed notice appears on page 271 

May 8 — Annnul meeting DetaDs to be announced 

Suffolk District Medical Society 

Combined meeting of the Suffolk District Medical 
Society and the Boston Medical Library 
held at the Boston Medical Library S The Fen- 
way at 8 15 P as follows 

April 25 — Annual meeting Election of officer** Prof 
Julius Bauer Professor of Medicine In the Uni\ersit\ of 
Vienna, and PhysIcIan-in-Chlef to the Policlinic will 
deliver an address His subject will be announced laxer 

The medical profession Is cordlallv Im ited to attend 
this meeting 

'Soflcyss of meetings most reach the Joccxal ofiice on the 
Friday preceding the date of Issue In which thej are to appear 


BOOK REVIEWS 


De Lamar Lectures — 1926 1927 Edited bv Chaeixs 
E. Sniov The Williams & Wilkins Company Bal 
tlmore USA. 

In this book of 225 pages are reproduced a senes 
of lectures given at the School of Hvgiene and Pub- 
lic Health of the Johns Hopkins Universitv pursu 
ant to a provision of the will of the late Joseph R. 
De Lamar *to give the people of the United States 
generally the benefits of increased knowledge con 
ceming the prevention of sickness and disease and 
also concerning the conservation of health bv proper 
food and diet 

The subjects comprise ^Natural immunitv in its 
significance for epidemiplogv The vanabilitv of 
bacteria with special reference to infectious disease 
Heart disease from the point of view of public health 
Some pioneers In parasitologv Tularaemia Etiologv 
prevention and serum treatment of Measles The 
preparation and use of scarlatinal streptococcus anti 
toxin Bovine tuberculosis in its relation to man 
The personal factor in coal mining Environment 
in relation to health Some criteria of the results 
of malaria control measures 
The lectureB have been carefullv prepared bv men 
who have made international reputations for pro- 
ficlencv in their respective fields and the book offers 
a convenient means of obtaining up-to-date informa 
tion regarding the subjects to which the lectures 
relate 


Diagnosis and Treatment in Disease o/ the Lungs 
Bv Feavk E Ti LECOTF-, M D« and Geoege Fletchee. 
M D Oxford Medical Publication 

This book Is a small volume of 25S pages divided! 
into eleven chapters Its aim Is to place before the 
senior student or the 'oung practitioner the ordinarv 


methods of diagnosis and treatment of the commoner 
forms of lung diseases in such manner as to prove 
helpful to him in his practice 

In Chapter I is taken up the general anatomv and 
phvsiology of the lung deformities of the chest, and 
the arts of palpation percussion and auscultation 
Chapter II is devoted to bronchitis The amazing 
statement is made in this chapter that in England 
and Wales this disease causes more deaths than pul 
monarr tuberculosis The onlv answer to this state- 
ment prohablv is that the diagnosis or at least the 
reported diagnosis must be wrong in order to make 
snch an impression as this for certainlv except in 
the case of the verv voung and verv old bronchitis 
does not cause death One notes in this chapter and 
throughout the book formulas for long and elaborate 
prescriptions of the old shotgun tvpe which are no 
longer used in this countrv 

Chapter III is devoted to bronchiectasis in the 
treatment of which the statement Is made that creo- 
sote Is the most useful drug either taken intemallv 
or bv an inhaler Not onlv is creosote advised here 
but in various lung conditions This Is certainlv 
harking hack to the dark ages as creosote as a thera 
pentic agent in lung diseases has long since been 
thrown into the discard where it belongs 

In Chapter IV devoted to emphvsema asthma and 
hav fever manv long and elaborate prescriptions 
often containing 6-7 ingredients are given It is to 
be taken for granted, of course that neither hav fever 
or asthma can be successfnllv considered in the com 
pass of a few pages as is attempted in this instance 
In Chapter VI, devoted to pieurisv the writers wiselv 
emphasize the fact that bronchial breathing over a 
dull area aspeclallv in voung children does not rule 
out the presence of fluid Later on considering gan 
grene of the lung various prescriptions are given 
each one containing creosote The Chapter on pneu 
monia is rather elementarv which is perhaps a good 
fault Pneumoconiosis and allied conditions are 
simplv touched upon and the subject of tuberculosis 
and its diagnosis and treatment is taken up in about 
60 pages so that it is naturallv considered in a verv 
brief and cursorv wav 

With the exception of its tendenev to use the elab- 
orate multifold prescription and to stamp with ap- 
proval the use of creosote this little book will cer 
tainlv do no barm and as it Is dear and easv reading 
mai do a certain amount of good 


Crawford IT Long and the Discoeerg of Ether Anes 

thesia Bv Feawces Lovg Tvtloe. Paul B Hoeber 

Inc New York, 192S xiii J- 237 pages 111 

Mrs Tavlor the daughter of Crawford W Long 
has written a verv svmpathetic account of her father s 
life There is of course special emphasis put upon 
his use of ether as earlv as March 30 1S42 to produce 
lusensibilltv at the time of an operation All the 
facts of the matter are clearh set forth and one feels 
entirelv justified in considering Crawford Long as 
the first man to use ether for the purpose of produc 
ing surgical narcosis The controversv which raged 
for so manv vears in Washington and elsewhere in 
regard to the prioritv of the discoverv of ether is no 
longer of special importance to the medical profession 
Onr lack of knowledge however of Dr Long the 
Mndlv conntrv practitioner who lived in Georgia just 
prior to and dnring the Civil War entirelv Justifies 
the publication of this tribute from a devoted daugh 
ter to her father 
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wel] as of a structural and of a functional diag- 
f° SIS Almost everyone of you is familiar with 
the older pathological diagnosis (hie mitral 
disease, enlarged heart, “mvocarditis”, and 
pericarditis), but as important as that 
may be, how inadequate it now appears after 
Mackenzie s insistence also on a functional diag- 
nosis, and after the present-day demand for an 
etiological diagnosis, obviously of such great 
significance If we don’t know the cause let us 
say so— it is a healthy habit We may write 
after a given case “cardiac enlargement, or 
auricular fibrillation, of unknown cause” More 
and more we shall learn the reasons 
2 - 


N E J of JL 
Aprils 1J1J 


Rheumatic infection , as a very frequent 
and important cause of serious heart disease 
has been more and more investigated and found 
to be not njfrequently an insidious invader hard 
to recognize sometimes in early childhood and 
persisting in subacute form, like tuberculosis or 
syphilis, for years The rheumatic heart has 
been found most frequently among the natives 
of colder dimes, among the poor, and in certain 
families To control it is one of our chief prob- 
lems for the future 1 

3 Effort syndrome, the nervous heart, neuro- 
circulatory asthenia or the soldier’s heart al- 
though always in existence and recognized m the 
past as by Da Costa after the Cimi War wS 
not knoira to the average doctor until its great 
frequency in the World War brought it to the 

- V0Un S people, and older 
too, afflicted with tins annoying complaint before 
the war, had been told they had heart disease 
and even now m some places it is still labelled’ 
as myocarditis or mitral stenosis Its coexistence 
with organic heart disease m frequent nervous 
patients also needs recognition so that the heart 
disease may not be blamed and treated for symp- 
toms not of its making Faintness, dizziness 
easy exhaustion, nervousness, so eating and ex’ 
cessive sighing when present aid one in the eval- 
uation of such symptoms as palpitation, dyspnea 
and heait pain 

4 The thyroid heart — the irritable heart due 
to hyperthyroidism with its fiequent absolute 
arrhj thmia and m seveie chronic cases actual 
congestive heart failure— has become now widely 
recognized and moie piopeih treated Hamil- 
ton and Lahey m paiticulai have shown the fre 
quent resoiative treatment by operation in cases 
vhere digitalis theiapy and other measures haie 
failed 

5 Subacute bacterial endocarditis, one kind 
of “malignant endocarditis” of old, and prob 
abh best called streptococcus vindans endocar- 
ditis fiom its cause, is non widelv recognized as 
a serious, almost alwavs fatal complication oc- 
curring puticularlv in lheumatic (less often m 
congenital) heart disease Though as vet we 
have no cure, we have advanced a long wav m 
recognizing the disease when it appears It is 
a slow fever lasting for months, associated often 
with secondarv anemia, embolic phenomena, 


clubbing of the fingers, positive 
lood cultures, and terminating fatally 

f Coronal y thrombosis, frequently conrpli 

eating angina pectons and often fatal in a few 
j s with recovery for years m less severe eases, 
u as diagnosed clinically by but a very gifted 

noil P rl _ or ten years ago Even Mackenzie 
called it angina pectoris and others have called 
“ a ° u / e ^digestion or giippe Now general 
p ac loners are very apt to recognize the con 
i ion and seem to have a good knowledge of its 
sign eance and treatment A prolonged attack 
o severe substernal oppression m a middle aged 
or elderly person lasting for hours, requiring 
morphine for relief, and often followed hr fever 
and lencocvtosis for a few days, spells a cardiac 
in aret from thrombosis of a narrowed sclerohe 
coronary artery, usually the descending branch 
the left If the infarct is large, intra-cardiac 
thrombosis with or without embolism, pencardi 
us, congestive failure, paroxysmal anricnlar 
fibrillation, acute cardiac dilatation and sudden 
death may follow In the past, more than a few 
days for recovery were rarely recommended, 
now we know that weeks or months are necessary 
before the infarct is well healed 

The hypertensive heart is no longer called 
routinely Bright’s disease, cardiorenal disease, 
or myocarditis We recognize that essential 
hypertension is a strain on heart, kidneys, and 
the cerebral circulation, but is often supported 
for many'- years without symptoms The heart 
hypertrophies and often fails, especially' if there 
are othei complications like coronary disease 
and uremia The cause of essential hvperten 
sion is as vet unknown, though every year new 
theories and new remedies appear No tliera 
peutie measure has yet succeeded Before ten 
or fifteen y ears ago, it was taken for granted at 
the Massachusetts General Hospital that hvper 
tension meant chronic primary nephritis — now 
ve do not know what it means 
S Congenital heart disease is still much of a 
mvsiery , but the recognition of its varieties as 
pecially thiough the work of Maude Abbott has 
been much advanced We are a little more apt 
to be right when we hazard a sti uctural diagno 
sis than we were ten years ago, and in general 
it has been shown during this decade that the 
prognosis is m large measure dependent on the 
degree of cy anosis 

B STRUCTURAL AND FUNCTIONAL DIAGNOSIS 

9 There have also been advances in methods 
of diagnosis, even m the application of the 
stethoscope The initial diastolic murmur, 
cleaih recognized bv but few ten or more vears 
ago, is now widelv appreciated Even Mackenzie 
taught that the murmur of mitral stenosis was 
a presystolie nnirmm, with an earlier diastolic 
murmur added to it in evtreine cases Today 
we know that the reverse is the ease, the so- 
called mid-diastolic murmur genernlh ap- 
pearing first, with the presvstohe phase added if 
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the stenosis becomes greater m degree or if tlie 
heart action is accentuated bv exercise The 
failure, Tears ago, to diagnose mitral stenosis m 
the presence of auricular fibrillation because the 
presystolic murmur was not heard is uncommon 
todav among ivell informed physicians Mac- 
kenzie told me, a feu years ago, that ye yere 
hearing too much but I feel quite sure that he 
heard too little, perhaps m part because of his 
deiotion to the old yooden monaural stetho- 
scope 

10 The third sound of the heart a frequent 
normal apical finding, yas rarely appreciated 
before tgn years ago Now ye expect it, par- 
ticularly if ye listen yith the bell chest piece 
in the recumbent position Its marked increase 
means usually either mitral stenosis, in yhicli 
condition it is frequently folloyed by the mitral 
middiastolic murmur, or the extra sound of the 
Terr important and serious protodiastolic gallop 
rhythm of heart failure The third sound is to 
he clearly differentiated from a reduplication of 
the second heart sound Sometimes it is eren 
accompanied br a palpable shock at the cardiac 
apex. We heard little of this third heart sound 
ten rears ago 

11 The systolic murmur, too, is fitting into 
its proper place Tears ago it was thought br 
some to be a serious sign Then during the yar 
it \\ as minimized At the present time ye realize 
that if loud, yhether at apex or at aortic area, it 
is not normal and is often an important sign of 
heart trouble and ill health, though sometimes 
temporary Mitral regurgitation as a diagnosis 
gave place ten years ago to mitral stenosis, but 
once again it has remyed, apparently in its 
proper yalne, neither to be magnified nor mini- 
mized A p ulm onic systolic murmur is, however, 
still regarded, unless marked, as a normal find- 
ing 

12 Eren percussion of the heart has in prac- 
tised hands been revived as a yalnable method of 
determination of heart size and shape Not only ! 
m the absence of an X-ray is it useful, but it 
may be more accurate than the X-ray if the lat- 
ter has not been obtained yitli the greatest care, 
and such is not rarely the ease Therefore per- 
cussion should always be done, if for no other 
purpose at least to check the X-rav Two points 
m particular of much yalue respecting percus 
sion of the heart hare arisen m recent years and 
x 1 et they are but little known generally For 
me they hare proyed myaluable One is the use 
of the midclayicular line as a guide to heart size 
in a green mdmdual This lme is drawn down 
orer the precordium yertically from a point 
midway between the midstemum and the outer 
end of the left clavicle This line is a far more 
constant and reliable index than is the nipple 
line If the apex impulse and left border of 
dulness to percussion m the upright position 
are found outside this midclayicular line en- 


largement or displacement of the heart is almost 
certain, even though these same findings are in- 
side the nipple line The second new point m 
recent years of much value m percussion is the 
determination of the presence or absence of in- 
creased dulness m the third interspace to the left 
of the sternum Increased dulness there m the 
absence of general cardiac enlargement means 
almost always either chrome mitral disease or 
congenital patency of the ductus arteriosus, with 
enlargement of the infundibulum of the right 
ventricle or of the pulmonam artery Such en- 
largement ma\ be found even when the apex im- 
pulse is m its normal position 

13 The introduction of sphygmomanometnj 
routinely into clinical medicine some twenti 
years ago gave rise at first to some false notions 
such as that alieadv mentioned that high blood 
pressure was due to Bright’s Disease Great 
attention was paid to very sbght changes m 
pressure readings m individual cases, and the 
idea got about that the normal pressure n as 100 
plus the age of the subject as recorded m milli- 
meters of mercury svstolic Largely as the re- 
sult of thousands of insurance examinations, it 
has been learned that at any adult age a svstolic 
blood pressure of 110 to 120 is highly desirable 
and favorable for long life, if there has not been 
a sudden drop to this figure from a much higher 
one 

1-4 One of the most important signs we pos- 
sess in clinical medicine is that of alternation of 
the pulse (pulsus alternans) as determined 
most readily bv blood pressure study It should 
always be looked for and when found (except 
with extreme paroxismal tachycardia) it is a 
sign of senous, sometimes speeddv fatal, heart 
weakness It consists of alternatmg strong and 
weak beats evenly spaced in tune or with the 
weak beats late, never early Its frequency was 
not realized until recent years 

15 One other recent finding by the ausculta- 
tory method of blood pressure estimation is the 
so-called auscultatory gap This gap consists of 
an interval of sdence or dulled tones, for about 
30 millimeters of mercury, a little below the 
svstolic pressure, and occurring especially m 
aoitic stenosis or hypertension It apparently 
is of little moment except that it may lead to 
error, the lower end of the gap being mistaken 
for the svstolic pressure or the upper end for 
the diastohe pressure Palpation of the radial 
pulse as a check during auscultatory spin g- 
momanometrv will obviate the error 

16 The use of the X-ray in the diagnosis of 
cardiac and aortic disease has progressed rapid- 
ly Fluoroscopy and teleroentgenographv, and 
orthodiagraphy haTe been perfected, and, if well 
done, gn e us helpful information not only about 
the size and shape but also about the force and 
rhythm of the heart The oblique views and ro- 
tation of the patient while being observed fiuoro- 
scopicallv are often helpful though frequently 
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neglected Mitral disease, aortic disease, patency 
of the ductus arteriosus, hypertension, aortic 
sclerosis, and pericardial effusion all give more 
or less characteristic pictures they still need 
further study 


Krogh, Richards and Lewis, and of the capil 
laries and Thebesian vessels of the heart by 
Wearn 

O TREATMENT 


17 Graphic methods have now settled down 
to their proper place m cardiac diagnosis, and 
useful indeed have they pioved At first re- 
garded by manv as toys, the sphygmograph and 
polygraph in the hands of Wenckebach and 
Mackenzie pioved their worth m paving the 
way for the introduction of the electrocai dio- 
graph Even yet, now and then, when pulsus 
altemans is suspected or help m the analvsw of 
obscure cardiac mechanisms is wanted, the 
mechanical pulse tracing is valuable It is, 
however, the electrocardiogram that teaches us 
the most, and more information comes from the 
study of the shapes, durations and amplitudes 
of the various waves of the electrocardiogram 
than from the analysis of arrhythmias for which 
it was at first obtained The last ten years have 
crystallized this added information for us, 
though a few dark corners still remain The 
condition of the mvocaidium may at times be 
better revealed by the electrocardiogram than 
by any other method, especially if coronary dis- 
ease is in question Intraventricular or bundle 
branch block, flattening or inversion of the T 
waves, verv low voltage of all waves, and abnor- 
mal deviation of the electrical axis all help in 
our analysis of a given individual Even a 
diagnosis of myxedema may be at times fairly 
hazarded by inspection of the electrocardiogram 
alone 

18 Othei methods of study of the circula- 
tion have been introduced or revived during the 
past ten vears, such as that of the capillaries, of 
blood flow and blood gases, of venous blood pres- 
sure, and of the vital capacity of the lungs Ex- 
ercise tests and other methods to judge cardiac 
capacity have been described All of these spe- 
cial studies have been helpful in understanding 
physiological processes and occasionally m ex- 
plaining symptoms and signs, but for routine 
use m practice they have not become neces- 
sary It is helpful to know why m acute or 
chronic congestive heart failure the orthopneie 
position is the most comfortable, due to the de- 
crease of blood flow and of pulmonary conges- 
tion, with relative rest for the heart It is of in- 
terest to know what the venous pressure may 
register m centimeters of water and what the 
vital capacity in centimeters of air, but for diag- 
nosis, prognosis and treatment this information 
is not essential There has been no notable ad- 
vance in the past decade in the analysis of blood, 
urme, or renal function of especial value m the 
study of heart disease or of cardiovascular 
physiology, except that of blood gases by Bar- 
croft, Van Slyke, Haldane, Henderson, Bock, 
and others Of especial physiological interest 
has been the study of capillary circulation by 


19 The discovery that behind auricular 
fibrillation and auricular flutter there lies a 
common mechanism called the “arcus were 
ment” has been an interesting and important 
development of the past decade Applying the 
findings of Garrey and of Mines to the mam 
mahan heart, Lewis and his co workers demon 
strated that a wave of contraction, travelling 
incredibly fast, l evolves about the great veins 
of the right auricle, giving rise to auricular 
flutter if at about the rate of 300 to 400, with 
ventricular rate at y 2 this and regular, or to 
auricular fibrillation if at lates over 400 (to 
600), with ventricular rate very irregular and 
rapid (about 150) The influence of various 
drugs and stimuli on the circus movement has 
been studied but it was the chance observation 
of a layman, himself a patient of Wenckebach’s, 
which revealed the most dramatic effect H e 
found that quinine which he took for other pur 
pose tended also to prevent paroxysms of the 
circus movement (auricular fibrillation) m him 
self During and after the war the effects of 
the various cinchona alkaloids op the heart were 
studied, and the result has been the introduction 
into cardiovascular therapy of the most valuable 
drug since Withering’s vital w r or2c on digitalis 
(with the possible exception of the nitrites) 
This drag is qutmdvne sulphate, an isomer or 
quinine It m most instances has an important 
effect on the circus movement, largely to prevent 
its appearance and to abolish it when presen 
It is a drug that must be used carefully an “l n 
telligently, and of course m no way is a substi- 
tute foi digitalis 


20 It may sound surpusmg to say that one 
if the greatest advances of all in the past deem e 
has been the more intelligent use of digito !S ' 
lut it is none the less true Relatively few doc 
tors had heeded the recommendations of Wi 
inng and of Mackenzie to give the drug m amp 
3 osage, and still fewer continued its use m su 
icient rations The widespread introduction o 
he ideas of digitalization and maintenance 
digitalis effect is very recent I can reca l 
when I was interne fourteen years ago it was 
mstoni to give courses of digitalis, practioa > 
mounting at times to digitalization over an 
erval of a few day s These courses when nc«i- 

;d, as in eases of auricular fibrillation, 

•esult m marked improv ement for the time being 
rhe drug would then be omitted and gradu > 
vmptoms and signs of trouble would return, 
ften incapacitating the patient endangering 
us life and necessitating another eours 
bin tails Now we largely avoid these relapses, 
r^t least postpone them often for vears bv the 
erv simple and effective method of dmly 
a timing ^ It has been found, for example, that 
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a tablet or pill of 1 y% grains (01 gram) of a 
standardized digitalis leaf three times a dav for 
a -week will slowlv but satisfactorily digitalize, 
or saturate, the average adnlt, then the admin- 
istration of one such tablet or pill daily for 
weeks, months or years will maintain such sat- 
uration and beneficial effect m the same average 
adult until the heart finally wears out, until the 
drug is no longer needed, or until some other 
disease ends the story This daily ration makes 
up for the amount of the drag excreted or de- 
stroyed each day Individual variations from 
these averages, of course, occur and much com- 
mon sense must be used, but the general nrm- 
ciples are invaluable Sometimes more rapid 
digitalization is needed and the week’s schedule 
can then be compressed and even given intra- 
venously or subcutaneously, if necessary If 
the tincture is used, ten times the amount of the 
powdered leaf is figured, but it is a bit more 
clumsy, and there is often the confusion between 
drops and minims There seems no need ever 
to use the infusion, or to bother with other drugs 
of the digitalis group like squill 

It is still problematical as to how much good, 
if anv, small doses of digitalis mav do — the so 
called tonic doses — sav of a grain or a half gram 
or 5 or 10 drops of the tincture, daily without 
preliminary digitalization Certainly such doses 
will not save lives when the drug is badly needed 
in larger doses 

Much digitalis is still wasted and given with- 
out justification m all sorts of conditions It is 
indicated in the treatment of congestive heart 
failure, and of auricular fibrillation and flutter 
It mav be used as a therapeutic test But it is 
a drug that should not be employed routinely 
when a diagnosis of heart disease is made, or m 
preparation for operations, in operative or post- 
operative complications, or in infectious diseases 
One further considerable advance m digitalis 
therapy that has come in the past decade is the 
vastly more satisfactory standardization of I 
nearly all digitalis preparations on the market 
In general we may now select the least expensive 
of such preparations, provided only they are 
reasonably fresh, and not feel that we are de- 
pendent on costly imported drugs 

21 Recent advance m the drug therapy of 
heart disease other than m the use of quinidme 
and digitalis has not been notable Probably 
the introduction of novasurol (merbaphen) and 
of sahjrgan, mercury derivatives, by intramuscu- 
lar injection, for obstinate anasarca m conges- 
tive failure is the most important of the newer 
therapeutic measures (except for quundme) 
Thej* mav be called improved successors to the 
pon erful diuretic drug calomel given bv mouth 
often with great success by our forbears The 
saline diuretics have been less useful, and theo- 
bromine and theoein still remain the diuretics 
of first choice if digitalis fails to clear oedema 
The nse of theobromine and euphvlline to re- 


duce angina pectoris and to improve coronary 
circulation has become widespread hut often it 
proves ineffective 

22 Finalh , we should regard for a moment 
the introduction of surgical procedures m the 
treatment of cardiovascular disease Some, like 
periarterial svnvpathectomv and valvulotomy 
for mitral stenosis, have been disappointing,' but 
two measures need further discussion, namely 
cei vical sympathectomy and paravertebral alco 
hoi injections , both for the treatment of obsti- 
nate or incapacitating angina pectons These 
procedures still remain m the experimental 
stage and apparently will continue so until more 
is known of the exact nature of angina pectons 
and of the relations of heart and blood vessels to 
the nervous svstem Enough has been done nev- 
ertheless, to show that a certain number of cases 
have been to a high degree relieved of discom- 
fort bv either measuie In neither case does it 
seem likelv that the underlying processes of 
coronary or aortic disease are stopped or even 
diminished Heart failure and death mav occur 
perhaps as rapidly as if the operation or injec- 
tion had not been made In one case that I know 
of, cervical sympathectomy, done bv Leriche 
himself with successful relief of most of the 
distress, was followed soon by congestive failure 
and death, perhaps, as Mackenzie had warned, 
because the subject no longer was forced bj the 
pam to keep from being too active Both cervi- 
cal svmpathectomi and paravertebral alcohol 
injections mav be regarded as symptomatic 
treatment and bv no means as cures Just as 
symptomatic theiapv has proved of great value 
m the practice of medicine m general, so here, 
too, in the treatment of obstinate and incapaci- 
tating angina pectoris these two measures should 
be fullv considered and now and then practiced 
the alcohol injection method preferably (so far 
as we can tell at the present time) since m 
skilled hands it is the simpler Neither pro- 
cedure should be urged until medical measures 
(rest and drags) have been exhausted, for some- 
times verv disagreeable hyperesthesia and pares- 
thesia lasting for weeks mar follow the operation 
or injection and for a while be even more dis- 
agreeable than the angina pectoris itself 


I have tried to sketch the outstanding progress 
m the study and treatment of cardiovascular 
disease m the past decade I have appreciated 
tremendously the opportunity that I have had 
bv concentration m the field to learn first-hand 
a little of the truly thrilling strides forward 
"What the next decade mav have in store for ns 
we can onlv conjecture, hut certainly the most 
vital advance will come through a clearer under- 
standing of the causes of cardiovascular disease 
leading eventually to their prevention 
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THE APPLICATION OF PATHOLOGY TO SURGICAL PROBLEMS* 

BY EBNEST AMOEY CODMAN, MB, P A.C S t 

A S I presume the above title refers to everyday j our interest m any pathologic specimen, and how 
surgical problems, I will try to define for you { glad he was to show us what he knew about ltl 

How patient he was with us I Year after vear he 
saw us making the same old mistakes because we 
would not take time to study our specimens I 
am glad that at least Richard son, Mix ter and 
others of the older generation gave him their 
lespect and encouragement and were leadv with 
their sympathy for his occasional mistake m the 
diagnosis of some dried, inadequate bit of tissue 
which the belated interne gave him the day after 
it was removed His spirit of cooperation was 
inexhaustible and he helped us to write our pa 
pers as naturally and pleasantly as if it were a 
definite part of his work Yet I think very few 
of us ever did anything for him We took bun 
for gi anted and leaned on him He was too un 
ei ltncal It would have been better for us if he 
had flown into a passion when we lost a speci 
men, and told us flatly that we had perhaps 
robbed the patient of something more precious 
than anv money we could pay back The care- 
lessness with which we failed (and this not m 
frequently) to properly fix and preserve path 
ologie specimens the examination of which might 
be of vital importance to the patients was as- 
tounding And yet I am crediblv informed that 
this generation is still subject to the same weak 
ness This is still a surgico pathologic problem 
of the first importance — that tissue should he im 
mediately and properly fixed or sent to the lab 
oratory It is one for which the chief of the sur 
gical service should be held responsible, one in 
which he can show his interest and give encour 
agement, sympathy and cooperation to the path 
ologist I suggest an air-compression tube such 
as they have in large department stores, so that 
the interne can shoot the fresh tissue to the lab 
oratory directly from the operating room 

Another problem is this to so organize the 
work of the hospital that the pathologist win ® 
informed of the clinical result of cases on 
he has rendered a pathologic report We go 
the pathologist saying, “Is this hit of tissue m 
hgnant?” We seem to take it for granted tuat 
the microscope can tell bv some definite e fi*! r 
feristic the answer to this question with in a 
ble certainty This is sometimes true, but m 
many cases it is not, m fact when an experien 
surgeon is m doubt from the gross appearances, 
the pathologist usual!} is m some degree 
The follow-up clerk might maintain lis s 
records of cases of rare ccindibons, : sue 1 
mors of the testicle, neuro ° r a f 1 t 

mycosis, so that at an} time the p =, , 

^P^og'nosis from a given section tones with the 


what I believe to be the things which the average 
surgeon expects of the pathologist In the first 
place, he expects him to he responsible for the 
care and for the behaviour of the ram that crops 
the lawn near the laboratory He expects to 
order a Wasscimann, m a lordly wav, on anv pa 
tient be wants to, and be supposes that ram will 
oblige the pathologist, but just how he does not 
know He expects all the other live stock, rats, 
mice, rabbits, guinea pigs, monkeys, etc , to be 
sustained by the department, and if he has a 
sick dog of his own he mil seek the pathologist’s 
advice He wants to be able to order anv sus- 
picious fluid “put through a guinea pig” for tu- 
beiculosis, but has little idea of the trouble in- 
volved When rabies, glanders, anthrax, or any 
especially infectious or dangerous disease ap 
pears, he expects the pathologist to know how to 
meddle with it without peisonal danger and to 
keep his old cultures safely corked up Of course 
the department should keep m its ice-box ready 
for immediate use the appropriate sera foi these 
awful things Occasionally the surgeon opens the 
abdomen, puts in his thumb and pulls out a plum 
in the shape of some unusual tumor Then he 
expects the pathologist to show great intei est, to 
legard lnm as a contributor to science, aud to 
help him write a paper m which appear som« 
beautiful microphotographs When he removes 
the appendix m some chrome case, especially if 
the patient is prominent, he looks to the pathol- 
ogist to do his best to find evidence of inflamma- 
tion If at an autopsy a lingering intra-abdomi- 
nal sponge is detected, he expects to have it 
palmed With only ten minutes to speak I can- 
not complete the list of what the surgeon expects 
and must summarize it bv saying “everything 
which is absolutely necessary to the hospital 
work which is troublesome, dangerous, time con- 
suming, or requires brains ’ ’ 

In turn, what does the pathologist expert of 
the surgeon? I have thought a long time about 
this and the answer is very nearly the same as 
that given by the mate to the captain on the good 
ship “Mozambique ” Although he onlv asked 
for civility, he reallv also wanted appreciation, 
interest, encouragement and cooperation, and so 
does the pathologist 

So I take the hbertj of somewhat reversing 
the title and will speak of things the surgeon 
can do to help the pathologist m his problems 

The minds of the pathologists I have known 
have been singularly direct and simple as veil 
as patient and kind That of the late Dr Wlut- 
ne t was an example How susceptible he was to 

•Bead before the Suffolk Dl.trlct Medical Society January .-5 
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anatomic situation of a tumor For instance the 
same histologic appearances •would have an en- 
tirelv different prognosis if from a tumor of the 
phalanx of a finger or toe than then would had 
the section come from the lower end of a femur 
Metastasizing sarcomas of the phalanges are 
practically unkn own, hut aty pical benign ehon- 
dromata are common in these bones If the path- 
ologist were given a piece of skm containing an 
nicer, the chance of its bemg malignant wou’d be 
lastlv different according to whether it came 
from the palm or dorsum of the hand Cancer 
almost never appears in the palm T have often 
thought that a decoction of palms and soles and 
phalanges might cure malignant conditions m 
other situations At any rate, it is clear that any 
cross-indexing of pathologic specimens and clin- 
ical records should refer to the region as well as 
to the diagnosis of the lesion It stands to rea- 
son that the more often the pathologist (and also 
the surgeon) is made cognizant of the fact of 
whether or not his prophecy is fulfilled, the more 
his experience will grow and the better his opin- 
ion will be This, then, is another every -dav prob- 
lem where surgeons can cooperate with patholo 
gists If the surgical staff of a hospital re- 
quested the trustees to give to the record depart- 
ment sufficient clerical help to follow up even 
case on which the result was desired bv the path- 
ologist, I believe it would be cheerfully done 
The fundamental standard b\ v Inch to take 
up each hospital problem, pathologic or surgi 
cal, clinical or financial is the good of the indi- 
vidual patient The pathologist will take his 
rightful place in the balance if each mdimdual 
patient is followed up to ascertain whether he 
has been treated efficiently From tlus point of 
view it is mv opimou that the hospitals of this 
country as a whole are overmanned surgically 
and undermanned pathologically Perhaps I am 
biased by mv experience with bone sarcoma, but 
I am sure that in one field the pathologists need 
help, for thev make as many mistakes as the sur- 
geons At least I can say with confidence *hat 
m most large hospitals the transfer of one sur- 
geon to the pathologic department, for the pur 
pose of studying the histology of tlie rare*' forms 
of malignant disease checked bv the late results 
would be a step toward greater efficiency But 
here we meet the almighty dollar, for the hos- 
pital pais the pathologist and the surgeon costs 
it nothing 

Tins surgical problem of paving the patholo 
gist has become an important question since the 
American College of Surgeons has been purbU 
mg the matter of hospital standardization In 
their minimum requirements for laboratories 
they assert ‘ that a uniform svsteiu of chaiges 
for laboratory work shall be enforced ” In other 
words they recognize that laboratories must be 
partially self-supporting or hospitals will go 
yvithout them You will not get good men in 
your laboratories unless vou pav them and the 
better y ou pav them the more likely are able 
young men to choose that branch of our profes- 


sion In the past, a considerable portion of a 
pathologist’s earnings has been dependent on his 
relation to the busy surgeons of his community 
who have charged their patients for the path- 
ologic report on tissue Xow, the report is more 
often a hospital custom and the fee is collected 
bv the hospital and turned over to the patholo- 
gist This is more as it should be since it be- 
comes less personal and an ordinary matter of 
business YTe can all show our appreciation of 
the value of the pathologist bv throyvmg our 
weight in the scale for making his fee as large 
as possible and bv insisting that every tissue re- 
moved shall b£ examined In many cases this will 
be a useless expenditure but m some instances 
it will be a wonderful investment, for occasion- 
ally tissue nhich the surgeon does not even ques- 
tion will be found bv the pathologist to be of sig- 
nal importance It is much more satisfactory 
for every patient to pay a small fee as a routine 
than for the surgeon to use his judgment as to 
yyhieh case needs a pathologic opinion, for there 
are some tissues which the surgeon might prefer 
not to have examined I believe that this custom 
should be established in out-patient work also 
The records of the Huntington Hospital will 
show many cases where the lack of examination 
of some little piece of tissue removed m an out- 
patient department was most unfortunate I 
think that m exceptional cases among well-to-do 
people where his advice is of paramount impor- 
tance we should also call the pathologist as a con- 
sultant and expect him to charge a consultant’s 
fee 

YTe are apt to think of the pathologist as con- 
cerned only yvith the examination of tissue and 
with the making of post mortem examinations 
In reaktv these are mere incidents m his real 
function, which is the study of the natural his- 
tory of disease He should seize on any method 
which will help him understand the course of 
disease The X-rav is one of his tools as well 
as the microscope The microscopic field is only 
a tinv, extremely thin bit of the whole, the X- 
rav plate is a mathematical projection of the 
relative atomic weights encountered bv unswerv- 
ing ravs from a focus point Both record truths 
about the morbid anatomy and method ot prog- 
less of a bone tumor and add somewhat to yvliat 
the eve can see durmg dissection or to what is 
to be learned from the clinical history and ex- 
amination Pathologists point out to me that 
the microscopic field is deceptive in that spindle 
cells m cross section look round, or that fixation 
and handling or poor staining have seriously al- 
tered the tissue, but thev fail to appreciate that 
the roentgenogram is a projection picture and 
cannot be interpreted as a cross section or as a 
view of the dissected bones Xot understanding 
it thev distrust it In reality it is an extremely 
accurate method of attaining information if its 
essential nature is understood Xo land of pic- 
ture that I knon of slioyvs as much of an object 
inside and out as does an X-rav stereograph 
Xow we need the lmention of something par- 
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A S I presume the above title refers to everyday | our interest m any pathologic specimen, and how 
surgical problems, I will try to define for you J glad he was to show us what he knew abont it l 
what I believe to be the things which the average 
surgeon expect s of the pathologist In the first 
place, he expects him to be responsible for the 
care and for the behaviour of the ram that crops 
the lawn near the laboratory He expects to 
order a Wasseimann, in a lordly wav, on anv pa- 
tient he wants to, and he supposes that ram will 
oblige the pathologist, but just how he does not 
know He expects all the other live stock, rats, 
mice, rabbits, guinea pigs, monkeys, etc, to be 
sustained by the department, and if he has a 
sick dog of Ins own he will seek the pathologist’s 
advice He wants to be able to order anv sus- 
picious fluid “put through a guinea pig’’ for tu- 
berculosis, but has little idea of the trouble in- 
volved When rabies, glanders, anthrax, or any 
especially infectious or dangerous disease ap- 
pears, he expects the pathologist to know how to 
meddle with it without personal danger and to 
keep his old cultures safely corked up Of course 
the department should keep m its ice-box ready 
for immediate use the appropriate sera tor these 
awful things Occasionally the surgeon opens the 
abdomen, puts in his thumb and pulls out a plum 
m the shape of some unusual tumor Then he 
expects the pathologist to show great intei est, to 
regard him as a contributor to science, and to 
help him write a paper in which appear sonm 
beautiful microphotographs When he removes 
the appendix in some chrome case, especially if 
the patient is prominent, he looks to the pathol- 
ogist to do his best to find evidence of inflamma- 
tion If at an autopsy a lingering mtra-abdomi- 
nal sponge is detected, he expects to have it 
palmed With only ten minutes to speak I can- 
not complete the list of what the surgeon expects 
and must summarize it bv saying “everything 
which is absolutely necessary to the hospital 
work which is troublesome, dangerous, time con- 
suming, or requires brains ’ ’ 

In turn, what does the pathologist expect of 
the surgeon? I have thought a long tune about 
this and the answer is veiy nearly the same as 
that given by the mate to the captain on the good 
ship “Mozambique ” Although he onlv asked 
for civility, he really also wanted appreciation, 
interest, encouragement and cooperation, and so 
does the pathologist 

So I take the liberty of somewhat reversing 
the title and will speak of things the surgeon 
can do to help the pathologist m his problems 
The minds of the pathologists I base known 
have been singularly direct and simple aswell 
as patient and kmd That of the late Dr Wlut- 
nev was an example How susceptible he was to 

•Bead before the Snftolk Dl.trtet Medical Soc.etr January IS 
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How patient he was with ns 1 Year after year he 
saw us making the same old mistakes because we 
would not take time to study out specimens I 
am glad that at least Riehaidson, Mixter and 
others of the older generation gave him their 
respect and encouragement and were readv with 
their sympathy foi his occasional mistake m the 
diagnosis of some dried, inadequate bit of tissue 
which the belated interne gave him the day after 
it was removed His spirit of cooperation was 
inexhaustible and he helped ns to write our pa 
pers as naturally and pleasantly as if it were a 
definite part of Ins work Yet I think very few 
of ns ever did anything for him We took him 
for gi anted and leaned on him He was too un 
critical It would have been better for us if he 
had flown into a passion when we lost a speci 
men, and told us flatly that we had perhaps 
robbed the patient of something more precious 
than anv money we could pay back The care 
lessness with which we failed (and tins not m 
frequently) to properly fix and preserve path- 
ologic specimens the examination of which might 
he of vital importance to the patients was as 
founding And yet I am crediblv informed that 
this generation is still subject to the same weak 
ness Tins is still a surgico pathologic pioblem 
of the first importance — that tissue should be im- 
mediately and properly fixed or sent to the lab 
oratory It is one for which the chief of the sur 
gical service should be held responsible, one m 
winch he can show Ins interest and give encour 
agement, sympathy and cooperation to the path- 
ologist I suggest an air-compression tube such 
as they have m large department stores, so that 
the interne can shoot the fresh tissue to the lab 
oratory directly from the operating room 

Anothei problem is this to so organize the 
work of the hospital that the pathologist will be 
informed of the c lun eal result of eases on winch 
he has rendered a pathologic report We go to 
the pathologist saying, “Is this bit of tissue ma- 
lignant?” We seem to take it for granted that 
the microscope can tell bv some definite charac- 
teristic the answer to this question with infalli- 
ble certainty This is sometimes true, hut in 
many cases it is not, in fact when an experienced 
surgeon is in doubt from the gross appearances, 
the pathologist usual!} is m some degree a so 
The follow-up clerk might maintain fists or tnc 
records of cases of rare conditions, su 
mors of the testicle, neuro fibroma a 
mi eosis, so that at an} time the pa 
a rare tumor, the clinical experience of the hos 
pital and of the laborat ^ r could I be-m bmed 
and the most accurate progn P 

be given c .„ tlon varies with the 

Prognosis from a given sec 
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nourished children extraordinarily active and 
happv, plaving about in the snow in the Alps, — 
it is evident, that the children have tuberculous 
lesions of the bones and loints To those of us who 
are old enough to remember our hospital wards 
and out-patient departments of twenty -five vears 
ago, a verv different visualization is possible 
pale, emaciated children with pinched faces, in- 
creasing deformities, abscesses amvloid degen- 
eration, general nnliarv tuberculosis meningitis 
and death A striking contiast looking first on 
this picture and then on that This remarkable 
change is due perhaps to manv things but in 
its production so-called heliotheiapv has lievond 
a doubt plaved an impoitant part 

In order to make rebable observations upon 
anv form of treatment something must be known 
of the disease process under tieatment espe- 
cially of its cause and of the reaction of the 
human organism to that cause 

Surgical tuberculosis includes the manifesta- 
tions of tuberculosis which bv long established 
tradition have been regarded as surgical lemons 
that is, lesions which are so localized as to be 
amenable to surgical treatment Notable in this 
group are the bone and joint lesions, kidnev tu 
berculosis glandular and shin lesions, eve infec- 
tions, and rarei forms 

Tubeiculosis is a disease process due to inva 
sion of the organism bv the tubercle bacillus 
In the various forms of the disease which are 
called surgical tuberculosis, the disease process 
has become localized m some tissue and gives 
local evidence of its presence For instance, 
spinal column, lnp, knee, ankle, involving both 
bone tissue and joint structures The process 
of localization is accomplished by the blood 
stream The tubercle bacilli, having gained a 
foothold m the glandular structures, are earned 
to the hone marrow or svnovia and take un activ- 
ity at these points This, of course, is well 
understood, but nevertheless it is not generally 
realized that localized tuberculosis is onlv a sign 
of a general disease process 

The forward step which heliotherapy gave to 
the treatment of surgical tuberculosis depended 
enhrelv upon the realization that the local dis 
ease process is of secondarv importance, and that 
the treatment of a tuberculous individual is the 
matter of prime consideration That this is 
true, most of ns can bear witness, remembering 
as we do the time when a child with Pott’s Dis 
ease was treated with a brace or a plastei jacket, 
when a tuberculous hip or knee was treated bv 
braces and radical shrgical procedures 

Tuberculosis is now recognized as a disease 
process which must be fought b\ raising the 
powers of resistance to the highest possible level 
in the infected individual Granted that the 
virulence of the tubercle bacillus does not 
greatlv varv, shown by the experimental work of 
Eastwood and Griffith 1 , and bv Alien K Krause 2 
who savs that the net result of manv studies on 
virulence has been to emphasize all the more a 


fixitv of bacillaiv tvpe and potentialities more 
marked perhaps than for anv other known bac- 
terium, then we must conclude that the vana- 
tions m the disease process are due to a greater 
or lesser resistance m the individual Zinsser 3 
has stated that all attempts at active immuniza- 
tion of man against tuberculosis have been en- 
tirely unsuccessful “Fortunately for the 
human race the problem is being attacked along 
sarutarv and hv giemc lines attention to nutri- 
tion personal and community life, and is being 
attended bv astounding results ” Zinsser be- 
lieves that the essential mechanism of resistance 
to the tubercle bacillus mav be found m the 
activity of the cells making up the specific m- 
flammatorv leaetion which is recognized as the 
“tubcicle” There mav be here formed a sub- 
stance of an enzvmelike nature, eertainlv not 
identical with ordinary antibodies It mav be 
that the insolubility wlneli is conferred on the 
tubercle bacillus bv its waxy and lipiodal con- 
stituents necessitates the pioduetion of a mech- 
anism basically different from that which 
underlies the lesistanee to other bacteria, and it 
mav be that the tissue mechanism around the 
tubercle is the part of the storv which concerns 
resistance to the bacilli m their acid-fast condi- 
tion (Hans Zinsser, Shattuck Lecture Bos- 
ton* Med axd Sueg Jour , June 18, 1025 ) 
Krause' points out from Ins experiments on ani- 
mals with tuberculosis that there is a definite 
ability to ‘ fix ’ the bacillus in the tissues He 
regards this as a specific immune leaetion pro- 
duced onlv bv infection with the tubercle bacil- 
lus, and that it represents an allergy or allergic 
state Annuals or human individuals who are 
m this state of allergv have a favorable reaction 
to re-infection qiucklv checking the spread of 
the disease This allergic state is reduced by 
fatigue, anaemia and other bacterial infections 
It seems justifiable to assume therefore, that 
anv and all means at our disposal which mav 
laise the individual resistance to tubercnlosis 
are the means to be emploved 

There is an abundance of clinical evidence that 
so called hrhoihciapy will raise the resistance of 
the tuberculous patient, especially in the locah 
zations of the disease winch are known as surgi- 
cal tuberculosis As has been suggested, there 
is a widespread belief in the wonderful results 
which follow exposure to the sun The reasons 
for this belief may be su mm arized in a review 
of observations made during the summer of 1926 
at the climes of Rolher m Levsin, Switzerland, 
Sir Henry Gauvam at Alton, TV Rowlev Bris- 
tow at PvTford, and G R Girdlestone at Ox- 
ford, England, and at the New England Pea- 
body Home for Crippled Children in Newton, 
Massachusetts, L S A 

Rolher has so frequentlv voiced his behef in 
the curative value of heliotherapy that lepeti- 
tion seems unnecessary In his “La Cine du 
Soled” (1915) his views are clearly stated and 
need no emphasis from others In brief, the 
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allel to tlie staining of microscopic sections so 
that the various tissues will appear in appropri- 
ate colors I have suggested to Dr Tracv Mal- 
lory, at the Massachusetts General Hospital, that 
one of our surgical problems might be helped by 
the routine fluoroscopic examination of all bod- 
ies of patients who have died of cancer Owing 
to the fact that there would be no danger of 
burning the patients, fluoroscopy could be eai- 
ned on with a brilliant light and all the bones 
examined for metastases in a few minutes T be- 
lieve also much information could be obtained in 
this way on bodies on which no autopsy is al- 
lou ed, especially if we injected the serous spaces 
with air or the vessels with opaque fluid This 
might open up lines of investigation of consid- 
erable importance At least it v oulcl furnish re- 
liable statistics as to the frequency of bone metas- 
tases in the various forms of malignant disease 
Although pathologic opinion m individual 
eases is often the most important which the pa- 
tient receives m the hospital and is therefoie a 
necessity for efficient treatment, a fai moie 1m- 
poitant function of the pathologist is his ability 
to teach Everv man who practices medicine in 
any of its branches needs a sound training in 
pathology, but none more so than the suigeop 
It is therefore a surgical problem to see that the 
suppb of pathologists is kept up So far as our 
influence on medical faculties and hospital 
boards goes, we should advocate adequate bud- 
gets foi the pathologic departments and reiter 
ate that the supposed advances m surgert of 
recent a ears are largely due to the pathologists 
and that our own daily work would be less effec- 
tive if we had not had training in pathology I 
think we older men can also do something in 
advising our assistants that a year or two in a 
laboratory where gross pathology can be studied 
and coi related with the histology will surely 
make a better surgeon We surgeons must also 
accent our demand for a clinical tissue pathol- 
ogist as opposed to one from the widening sub- 
divisions of pathology which are now engaging 
attention, as serology, immunology, etc If one 
looks over the journals of pathology, few arti- 
cles on gross or minute pathologv are seen Prac 
ticallv the tissue pathologist is disappearing and 
it is a veri important problem for surgeon** to 
make an attractive place for him Perhaps the 
unswei will be to isolate the bulk of the surgery 


of malignant disease into a speeialtt and let the 
surgeons do their own microscopy The estab- 
lishmenflof the tumor clinic at the Massachusetts 
General Hospital seems to foreshadow this 
Greenough and Simmons are already competent 
pathologists for this work and are no doubt teach 
mg assistants I could prophesy a great career 
for anr young man uho had the foresight to 
start m nov and make a dailv round of the path 
ologic laboi atones m Boston studying all eases 
of tumors lemoved and correlating them with 
the clinical histones A few vears of this and 
he would be indispensable m the community If 
at the same time he made a test of the polychrome 
methjlene blue method of fresh tissue diagnosis 
which is so strongly advocated by the Mayo 
Clinic but not accepted by our pathologists, he 
would make a valuable contribution The path- 
ologist must give us the best fresh tissue diag 
nosis that he can and not shirk the responsibility 
because paiaffin sections are more sure than 
frozen sections It is for us to decide whether 
the dangei of his making a mistake is greater 
than the danger of metastases due to waiting 
several dais for the paraffin And it seems to 
me that since cooking is a good method of tissue 
fixation, exploiatory excisions of tissue might be 
made with an electric tool or loufe so that the 
tissue would be fixed as it is excised Excellent 
muscle pieparations may he made from a Sun 
day roast, vhy not cauterize your wound and 
fix yom tissue read} for staining and section at 
the same moie? 

I have perhaps made some fanciful suggestions 
as my contribution to this symposium, starting 
with recommending a department store tube to 
shoot specimens from the operating room to the 
laboratory, colored X-ray stereographs, the use 
of palms and phalanges for therapeutic pur- 
poses, consultant’s fees for pathologists and roast 
instead of frozen sections However, the most 
fanciful is one which I have spoken of sometimes 
before that it is not only the duty but for the 
interest of a hospital to follow up each and ev- 
ery patient long enough to determine the effi 
eieney of the institution so far as that individ- 
ual is concerned and to study the causes of fad 
ure with a view to atoidmg similar errors in 
future Internes then will not lose specimens, 
and pathologists and surgeons will seek their rel 
atne lei els of impoitance More sheep will crop 
the hospital lawns 
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T HE use of sunlight m the treatment of disease 
is not a new thing The use of the word 
Jiehotherapy m describing sun treatment, how- 
•ever is new, and about the use of this word 
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man? newly-f°i™ ed ideas and conclusions have 
clustered The word heliotherapy 
world-wide usage and significance, g 

mean to the minds of many the essential form of 
treatment m surgical tuberculosis JarTheho 

mental picture is called up > brown well 
therapy which shows naked, dark brown 
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Tlie results are equallv good if not a shade bet- 
ter than the results at Levsm One feels that 
Sir Henry Gauvarn is also an enthusiast and an 
optimist, with a leaning toward the effieaev of 
artificial light in surgical tuberculosis He, how- 
ever, is modest m Ins optimism He saws 

“With regard to the final results of treatment it is 
difficult at present to make am verv valuable estl 
mate as the results must be gauged bv their perma 
nencv Up to the present thev have been quite satis 
factorv 

Another tlung one observes at Alton is the 
earnest attempt to discover by blood examina- 
tion and caieful phvsical recoids what changes 
are taking place in the individual under treat- 
ment Judged bv the results of treatment, one 
feels that Gauvam and his associates are justi- 
fied in their optimism and enthusiasm Thev 
deserve the great credit of demonstrating that 
surgical tuberculosis mav be successfullv treated 
at sea-level in a country with limited sunl'ght 
as well as m higher altitudes with plentv of sun 
This in itself is a contribution to the sublet t of 
the first magmtude 

-it Pvrford m England, W Rowlev Bristow 
also demonstrates the truth of this, as does Gir- 
dlestone at Oxford 

In England, the attitude of those interested is 
well put bv Girdlestone as follows 

A tuberculous focus in a bone or a joint is obvi 
ouslv part of a deep rooted disease serious in itself 
crippling if there is delav disastrous if there is 
neglect Modern treatment means the use of rest, 
food and weather which it started In good time and 
kept up long enough will almost alwavs bring about 
a cure Modern treatment necessitates a special open 
air hospital and a staff experienced and technicaUv 
expert There is no need of sending patients to dis 
tant hospitals 

Our own experience at the Xcw England Pta 
lod\i Home for Crippled Cluldien has demon- 
strated to us at least, that so called liehotheiapv 
is essential to the proper treatment of surgical 
tuberculosis At this hospital, beautifulh situ 
ated m tlie open countrv, eveiv possible ad 
vantage is taken of s unli ght In the environs 
of Boston, at sea-level, with much cold wind and 
snow m winter, and a heaw annual rainfall the 
Weather Bureau tells us that we have a vearlv 
average of fiftv-sev en per cent sunshine that 
during November, December aud Januarv it 
falls to fortv-eight per cent , and that June to 
October shows about sixtv-three per cent of mui- 
slune Ghoimlev 5 has shown bv weight charts 
that the weight of the patients increases most in 
the months with higher percentage of sunshine, 
and we note without doubt a slowing up in the 
winter of each individual s resistance How 
ever, it is clear to our minds that hchotherany is 
successful!! carried out Indeed that our re- 
sults ruu exactlv parallel to those of Rollier and 
those m England 

To be more specific "We have noted that our 
cases of spinal tuberculosis as reported bv 
Ghonulev show the following success in im- 
proving deformitv depends upon the regional 


localization and upon the extent and duration of 
the disease For instance, cemco dorsal, no 
improvement, upper dorsal, thirtv per cent lm- 
pioved, mid-dorsal, fiftv per cent improved, 
low dorsal and dorso-lumbar, sixtv-six per cent 
improved , lumbar mnetv per cent impioved 
The extent of the disease has much to do with 
this practicallv complete correction of deform- 
itv is possible where onlv two adjacent vertebral 
bodies are diseased 

Hips and knees have healed to the extent of 
allowing weight bearing function and with no 
active svmptoms 

Tarsal improvement has umformlv responded 
bv marked improvement 

Spina lenlosa finallv heals with little disturb- 
ance of function and snrpnsinglv little deform- 
itv 

On the other side of the page however, we 
encounter instances of tuberculous bone and 
joint disease which do not respond to lieliotlier- 
apv, which develop abscesses, have multiple in- 
fection, amvloid degeneiation and either die of 
tuberculosis or of some intereurient infection 
Perhaps I am fair at placing this group at about 
five per cent of our cases 

Hchothei apt/ in our hands is somewhat simi- 
lar to that practiced at Levsm “We believe it 
to be made up of the following constituent 
factors rest, good food, fresh air, surgical pro- 
tection to diseased areas liappv sm roundings, 
and light both sunlight and artificial light 
Added to this we have emploved transfusion of 
blood with benefit in manv instances Heho- 
therapv therefore to our nunds is a composite 
of manv things which are aside from the light 
element not in am wav connected wuth the 
sun s rav s This combined effect of manv factors 
produces good results because bv it the resist- 
ance of the individual to tuberculosis is raised 
to a point which represents a lessening of the 
power of tlie bacillus to invade new terntoiv, 
and a heightening of the power of the tissues to 
wall off and to fibiose the areas alreadv occu- 
pied 

The end results of lieliotherapv are as v et to 
be estimated How much and how permanent 
healing takes place we do not know Enthusiasm 
over what is now accomplished at institutions 
where these methods ot treatment are carried 
out mav lead to the belief that tuberculosis m its 
surgical manifestations is a conquered disease 
process bisappomtment it seems will surelv 
be the result of this belief At present surgerv 
has a definite part to plav m the cure of tuber- 
culosis We know enough of the healing process 
in the tissues to reabze that bone and joint 
destruction is the tvpieal lesion of this disease 
We know also that the healing of the lesions re- 
quire the filling m of the destroved areas bv 
fibrous tissue Also that joint cartilages once 
destroved are not in anv sense regenerated, and 
that ankvlosis in good position is a fortunate 
result m manv instances Operations designed 
to assist nature m this healing are useful and 


334 


HELIOTHERAPY IN SURGICAL TUBERCULOSIS— ALLISON 


a e j oral 
April 5 19 3 


impressions gamed by a visit to bis clinic are as 
follows 

Surgical tuberculosis is absolutely cured by 
heliotherapy 

The sun’s rays act most effectively at an alti 
tude of three thousand to five thousand feet 
above sea level 

Artificial light is valuable, but it is not to be 
compared with the rays of the sun. 

Climate has influence, in that bracing fresh 
air is valuable 

The treatment, to be most effectual, demands 
an abundance of sunhght and exposure of the 
skin to the sun 

The exposure of the skm, making use of the 
skm as an organ, is of the greatest impoitance 
The skm has powers of elimination, circulation, 
innervation, and nutrition "Where the skm is 
well browned, and its capillaries are used to 
draw the blood from the deeper layers, the 
muscles and joints regain their former tone, and 
the lesions m the bone and joint structures heal 
Abscesses calcify, and complete “lecomti no- 
tion” takes place in time This healing process 
is aided gieatlv by functional use of the muscles 
Very soon after gradual exposure of the skm, 
following a routine which exposes the lowei ex 
tiennties first, pain and discomfort cease and 
healing sets m 

The gieat disaster is multiple infection Con 
sequenth, abscess foimation is severely let alone 
until the abscess content reaches the snbeuticn 
lar region Then, and not until then the abscess 
maj be aspirated 

The gieat catastioplie of suigical tuberculosis 
is surgical interference, both m adults and in 
children Rest, exposed m the sunlight, is the 
necessaiy treatment The length ot time le- 
qmied for cuie is not an aigumeut to be used 
Surgical mteiference is dangeious at best and 
leads to disastei m most instances, except oue — 
lenal tubeiculosis demauds removal of the tu 
bercnlons kidney Thus it is, that for periods 
of time langmg fiom two to ten rears, patients 
are treated by heliotherapy at Holder's clinic 
Intel missions in the treatment are dangeious 
“Complete erne is final!} accomplished ’’ It is 
judged bx the loentgenogiapluc lecoids In 
deed, the mattei of resumption of function is 
decided bv the loentgenologist, who purposed 
has no clinical knon ledge of the pi ogress of the 
mdmdual When the x rax plate shows “re 
construction” of a joint, or sufficient “bloc” 
about diseased veitebiae, then it is decided that 
the patient mar be up and about Recumbent 
patients use then muscles and move the diseased 
joints as much or as little as they wish Spinal 
disease is tieated bv lecumbener, without braces 
or jackets Hvperextension of the spine is ac- 
tix elx encouraged so that the eiectoi spmae 
muscles become well developed and strong Dur- 
lu^ com alescence the apparatus used for protec 
tl0 n IS of the lightest tvpe possible— celluloid or 
linen splints oulx 

Without enteimg upon 


a discussion of the 


various effects of the sun’s rays, their photo 
chemical power, or their bactericidal possibih 
ties, suffice it to say that Rollier believes the 
greatest good comes fiom this source He be 
lieves that tuberculosis of the bones and joints 
is euied by this agency , acting on the skm, and 
that this form of treatment is that which should 
be given to all cases of tuberculosis in its so 
called surgical manifestations 
Much credit is due Bolder for his admirable 
contribution to the cure of surgical tuberculosis 
Observations made last summer incline the 
writer to believe that the diagnosis of tubercu- 
losis is correct in the vast majority of Holder's 
cases, that what he claims for the sun’s lavs is 
m part true, that the situation of his clinic in 
the high Alps, with clear bracing and stimulat- 
ing air, coupled with > est, exposure to air, and 
d food, have much to do with the admirable 
results veil evident at this clinic Unfortu 
nateh , there is no recoid of failure or of lack of 
improvement, and tins I wish especially to stress 
Thei e is always the possibility that unfavorable 
lesults aie due to causes beyond control, mean- 
ing bv this that a case xxhicli has not improxed 
under his treatment owes this to multiple infec 
tion, to surgical interfei ence, or to poor co-op- 
ei ation One feels that Itolliei believes that 
heliotherapy is not to be blamed foi an occa- 
sional failuie It may be said, that in Rollier 
ne hai e an enthusiast who realizes from his own 
extensive experience that suigical tubeiculosis 
is much improved and at times cured bv the 
methods of treatment he uses, and which he calls 
helioiliei apy His optimism and whole-hearted 
enthusiasm foi heliotherapy are both under- 
standable and pardonable when the immense 
xalue of his contribution is justly considered 
In England, the obseryer is at once struck 
with the fact that although surgical tuberculo- 
sis is theie tieated at sea level, with comparn 
tnely little sunshine, neyeitheless the results of 
heliotheia pi aie equally good if not better than 
those seen m Sivitzeilaiid at Rollier ’s clinics 
This obsenation will, I am sure, demand sub- 
stantiation, and the most outstanding exidence 
is supplied bj the work of Sir Henij Gnuvain 
at Alton At this hospital one sees browned 
childien, whose bone and joint lesions are cpnes 
cent, up and about with well nourished bodies, 
having been tiansformed from pale, suffering 
children with active, piogrcssne, localized tuber- 
culosis into children with lessened deformity 
and no eyidence of actixe disease Gam am and 
his associates utilize all the sun that can be usee , 
and supplement the lack of sun with rarious 
forms of artificial light, i e carbon arc, mercun 
n, and FinsenRexn lamps The disease 
process is treated locally, and tie pa icn is 
tieated as a whole by the rays from these ynnoiis 
lamps Added to this are rest, proper surgical 
treatment in the way of protection, and fixati n, 
carried out under the direction of Mr U A. 1 
Fair bank "ood food, fresh air, sea water both- 
mgT and exceptionally healthful surround, ngs 
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There is nothing inherentlv difficult in mak- 
ing the diagnosis of incipient tuberculosis It 
ought not to require the services of a specialist 
to do this But the fact remains that the medi- 
cal profession is not diagnosing tubeiculosis m 
its earlv stages and probabh will continue to 
fail to do so until we change our method of at- 
tack The present situation presents certain 
fundamental imperfections, among which are 
the following 

The subject of tuberculosis pot onlv as re- 
gards its diagnosis and its treatment but as to 
its broader aspects, is given extremelv scant at- 
tention in our medical schools The medical 
student is given intensive training in svplnlolo 
gv and other bacteriological and phvsiologieal 
studies but he is taught remarkablv little about 
what is perhaps the most important medical 
problem at the present time, — tuberculosis Our 
schools are turning out men who are intended 
to be teachers and investigators rather than 
general practitioners, and vet it is to the geneial 
practitioner we must turn if we expect to find 
tuberculosis in its earlv stages 

Of equal importance is the fact that the 
majontv of our general hospitals stdl refuse to 
admit cases of tuberculosis mto their wards I 
should like to broadcast all over this countu 
the words of Dr Henrv A Christian of the 
Beter Bent Brigham Hospital m Boston who at 
a recent medical meeting stated m no uncertain 
terms his belief that tuberculosis m all its torrn-- 
should be accepted into the general waids of oui 
hospitals or, better still, that a ward be set 
apart for this purpose so that medical student', 
and internes would have some opportunitv now 
practicallv denied them to learn at first hand 
something about tuberculosis At the Massa- 
chusetts General Hospital, a mecca for medical 
students all over this countrv, unless a change 
has been made m the past few weeks, cases ot 
tuberculosis or suspected tuberculosis of the 
lungs are absolutelv refused admission with the 
result that the nurses, internes and staff of this 
hospital hai e piacticallv no opportunitv of reallv 
studvmg this subject 

A further handicap to arriving at an earlv 
diagnosis, and one which will alwavs exist, lies 
m the fact that the average general practitioner 
is an overworked man, contmuallv m a hurrv 
He has to get m from 20-30 calls a dav, often 
at the expense of eating, sleepmg and resting, 
he lias to rush through Ins office hours m order 
to make his afternoon visits It is not to be 
wondered at, therefore, that he sometimes over- 
looks the earlv signs and svmptoms of this 
disease 

Another obstacle in our path m this direction, 
and a verv human one, is that we doctors do not 
eniov making ourselves unpopular with our pa- 
tients and in consequence not mfrequentlv do 
not tell the entire truth "We are apt to salve 
our own consciences with such statements as 


“vou have a little spot on vour lungs’ , “vour 
lungs are a trifle weak”, or worse still, we 
deliberate!-! he to the patient and tell him lie has 
an acute bronchitis or something equallv in- 
nocuous 

For these reasons, and particularlv the first 
two, I feel verv stronglv that until our medical 
schools really teach this subject properh and 
until our hospitals realize their dutv m this re- 
gard, we will make more progress by de-voting 
most of our energies to educating the general 
public It was recentlv mv privilege to review 
a small book bv Dr John Potts of Texas en- 
titled, “Getting IVell and Staving TVell”, which 
mterested me greatly, espeeiallv the first chap- 
ter, “Suspecting Tuberculosis” This might be 
read with profit not onh bv the general public 
but also bv everv general practitioner 

How are we going to teach the general public 
to suspect tuberculosis? This is not an easy 
task First and foremost I feel that this should 
be done bv the medical profession and vet the 
verv difficulties which I have mentioned above, 
that handicap the general pratitioner m making 
an earlv diagnosis to a certain extent, at least, 
will handicap him m teaching Ins patients and 
the general public how to snspect this disease 
I feel however that notwithstanding these 
drawbacks it is a verv real and definite dutv on 
the part of everv general practitioner to empha- 
size the fact to his patients that the normal con- 
dition of the human bodv is one of health and 
that any deviation from this, no matter how 
slight, should be investigated H doctors would 
onlv explain to their patients, when thev see 
them for coughs, colds and other minor ailments, 
that the chief reason they are sick is because 
thev have not played the game squarelv and 
because thev have broken some of the rules of 
right living, there would be less sickness and less 
tuberculosis The smallest part of the doctor’s 
duti toward his patient is the giving of drugs 
pnd writing prescriptions He should see to it 
that the patient understands ulnj he is sick and 
what he should do to prevent its happening 
again This srmplv means explaining and em- 
phasizing the rules of health and hygiene and 
pointing out some early signs of deviation from 
health 

Next to the general practitioner the most im- 
portant agency m teaching the general public 
how to suspect tuberculosis is the tuberculosis 
association In his report of a recent survev of 
Boston Dr Haven Emerson of New York crit- 
icized the Boston Tuberculosis Association (of 
which I have been the head for some vears) on 
the ground that far too large a proportion of its 
budget was devoted to running a preventorium 
for children and not enough to stnctlv educa- 
tional purposes I did not agree with him then 
nor do I now, because I know that a properlv 
run preventorium can and should be, and m our 
case is, an educational center of the verv high- 
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result frequently m apparent euie with lessened 
periods of invalidism 

An inconclusive argument may arise as to the 
value of the time element m the cure of tubei cu- 
losis I am one of those who hold that m ehd- 
dren with bone and joint tuberculosis the time 
element may be largely disregarded On the 
contraiy, in adults and young adults I belieie 
the time element is of great significance espe 
cially when ultimate cuie implies the final 
ankylosis of a joint 

In these statements I widely differ fiom the 
beliefs of the lieliotherapeutic enthusiast, be- 
cause I do not believe that extensively diseased 
joint aieas mav be reconstructed — a term of 
Rolfier’s — bv the sun cure I will gladly believe 
that in eluldren taken early in the disease joints 
mav be saved to useful function, — this is a con- 
summation much to be desired Consequently , 
I believe that opeiative surgery is not indicated 
in tuberculosis of the bones and joints until 
methods of heliotherapy have been employed for 
long periods of time 

The differences which arise in the discussion 
of tins problem have ongin in our fundamental 
point of view regarding tubei culosis If one has 
knowledge of the possible duiation of this dis 
ease piocess m the tissues, especially in such tis 
sues as bone and joints, he will be inclined to 
believe that lack of clinical symptoms and signs 
of the disease mav lepresent onlj a penod of 
quiescence, and that ultimate healing of a tuber 
culous lesion requnes long periods of high re 
sistance to the disease The actual lesion of 
tuberculosis m the bone and joint structure will 
remain destructive in chaincter, and the amount 
of destiuctaon will always remain variable, de 
pending upon the individual resistance Helio 
therapj and such aie designed to raise the re 
sistance Surgeiv is applicable as an aid to the 
leparative piocess which heals the tuberculous 
lesion 
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Discussion 

Dr Robert B Osgood, Boston Dr Allison 
has given vou a careful review of the evidence 
and then draws the careful conclusions that we 
alwavs expect from him The importance of 
this question is verv great as far as those who 
have to deal with tuberculosis of the bones and 
joints is concerned because there is a growing 
tendency among jsurgeons to operate upon these 
joints and make them stiff As Dr Alh 
son said, this is the method of cure bv nature and 
is a method of cure by art also And yet we are 
not leady to say that every tuberculous joint as 
the hip or knee should be made stiff artificially 
as soon as we can make the diagnosis because 
heliotherapy may be of enormous advantage 
Men like Rollier and Sn Henry Gauvam have 
followed cases which have come to them m the 
early stages and watched them after treatment 
by hehotheiapy and artificial light, legara use 
ful joint motion and letam it without anv recru 
descenee of the disease foi ten to fifteen rears 
If this is so, and we cannot tell which joints are 
to recoy er and which not, we ought not to arti 
ficially stiffen them as soon as the diagnosis is 
made 

I asked Dr LoGiasso at Perrysburg if he 
coidd show me any tuberculous joints which had 
been pi oy ed tubei culous by biopsy and bv X rav 
evidence that had normal or useful range' of 
motion undei strenuous use wuthout symptoms 
or signs and he showed me three I saw the 
patients absolutely symptomless wutli almost com 
plete motion and with X-ray evidence showing 
healing of what w-as original ly an erosion of the 
articular surface If tins can be accomplished 
I would prefer such results and mn the risk 
of a fighting up of the disease than to have a stiff 
knee or a stiff lnp A stiff knee is a tremendous 
handicap Several yeais of function are worth 
while We do not know the percentage of recru 
descences and if the disease recurs, aithiodesmg 
opeiations may be perfoimed If these cases 
mac go on for 15 y ears or more with movable 
joints, then I befieie w r e ought to delay our 
opeiations in children until the disease has so 
mjmed the joint surfaces that the joint can 
neiei legain useful function then we ought to 
ankylose these joints to save time and promote 
health and restore activity 
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T HE title “Suspecting Tuberculosis”, rather 
than “The Early Diagnosis of Tuberculosis”, 
is used as a text for my remarks because I firmly 
believe that we are only going to get at tuber- 
culosis m its early stages and bring about a fur- 

For record and address of author see This Weeks Issue 
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ther diminution in its mortality by teaching 
the general public the striking warning signs 
and symptoms of this disease, which, when pres 
ent, should lead them to suspect that something 
is wrong and that this something may be con- 
sumption 
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There is nothing inherently difficult in mak 
mg the diagnosis of incipient tuberculosis It 
ought not to require the services of a specialist 
to do this But the fact remains that the niedi 
cal profession is not diagnosing tuberculosis in 
its earlv stages and probably will continue to 
fail to do so until we change our method of at- 
tack The present situation presents certain 
fundamental imperfections, among which are 
the following 

The subject of tuberculosis, pot onlv as re 
gards its diagnosis and its treatment but a-- to 
its broader aspects, is given extremely scant at 
tendon m our medical schools The medical 
student is given intensive training in svplulolo 
gv and other bacteriological and phvsiological 
studies but he is taught remarkably little about 
what is perhaps the most important medical 
problem at the present time, — tuberculosis Our 
schools are turning out men who are intended 
to be teachers and investigators rather tha i 
general practitioners, and vet it is to the geneial 
practitioner we must turn if we expect to find 
tuberculosis m its earlv stages 

Of equal importance is the fact that the 
majontv of our general hospitals still refuse to 
admit cases of tubeiculosis into their wards I 
should like to broadcast all over this count n 
the words of Dr Henrv A Christian of the 
Peter Bent Brigham Hospital in Boston, who at 
a recent medical meeting, stated in no uncertain 
terms his bekef that tuberculosis m all its forms 
should be accepted into the general wards of oiu 
hospitals or, better still, that a ward be set 
apart for this purpose so that medical students 
and internes would have some opportumtv now 
practicallv denied them, to learn at first hand 
something about tuberculosis At the Massa- 
chusetts General Hospital, a mecca for medical 
students all over this country, unless a change 
has been made m the past few weeks, cases of 
tuberculosis or suspected tuberculosis of the 
lungs are absolutely refused admission with the 
result that the nurses, internes and stall of this 
hospital have practically no oppoitunitv of reallv 
studying this subject 

A further handicap to arriving at an earlv 
diagnosis, and one yvhich will alwavs exist, bes 
ui the fact that the average general practitioner 
is an overworked man, continually m a liurrv 
He has to get m from 20-30 calls a day, often 
ut the expense of eating, sleeping and resting, 
he has to rush through his office hours m order 
to make his afternoon visits It is not to be 
wondered at, therefore, that he sometimes over- 
looks the early signs and symptoms of this 
disease 

Another obstacle in our path m this direction 
Q nd a y erv human one is that we doctors do not 
enjov making ourselves unpopular with our pa- 
tients and in consequence not infrequently do 
not tell the entire truth We are apt to salve 
our own consciences with such statements as 


you have a little spot on your lungs ’, “vour 
lungs are a trifle weak or worse still, we 
deliberately lie to the patient and tell him he has 
an acute bronchitis or something equally in- 
nocuous 

For these reasons, and particularly the first 
two I feel verv strongly that until our medical 
schools really teach this subject properly and 
until our hospitals realize their duty m this re- 
gard we will make more progress by deyotmg 
most of our energies to educating the general 
public It was recently mv privilege to review 
a small book bv Dr John Potts of Texas en 
titled, “Getting Well and Staving Well’ , which 
interested me greatlv especially the ffist chap- 
ter, “Suspecting Tuberculosis” This might be 
read with piofit not onlv bv the general public 
but also bv every general practitioner 

How are we gomg to teach the general public 
to suspect tuberculosis? This is not an easv 
task First and foremost I feel that this should 
be done bv the medical profession and vet the 
verv difficulties which I have mentioned above, 
that handicap the general pratitioner m making 
an early diagnosis, to a certain extent at least, 
will handicap him in teaching his patients and 
the general pubkc how to suspect this disease 
I feel, lioivever that notwithstanding these 
drawbacks, it is a very real and definite dutv on 
the part of every general practitioner to empha- 
size the fact to his patients that the normal con- 
dition of the human bodv is one of health and 
that anv deviation from this, no matter how 
skght, should be investigated If doctors would 
onlv explain to their patients, when they see 
them for coughs, colds and other minor ailments, 
that the chief reason they are sick is because 
thev have not played the game squarely and 
because they have broken some of the rules of 
right living, there would be less sickness and less 
tuberculosis The smallest part of the doctor’s 
duty toward his patient is the giving of drugs 
and" writing prescriptions He should see to it 
that the patient understands uJu/ he is sick and 
what he should do to prevent its happening 
again This simply means explaining and em- 
phasizing the rules of health and hygiene and 
pointing out some early signs of deviation from 
health 

Next to the general practitioner the most im- 
portant agency m teaching the general public 
how to suspect tuberculosis is the tuberculosis 
association In his report of a recent survey of 
Boston Dr Haven Emerson of New York crit- 
icized the Boston Tuberculosis Association (of 
which I have been the head for some venrs) on 
the ground that far too large a proportion of its 
budget was devoted to running a preventorium 
for children and not enough to strictly educa- 
tional purposes I did not agree with him then 
nor do I now, because I know that, a properly 
run preventorium can and should be, and m our 
case is, an educational center of the yerv high- 
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est value At our own preventorium, for in- 
stance, each of our children is followed up after 
discharge m order that both the child and his 
parents may carry on m the home the rules of 
health and hygiene that have been taught at the 
preventorium In addition to this, the Health 
Crusade in our Boston schools with something 
over 18,000 children enrolled, carries on this 
work, while informal talks to young men and 
v omen of all lands in factories, stores and else- 
where on the early symptoms of tuberculosis and 
how to keep well are helping those above school 


age 

The third agency m teaching tuberculosis 
should he state and local boards of health and 
education Here is a splendid opportunity, but 
fai too often a neglected one, to spread the gos- 
pel of right living In Massachusetts there is a 
statute that I personally diew up, and that I 
am suie is now forgotten, that tuberculosis and 
its pievention shall be taught in those grades of 
our public schools in which the subjects of phy- 
siology and hygiene are taught I emphasize the 
words “and tts prevention” 


Coming down more to details, what aie the 
particular signs and symptoms we should em- 
phasize as being most important m the early 
recognition of tuberculosis ? The great majority 
of persons, I feel, would answer without the 
sligliest hesitation that they are such striking 
symptoms related to the lungs as a cough, lais 
mg of sputum or of blood, pam m the chest, etc 
I do not agiee with this I do not mean that 
these symptoms are unimportant, but I do feci 
that eeitam others have not been sufficiently 
sti essed While we certainly should impress the 
fact that blood spitting means tuberculosis until 
the contrary is pioved, that a pleurisy, wet or 
drv, should be considered as highly suspicious 
of tuberculosis , and that any cough lasting ovei 
six weeks requires careful investigation, it is 
the constitutional signs and symptoms winch 
should be given the greater emphasis The most 
important of these— and likewise the most in- 
tangible — is cht onto fatigue, undue fatigue oi 
case of tn c If we could only learn the irn- 
poitance and danger of chronic fatigue, if we 
would only learn to be honest with ourselves and 
recognize when we are going on our nerve and 
would not fool oursehes as we are so apt to do 
tuberculosis would be lecognized fai eailier than 
it is at the present time 

Patients are constant!} coming to see me foi 
a cough that has lasted a few weeks or because 
they have recently spit up some blood It. is 
one* of these two svmptoms which sends them 
most often to a doctor On going over the situa- 
tion with them, however, they often admit that 
thev had been utterly exhausted at the end of the 
dnv’s work, that everything had been an effort 
fo them, and that thev had been losing weight 
and strength for months prior to the advent of 


the cough or the spitting up of blood If they 
had been taught to consult a physician for these 
earlier symptoms, many bves would have been 
saved 

I would summarize my feelings m regard to 
the best means of securing the more frequent 
early diagnosing of tuberculosis as follows 
The facts concerning early diagnosis are al 
readv fault veil known to the medical piofes 
sion 

The difficulties lie in the present inadequate 
attention given to this subject at our medical 
schools and the lefusal of geneial hospitals to 
accept cases of tuberculosis or suspected tuber 
enlosis for study and diagnosis 

The general practitioner is and alwavs will be 
a busy, overworked man 
To get at patients with tuberculosis m the 
early stages moie frequently than we are now 
doing, we must teach everyone how to suspect 
tuberculosis m its mcipiency and must urge 
them to come to the doctor with this point m 
mind 

In teaching the laity the early signs of tuber- 
culosis we must emphasize chronic and undue 
fatigue, loss of weight, strength and energy 
more strongly than we have been doing m the 
past 
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W E do not know the cause of peptic ulcer 
Were I to but briefly consider the various 
theories proposed as concerned in the production 
of gastric ulcer, I would necessarilv take up 
more time than your good sense and patience 
would permit on such an occasion as this 
At the i err outset then, we must confess that 
in discussing the treatment of this frequent and 
exceedingly important condition either from the 
medical or the surgical standpoint we are reallv 
debating the treatment of the lesion produced 
bv the disease or the patient with the disease 
and not the disease itself Until the cause of 
peptic ulcer has been definitely demonstrated we 
should not then speak confidently of the cure of 
the condition but rather of the mitigation and 
Telief of certain of its signs and symptoms 
Peptic ulcer recurs with distressing frequency 
after either medical or surgical efforts at cure 
Sometimes it returns in the same area evidently 
as an extension or recrudesence of the original 
lesion or it mas appear in some oTier locality 
This is equally true af tei either medical or surgi 
cal treatment We are neither of us curing the 
disease There can be no question liowes er, but 
tha’ we are giying increasing relief of the lesions 
by both medical and surgical measures The life 
of the as erage patient suffering from this dis- 
ease can now be almost always made secuie bv 
one method or the other and in most cases we 
are now able by either method or by both com- 
bined to giye such Telief from the distressing 
and disquakfrmg symptoms as to make life not 
onl\ bearable but also m most instances comfort 
able and efficient 

This is a great deal to liaye accomplished We 
ka\e to thank not onh the surgeon and the in- 
ternist for this great advance but also the physi- 
ologist, the chemist, and particularh the dietit 
lan but perhaps most of all the roentgenologist 
The careful exact and a definite anatomical 
location of an ulcei is essential m e\erv instance 
for logical and correct treatment This is onh 
possible through the boon conferred on medicine 
bi the X-ray 

The subject assigned me bv vour committee 
on program includes both duodenal and gastric 
ulcer Were I to discuss the subject from any 
other standpoint than that of treatment per 
haps I might be inclined to discuss and to argue 
that the two conditions differ m certain essential 
particulars but the treatment of the two condit 

R at the Annual Meeting of the Netv Hampihlre Medical 

tocleu at New Cattle June 1 **;“ 
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ions whether medical or surgical is essentially 
the same, as is probably also, the basic pathology 
Certain essential peculiarities exist, however 
For example it has impressed me that acute, un- 
heralded perforation and haemorrhage are more 
frequent in the duodenal rather than m the gas- 
tric location The management is however, as 
I hay e already stated essentially the same 

Perhaps before I go further into the subject 
it mav he well for me to state mv qualifications 
to “qualify as an expert ’ before I attempt to 
pose as a judge in this court 3Iv work is pri- 
marily that of a diagnostician Mv association 
both in the various gastroenterological societies 
to which I belong and m the hospitals m which 
I sen e has for a considerable tune been equally 
with surgeons internists and with roentgenolo- 
gists I belieie I have therefore, an even- 
minded perspective of the subject and while I 
haie never practiced surgery I think that I am 
a sufficiently broad-minded therapeutist to leal- 
lze that there are manv cases which on the one 
hand demand prompt and definite surgen and 
cn the other, manv instances m which medical 
measures offer the most prompt, sensible and 
least dilatory prospect for recovery 

I shall, then consider the subject largely from 
the standpoint of the selection of eases those 
most sill able tor medical treatment and those 
most satisfactorily managed thiough surgery 
In mv conclusions on this phase of the problem 
I wish to confess mi instruction and mv depend- 
ence on the council of such roentgenologists as 
Gottleib Cole, Stewart and Le Wald with whom 
I have long been associated m both practice and 
in the various medical societies to winch we mu- 
tually belong 

After all it is not the lesion alone which we 
are called upon to treat, nor the disease itself, 
but it is the patien 1 who has the ulcer that pri- 
marily concerns us, and it is from the standpoint 
of this patient that I wish to present my argu- 
ments and conclusions 

The social position of the patient is a matter 
of no trivial import Is he able to carry out in 
a satisfactory manner the long and frequently 
entirely disqualifying medical method of treat- 
ment so essential especially in large chronic 
ulcers’ Does Ins social position, his occupation 
and the needs of those dependent on lum permit 
lum to deyote himself satisfactorily to a tedious 
and long-continued course of medical treatment 
which we know to be only successful m a good 
many ca^*s particularly m painful and m large 
chronic ulcers’ Eyery experienced internist 
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est value At our own preventorium, for in- 
stance, each of our children is followed up after 
discharge in order that both the child and his 
parents may carry on m the home the rules of 
health and hygiene that have been taught at the 
preventorium In addition to this, the Health 
Crusade in our Boston schools with something 
over 18,000 children enrolled, carries on this 
work, while informal talks to young men and 
women of all kinds in factories, stores and else- 
where on the early symptoms of tuberculosis and 
how to keep well are helping those above school 


age 

The third agency in teaching tuberculosis 
should be state and local boards of health and 
education Here is a splendid opportunity, but 
fai too often a neglected one, to spread the gos- 
pel of right living In Massachusetts there is a 
statute that I personally drew up, and that I 
am sure is now forgotten, that tuberculosis and 
its pi evention shall be taught m those grades of 
our public schools in which the subjects of phy- 
siology and hygiene are taught I emphasize the 
words “and its prevention ” 

Coming down more to details, what are the 
particular signs and symptoms we should em- 
phasize as being most important m the early 
recognition of tuberculosis? The great majority 
of persons, I feel, would answer without the 
sligliest hesitation that they are such striking 
symptoms related to the lungs as a cough, rais- 
ing of sputum or of blood, pain m the chest, etc 
I do not agiee with this I do not mean that 
these symptoms are unimportant, but I do feel 
that certain others have not been sufficiently 
stressed While we certainly should impiess the 
fact that blood spitting means tuberculosis until 
the contrary is proved , that a pleurisy , wet oi 
drv should be considered as highly suspicious 
of tuberculosis, and that any cough lasting ovei 
six weeks requires careful investigation, it is 
the constitutional signs and symptoms which 
should be given the greater emphasis The most 
important of these— and likewise the most in- 
tangible— is cJnomc fatigue, undue fatigue oi 
case of tuc If we could only leam the mi 
poitance and danger of chronic fatigue, if we 
would only learn to be honest with ourselves and 
i ccomize when we are going on oui nerve and 
would not fool ourselves as we are so apt to do 
tuberculosis would be recognized fax earlier than 
it is at the present tune 

Patients are constantly coming to see me foi 
a couffii that has lasted a few weeks or because 
they have recently spit up some bloocl It is 
one of these two symptoms which sends them 
most often to a doctor On going over t^ s turn 
tion with them, however, they often admit that 
thev had been utterly exhausted at the end of the 
dav’s work, that everything had been an effort 
to them and that thev had been losing weight 
1 for moolis pr.or to tie odteot of 


the cough or the spitting up of blood If they 
had been taught to consult a physician for these 
earlier symptoms, many lives would have been 
saved, 

I would summarize my feelings m regard to 
the best means of securing the more frequent 
early diagnosing of tuberculosis as follows 

The facts concerning early diagnosis are al 
ready fanli veil known to the medical profes 
sion 

The difficulties lie in the present inadequate 
attention given to this subject at our medical 
schools and the refusal of general hospitals to 
accept cases of tuberculosis or suspected tuber 
eulosis for study and diagnosis 

The general practitioner is and always will be 
a busy, overworked man. 

To get at patients with tuberculosis in the 
early stages more frequently than we are now 
doing, we must teach everyone how to suspect 
tuberculosis m its mcipiency and must urge 
them to come to the doctor with this point in 
mind 

In teaching the laity the early signs of tuber- 
culosis we must emphasize chrome and undue 
fatigue, loss of weight, strength and energy 
more strongly than we have been doing m the 
past 
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BJT IIARLOW BROOKS, SI D f 


W E do not know the cause of peptic ulcer 
Were I to but briefly consider the various 
theories proposed as concerned in the production 
of gastric ulcer, I would necessarilv take up 
more tune than sour good sense and patience 
would permit on such an occasion as this 

At the yerv outset then we must confess that 
in discussing the treatment of this fiequent and 
exceedingly important condition either fiorm the 
medical or the surgical standpoint we are realh 
debating the treatment of the lesion piodueed 
bv the disease or the patient with the disease 
and not the disease itself Until the cause of 
peptic ulcer has been definitelv demonstrated we 
should not then speak confidently of the cure of 
the condition but rather of the mitigation and 
Telief of certain of its signs and svmptouis 
Peptic ulcer recurs with distressing frequence 
after either medical 01 surgical efforts at cure 
Sometimes it leturns in the same area evidently 
as an extension or recrudesence of the original 
lesion or it ma\ appeal m some other locality 
This is equalh trueaftei either medical or surgi- 
cal treatment We are neither of us curing the 
disease There can be no question however, but 
tha+ we are giving increasing relief of the lesions 
bv both medical and surgical measures The life 
of the ay erage patient suffering from this dis- 
ease can now be almost alwavs made secuie bv 
one method or the other and in most cases we 
are now able bv eithei method or b\ both com- 
bined to gn e such rebef from the distressing 
and disqualify mg svmptoms as to make life not 
onh bearable but also m most instances comfort- 
able and efficient 

This is a great deal to have accomplished We 
haie to thank not onh the surgeon and the in 
terms 1 for this great advance, but also the pkvsi 
ologist the chemist, and particulailv the dietit- 
ian but perhaps most of all the roentgenologist 
The careful, exact and a definite anatomical 
location of an ulcer is essential m er erv instance 
for logical and correct treatment This is onh 
possible through the boon conferred on medicine 
m the X-ray 

The subject assigned me bv vour committee 
on program, includes both duodenal and gastric 
ulcei Were I to discuss the subject from any 
other standpoint than that of treatment per 
haps I might he inclined to discuss and to argue 
that the two conditions differ m certain essential 
Particulars bnt the treatment of the ty\o condit- 
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ions whether medical or surgical is essentiallv 
the same, as is probablv also, the basic pathology 
Certain essential peculiarities exist, however 
For example it has impressed me that acute, un- 
heralded perforation and haemorrhage are more 
frequent m the duodenal rather than m the gas- 
tric location The management is, however, as 
I hay e already stated essentiallv the same 

Perhaps before I go further into the subject 
it mov be well for me to state mv qualifications, 
to “qualify as an expert ’ before I attempt to 
pose as a judge m this court Ah yvork is pri- 
marily that of a diagnostician Abe association 
both in the yarious gastroenterological societies 
to which I belong and m the hospitals m which 
I serve has for a considerable time been equally 
with surgeons internists and with roentgenolo- 
gists I belieye I haye, therefore, an even- 
minded perspective of the subject, and while I 
have never practiced surgery I think that I am 
a sufficiently* broad-minded thei apeutist to leal- 
lze that there are many eases which on the one 
hand demand prompt and definite surgery and 
cn the other, manv instances m yvhich medical 
measures offer the most, prompt sensible and 
least dilatory prospect for recoy erv 

I shall, then considei the subject largely fiom 
the standpoint of the selection of cases those 
most siui able for medical treatment and those 
most satisfactonlv managed through surgery 
In my conclusions on this phase of the problem 
I wish (to confess mv instruction and mv depend- 
ence on the council of such roentgenologists as 
Gottleib Cole Steu ait and Le Wald, with whom 
I have long been associated m both practice and 
m the various medical societies to winch we mu- 
tually belong 

After all it is not the lesion alone which yye 
are called upon to treat nor the disease itself, 
but it is the patieni who has the ulcer that pri- 
marily concerns us and it is from the standpoint 
of this patient that I yvish to piesent my aigu- 
rnents and conclusions 

The social position of the patient is a matter 
of no 'trivial import Is he able to cairy out in 
a satisfactory manner the long -and frequently 
entirely disqualifying medical method of tieat- 
ment so essential, especially m large chronic 
ulcers ? Does his social position his occupation 
and the needs of those dependent on Jinn permit 
him to deyote himseli satisfactorily to a tedious 
and long-continued course of medical treatment 
which y\e know to be only successful in a good 
many cases particularly m painful and in large 
chronic ulcer * 3 E\ery experienced internist 
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knows that many sudh ulceis do heal and with 
u'ltumaite complete relief -of symptoms m many 
such instances under medical treatment, but tihe 
method is long and a favorable result cannot 
be 'always promised, we cannot assure any suf- 
ferer that he may not in the end require surgery 
Tins is a question of the greatest possible im- 
portance in. very many cases To my mind it 
can be satisfactorily answered by stating the 
question fairly to the patient, and permitting 
turn to share in the rusk of the decision 

In every such instance as this, suigieal treat- 
ment must be also followed by a long period of 
medical care I think that there are very few 
surgeons who will dissent with me m this state- 
ment but tins medical care does not usually pre- 
vent an ordinarily comfortable and efficient life 
The medical treatment alone is however almost 
contain to require more time, and more complete 
disqualification measured m so far as a man’s 
occupation as concerned 

There are also certain eases which are poor 
surgical risks, in which the immediate danger to 
life is gi eater with surgery than with the medi- 
cal management Such patients should be ac- 
cordingly advised, or at least their relatives 
should fully understand Any other basis is un 
fair to the surgeon and unfair to the patient 

The occupation of many persons is such that 
medical treatment can be continued in a fairly 
Satisfactory manner without long detention from 
business and often without serious loss in effie 
lency In such instances medical treatment 
should, all things being otherwise equal, be first 
considered 

Some patients are necessarily far from the 
possibility ot efficient emergency surgery for 
long periods of itime This must be also consid 
ered and evaluated Some persons suffer more 
acutely and severely than others who have ap- 
parently the same sort of lesion Relief in these 
can be more promptly afforded as a rule bj sur- 
gery (than by medical measures The occupation 
of some patients is such that the annoyance or 
actual suffering incident to treatment completely 
disqualifies the person from cairymg on his 
obtigatorv i esponsibilities This period may be 
sometimes much shortened by surgery followed 
bj medical treatment In almost all cases when 
expei t surgerv is not available, medical tieat- 
ment should be chosen 

Even m the hands of the most expert surgeon, 
with the most skilled possible anaesthetist, and 
the best possible hospital staff and equipment, 
accidents do happen Mesenteric thrombosis, 
unexplainable mtection, death from anaesthesia 
even the leaving of instruments and pads m the 
abdomen have all happened within mj observa- 
tion Surgerj can never be made less fallible 
than man All this should, and must be consid- 
ered Where, however, such possibilities are 
outweighed by more probable unnecessary suffer- 
in'^ loss of time and economic reasons, undue 


weight should not be given to such now rather 
improbable accidents 

It must be always remembered that in the 
treatment of the disease, m contradistinction to 
trea/ftmemt of the lesion that -cai e and a course of 
medical treatment or observation is imperative 
after every surgical operation for peptic ulcer 
Many case's aae followed by the formation of 
other ulcers, marginal or otherwise, more fre- 
quently than most surgeons realize, foi once 
operated, as the patient is almost certain to fed, 
without result, should even a new ulcer appear 
the patient rarely returns to Ins original smgeon 
or to any other unless almost forced to do so 
The waiting rooms of most gastroenterologists 
contarn not infrequent patients who refuse to re 
turn to surgery even when strongly urged to do- 
so, once an operation has failed to give them the 
relief which they ithmk themselves entitled to 
expect We cannot he too frequent m our state 
ment to the patient that though the lesion is 
relieved, the disease probably still remains after 
even (the most skilled and effectual suigeiy 

Please do not misunderstand me m stressing 
the incompleteness of surgical results Abso- 
lutely the same condition follows even the most 
punctilious of medical care and treatment, and 
the internist must, like the surgeon, remind his 
patient that in most cases the disease still re- 
mains though the obvious lesion may have com- 
pletely healed, and symptoms entirely disap 
peared, for the time 

In eveiy instance accurate diagnosis should 
precede treatment of any kind Ulcers may be 
not infrequently multiple They may be situ- 
ated at widely separated poitions of the organ 
One may heal quickly and well under medical 
care, while the other does not. The absdlute 
recognition of widely separated ulcers at opera- 
tion, even at post mortem, is by no means an 
easy matter Try it if you are m doubt Neither 
touch noi even sight is infallible and m every 
instance an attempt should be made to show the 
entire gastuc contour by the X-my before con 
elusive treatment is launched Ulceis of the 
posterior wall and of the anterioi wall are often 
very difficult to demonstrate Not at all infre- 
quently ulcerative processes of the upper border 
near the cardia are not noted by the ordinary 
roentgenological examination It may be neces 
sarj to place the patient in the Trendelenberg 
position or some similar posture for full demon 
sttration of this portion of the stomach 

Many of us, since the advent of the X-ray 
have too much neglected other diagnostic meas- 
ures In many if not most instances it is lima 
visable to operate when the gastric aciditj still 
remains high This should be always considered 
and corrected when practical before resort o 
surgery In some instances at least, correction 
of this* condition will so relieve the patient that 
he mav then refuse operation and m some cases 
to mv knowledge such rapid healing has fol- 
lowed tins correction by diet or otherwise that 
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the case has quicklv been eliminated from those 
probablv requiring surgerv 

Neither the X-ray, chenustrv, nor cbnical 
findings nor am other one measure of diagnosis 
mav be sufBcient in certain given cases I have 
known two instances of svphibs of the stomach 
to be operated upon under the diagnosis of ulcer 
I have known several instances of girdle pains 
or gastric crisis m tabes dorsalis to be oper ited 
upon bv excellent surgeons Converselv I have 
known instances of cerebro-spmal svpkilis 
where there was also peptic ulcer to be denied 
operation because of the diagnosis of a tabes 
One of these cases proved at autopsy to haie 
been a gastric carcinoma, probablv opeiable 
during its earlv but diagnostically* possible 
stages 

I believe that haemorrhage is frequently an 
important indication for operation, and vet it is 
not alwavs deemed necessarv to determine 
whether or not haemorrhage is taking place m 
peptic ulcer If seems rather improbable in this 
day that cases lequinng a prelimmaiv trans 
fusion should be mdiscreetlv operated, perhaps 
under the possible diagnosis of a carcinoma vet 
(this does occur Of course a proper diagnosis 
will prevent such embarrassments in most cases 
All too frequenth cases are submitted to 
either surgery 01 medical tieatment of a pro 
tracted character when the svmptoms are pro- 
duced bv some other lesion This mav be 
through a defect in the roentgenographic outline 
Gall bladder disease chronic appendicitis pan 
creahtis and mam other lesions, some of them 
thoracic as m angina pectoris mav so closelv 
simulate the cluneal picture of peptic ulcer that 
either medical or surgical treatment mav follow 
when a little careful diagnostic supervision 
would haue savel the doctor or surgeon much 
embarrassment and perhaps the patient his life 
or ultimate health I am verv sure that manv 
of us often institute treatment for peptic ulcer 
either surgical or medical, on incomplete prem- 
ises I have acknowledged the great assistance 
which we have m roentgendlogv Do not over- 
value it Negative findings, some of mv skilled 
friends to the eontrarv, are not necessarilv con 
yinemg, and, even m the hands of the expert 
positive findings are not alwavs correotlj based 
or differentiated from other conditions, notabh 
from spastic states The clinician must never 
be swept off 'bis judicial feet bv the apparentlv 
convincing findings of the X-ray alone 

It is m\ opinion that everv instance of peptic 
ulcer m which the probabibtv of cancer or other 
neoplasm seems high should be submitted to 
operation if prompt, very prompt, healing signs 
do not manifest t hems eh es under medical means 
Again do not content vourself with haphazard 
or incomplete diagnosis Svphilis is too fre 
quenth forgotten, spastic contractuies ha\e all 
too frequenth misled us, cachexia, from some 
other condition or from a loss of blood as from 
esophageal varices in liaer disease and the like 


are aerv misleading m this relation Again I 
wish to repeat accurate diagnosis must precede 
treatment of anv form and more than infre- 
quently exact diagnosis will m itself indicate the 
form of treatment best adapted to tbe particular 
case under consideration 

Y err few surgeons and no experienced intern- 
ist can denv tha^ prompt and rapid healing fol- 
lows in very many instances even tbe clnonic and 
mduiated ulcerations when appropriate medical 
treatment is inaugurated In extensive ulcera- 
tions situated otherwise than at tbe pvlorus, 
where a resulting cicatrix is likelv to be followed 
bv serious obstruction, when such a tendenev is 
manifest under medical care alone it would ap- 
pear to be obvious that social conditions permit- 
ting, medical treatment should be continued I 
have seen complete symptomatic lelief perma- 
nentlv established where verv extensive cicatri- 
zation had taken place It is mv opinion how- 
ever that when extensive ulcerations are situ- 
ated at or near the pvlorus even though rapid 
healing becomes manifest nndei rest and medical 
treatment that the ease should nevertheless be 
submitted to suigerv, tolloived bv prolonged ob 
servation and bv medical treatment I lealize 
that I differ m this opinion both from manv of 
mv medical confreres and from some surgeons 
also, from tbe latter as to the need for prolonged 
medical observation only however 

When ehronn. haemoirlnge is present, and is 
not contiolled promptly by mo lical measures, 
my judgment is usually that suigeiy, preceded 
if necessary bv transfusion should be resorted to 
In this ms ance I am mchned to this practice m 
pan, because I have found that such instances 
are frequentlv cancel ous, though where excision 
of the ulcer is probablv possible surgery is cer- 
tainlv justifiable on geneial principles When 
the location is on the upper border of the cardia, 
near the esophageal entrance where excision 
seems too difficult or because of other technical 
reasons, I advise against operation and prefer to 
continue medical treatment Rest of the stomach 
can be as completelv furnished by medical means 
for long periods of time as bv surgery when ex- 
cision of tbe ulcer is not piobabh possible 

Pyloric obstruction ixen when recognized as 
probably due to spasm m large part when it 
fails to lespond y\itli leasonnble promptness to 
rest an I antacid measures paiticulaih if asso- 
ciated with severe pain is m my opinion an 
indication foi surgerv Wlieu medical measures 
suffice to rebeve pam and when it is possible for 
the patient to submit to the necessary prolonged 
medical treatment, this last is, m my opinion, 
preferable 

I have stated verv franklv that where a just 
suspicion of neoplastic ulcer exists after a com- 
prebensne and accurate diagnosis, that m my 
opinion surgery is indicated I do not belieye 
hovreyer that we are justified in any my in 
urging surgerv even m chronic innocent ulcers 
on the basis that they are likely to become trans- 
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formed into cancer My whole experience as a 
pathologist, and it is not inconsiderable, cries 
out against any such (theory I have seen the 
specimens Shown by my gi eatly respected friend, 
Dr Wdson of Rochester, and lam not persuaded 
in any degree I do not believe that cancer of 
the stomach is any more frequent m patients 
with ulcer of the stomach than m any other 
similar group I am quite ceitain that I voice 
in this regard the opinion of most experienced 
gastroenterologists and most pathologists who 
have carefully considered this subject 

Practically all roentgenologists experienced in 
the study of ithe gastro -intestinal tract agree that 
ulcers of (the stomach are much more frequent 
than the clinical diagnosis of most internists 
would suggest Most of Giese ulcers are minute 
and do not extend below the mucosa 01 at most 
into (the submucosa Given a propei diet, rest 
and the alkalies, most of these ulcers heal with 
sin prising rapidity Very many of them exist 
with few or no symptoms Some of them give 
rise nevei thdess to considerable haemorrhage as 
in the so-called Ddlaffoix ulcer Most of these 
lesions heal without any medical caie and eyen 
m spite of hyperaeidotv, full and often indiscreet 
diet, and in gi eater part they are not diagnosed 
hi the medical man, ey en if the patient consults 
him, unless X-rav studies are made 

Few suigeons and no medical men would ad 
vise opeiation in such instances When we know 
the cause of peptic ulcei we may be able to ad 
vise more intelligently the cure of such cases foi 
tliev do tend to reem but the treatment of the 
lesion by rest, bland and scantv diet, or eyen bv 
a period of starvation 01 of exclusive rectal 
alimentation and the coireetaon of hyperacidity 
succeeds in neaily all instances m effecting cure 
of sump toms and of flic lesion There is no 
question, howeier, but that many of these le 
sions m untreated cases pass on to perforation, 
to clnonic indurated ulcer, and even to phage 
denic ulceration I do not believe that they 
become cancerous 

Still anothei stage of advance is shown m the 
ulcei which bunows through the mucosa of the 
gastric 01 duodenal wall into the submucosn A 
few of them become undei mined, such are nn 
liketh to heal under medical treatment m any- 
thing tike a piompt way A high percentage of 
them heal under pioperh directed medical 
treatment, the resulting scai becomes bridged 
oyer by newly formed mucous membranes and a 
ti ue healing of the legion has taken place Some 
of these both m piopeily and improperly treated 
cases fail to heal in this fayorable manner, the 
edges become indurated, they may eyen become 
phagedenic and spread undermining the m icosn 
This occui s in some cases in spite of proper luedi 
cal treatment but m most instances where amt 
able medical treatment and the more impon ant 
medical regime is instituted, healing, Tuth 
rather prompt relief of the most distressing 
s\ mptoms takes place 1 


There are howey er other eases which fail to 
head even under a carefully managed regime 
These should be operated as soon as this appears 
to be obvious It is now such a very easy matter 
to determine whether or not heading is taking 
place The clinical signs and symptoms m asso 
(nation with the X-ray findings in comparison 
with previous plates would determine within a 
few weeks at the latest whether or not healing is 
proceeding satisfactorily If not, surgery can 
then be appealed to, but in my opinion but little 
is likely to be saved by siugery on the ordinary 
sized ulcer when we wait a reasonable length of 
time foi evidences of repair, or its evident 
failure 

We must lemember m this relation that it is 
only m eerta'in selected eases that the surgeon is 
able to really eradicate the lesion present In 
those frequent (instances where a gastio-enter 
ostomy is done, surgery but accomplishes the 
medical result, of giving rest to the ulcerated 
are®, precisely the 9 ame thing which we may m 
mo 9 t cases accomplish bv starvation, alkaline 
treatment and by the use of foods which quickly 
pass the bamei of the pylorus The ulcer still 
presents the possibility of a sudden and severe 
haemoirhage and for those of yon who beheie 
that cancel is likelv to dey'elop m this focus, the 
ramp dangei exists m the case which has had a 
giastro enitei ostomy, as hl the case which lecened 
only medical treatment Then, too, as most of 
y ou hay e found fi om experience, the mechanical 
result from eyen the most peifeetly done gastio 
enterostomy is by no means always satisfactory, 
from the patient’s standpoint Reguigitation, 
recurrent and mmgmal ulceis, and quite as 
much and sometimes more chstuibance follows in 
the operated case as m that which has not been 
operated Remember especially that m this 
type of ulcer ueithei smgeiy noi medical treat 
ment cm es the disease, ey en though it may heal 
the lesion 

Of course those of you yiho are -cominced that 
hyperacidity is the cause of gastric ulcer may 
aigue, as do some of oui yeiy brilliant suigeons, 
one m particular, (Beig) that actual cure mav 
be accomplished by the means of a subtotal pas 
trectoim, that is, by the remoyal of practically 
the whole of the aud secreting portion of the 
stomach This is of comse a yeiy serious open 
fion I haye seen apparently” beautiful it suits 
fiom it m seyeial instances and I am fni fiom 
saying that it should not be practiced, hut I do 
assert that only feyv surgeons may do so with an 
encouraging fatality list I think that the 
highly -skilled suigeon should do tins operation 
m some cases hut it is no operation for the occa 
sional oi casual yisitoi in flic abdominal enyi(\ 
to undertake 

A little obsenation y\ih show as I base preyi 
ously said, when niters fail to evince i emend 
toivard healing When this is the rare 
•that surgery should supplant medical treitimnt 
practically all instances unless perhaps „ he 
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in those in which tune is of little value and in 
which suffering is at a minimum 

When the ulcer has extended below the mucosa 
and the submucosa and into the muscular wall 
of the stomach, or even through to the external 
fibrosa, m most cases I believe that surgerv 
should be considered earlv because healing does 
not take place so readilv as m ulcers of the othei 
classes Perhaps a certain qualification should 
be made, however, m this respect, where it is 
impossible to excise the ulcer or where a partial 
gastreetomv seems inadvisable, I should certainh 
advise waiting to see if medical healing might 
not occur, for it is mv contention that in mam 
instances, at least of gastro-enterostoim no 
more is accomplished than mere imitation of the 
same object possible of accomplishment in me li 
cal cure 

Wliei e external adhesions have forme i and 
svmptoms apparentlv caused bv them have re 
suited, I believe that surgical treatment should 
receive the first consideration Most but b\ no 
means all, cases of extensive ulceration of the 
stomach are commonlv best treated bi suigen 
where excision is possible or practical It is 
lioweiei, quite astonishing, the aiea which mai 
heal under suitable medical treatment and the 
negligible degree of svmptomatologv which fol- 
lows as a result of the cicatrix in ver\ manv case-' 
This depends however verv laigeh on the Ion 
tion of the ulceration In the duodenum foi 
example the lesulting cicatrix mav make a 
gastio-enterostomv unperame and either ulcers 
or scars mimed lat eh m the pi lorus mav act in 
the same wav One finds, lioweier mam pi 
tients who get on m perfect comfort with ex- 
tensive scars m either location the abiliti which 
the stomach has to dilate and thus automatieallv 
reliei e its strictures is almost incredible 

Still another surgical m lication must be con 
sideied We have alreadv mentioned it m part 
It is m those cases of ulcei in which persistent 
haemorilnge occuis Lsualli in chronic ulcers 
where oozing from a surface takes place and 
occult blood m small amount is found almost 
constantlv piesent in the gastric contents or m 
the stools, an attempt should be made to check 
this oozing bv medical means If prompt heal- 
ing with a decrease m the amount of blood lost 
does not rather prompth take place, I commonh 
recommend surgerv If on the other hand 
severe and repeated haemorrhages of consider- 
able amount take place from a chronic ulcer I 
recommend earlv surgerv because of the danger 
from acute losses of blood and the likelihood 
of the production of a chronic anaemia In 
some such instances the ulceration mav open 
into or near some a essel of large size, the condi- 
tion is thus more or less of a constant menace to 
life 

Haemorrhage from superficial ulcerations, and 
tliev ruav be verv severe at tunes, even from 
quUe small lesions do not as a rule require sur- 
ger\ , but under suitable treatment prompth 


heal quite as efficientlv as might be the case with 
ideal surgical excision of the ulcerated point I 
refer here partieularlv to ulcerations which do 
not extend below the submucosa 

I am sure that some of the medical men delav 
too long in resorting to surgerv m some of the 
instances of chronic ulcer m which constant loss 
of but small amounts of blood takes place some 
of these cases develop an anaemia of verv severe 
grade, comparable to that of a pnmarv anaemia 
in its general effects Where medical means 
have failed m eases of this character, surgerv 
should be done before the anaemia has estab- 
lished itself as a real bodv habit m which case 
it mav be impossible to displace it, no matter 
how completelv the blood losses mav be checked 
or met by treatment 

Unfortimateh few surgeons realize the effic- 
lencv of medical treatment in peptic ulcer 
Pew surgeons piobablv also realize the tremen- 
douslv high peicentage of cases which have un- 
dergone excellent surgical treatment but have 
subsequentlv relapsed or suffer fiom a return of 
svmptoms without demonstrable lesion or those 
who suffer from the occasional bad lesults of 
operation Few ot these cases return to the sur- 
geon tliei go to the medical man and it is these 
eases which bate too much persuaded some of us 
who are internals ot the limitations of surgerv 
A bettei un ler^ andmg between smgeon and 
medical man w mid exist if we wei e able to et alu- 
ate our results mutually if each of us could see 
the good as well as the bad lesults of the other 
As I hate often reit eiated m the course of tins 
paper, neither method is one bundled per cent 
perfect for neither cures the disease 

Then again some of us are given to extrava- 
gant statements fiom the wealth of our igno- 
rance usuallv One eminent suigeon ridicules 
the use of the alkalies m the cure of the condit- 
ion It for no other purpose the alkalies are 
invaluable because of the tremendous comfort 
which thev confei m ieiv manv cases I am 
also one of those who has found the alkaline 
tieatment a erv efficient m the cure of the lesions, 
if mtelligentlv emploved m properlv selected 
cases As much can probablv be said numeri- 
callv of the alkaline method of treatment as can 
be said of surgerv, except as an emergence 
measure 

Verv much depends on the proper selection of 
eases Propei selection of cases can onlv be 
accuratelv determined when basel on a careful 
and comprehensii e diagnosis and when studied 
as it were, expenmentallv without preconceived 
phobias 

So accustomed has the surgeon become to his 
methods that he frequentla fails to consider the 
reaction of the average patient toward the prop- 
osition of an operation m a debatable condition 
It is somewhat amusing to me alwavs, but I hav e 
rarelv found surgeons keen for operation on 
their own persons when a possible avenue of 
medical escape presented On the other hand 
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formed into carreer My whole experience as a 
pathologist, and it is not inconsiderable, cries 
out against any such Itbeoiy I 'have seen the 
specimens shown by my greatly respected friend, 
Dr Wilson of Rochester, and I am not persuaded 
in 'any degree I do not believe that cancer of 
the stomach is any more frequent m patients 
wit’ll ulcer of the stomach than in any other 
similar group I am quite certain that I voice 
m this legard the opinion of most experienced 
gastroenterologists and most pathologists who 
have caiefully considered this subject 

Practical!} all roentgenologists experienced m 
the dtudv of the gastro-mtestmal tract agree that 
ulcers of the stomach are much more frequent 
than the clinical diagnosis of most internists 
would suggest Most of *liese ulcers are minute 
and do not extend below the mucosa or at most 
into the submucosa Gnen a proper diet, rest 
and the alkalies, most of these ulcers heal with 
surprising rapidity Yeiy many of them exist 
with few or no symptoms Some of them give 
use nevertheless to considerable haemorrhage as 
m the so-called Dillaffoix ulcer Most of these 
lesions heal without any medical care and eyen 
in spite of hyperacidity, full and often indiscreet 
diet, and m greater pait thev aie not diagnosed 
by the mecbeal man, ei en if the patient consults 
him, unless X-rav studies aie made 

Pen suigeons and no medical men would ad- 
vise operation in such instances When we knou 
the cause of peptic ulcei we maj be able to ad 
1 lse moi e intelligently the cure of such cases foi 
they do tend to reciu but the treatment of the 
lesion by lest, bland and scanty diet, or even by 
a period of starvation oi of exclusive rectal 
alimentation and the correction of hyperacidity 
succeeds m nearly all instances in effecting cuie 
of symptoms and of the lesion Theie is no 
question, however, but that many of these le 
sions m untreated cases pass on to perforation, 
to chronic indurated ulcer, and even to phage 
demc ulcei ation I do not belieye that they 


become cancerous 

Still amothei stage of advance is shown m the 
ulcei yyhieh buirows through the mucosa of the 
gas nc or duodenal wall into the submneosa A 
feu of them become undermined, such aie un 


likeh to heal under medical treatment in any 
thing like a prompt way A high percentage of 
them heal under piopeih dnected medical 
tieatment, the lesultmg seal becomes bridged 
oyer by neyvly formed mucous membranes and a 
true healing of the lesion has taken place Some 
of these both m properly and improperly treated 
cases fail to heal in this fnyorable manner, the 
edo-e-, become indurated, they may eyen necome 
phagedenic and spread uudcrmming the mucosa 
This occurs m some cases an spite of pioper medi 
cal treatment but in most instances where mut- 
able medical treatment and the more impor > ant 
medical regime is instituted, healing, nith 
rather prompt relief of the most distressing 
symptoms takes place 


Thera are howey'er other oases which fail to 
heal even under a carefully managed regime 
These should be operated as soon as this appears 
to be obvious It is now such a very easy matter 
to determine whether or not healing is taking 
place The clinical signs and symptoms m asso 
oiation with the X-ray findings in comparison 
with prey ions plates would determine within a 
few weeks at the latest whether or not healing is 
proceeding satisfactorily If not, surgery can 
then be appealed to, but in my opinion but little 
is likely to be saved by 7 surgery an the ordmarv 
sazed ulcer when we wait a reasonable length of 
time foi evidences of lepan, m its evident 
failure 

We must remember in this i elation that it is 
only m certain selected cases that the surgeon is 
able to really eradicate the lesion present In 
those fiequent (instances where a gastio-enter 
ostomy is done, surgeiy but accomplishes the 
medical lesult of giving resit to the ulcerated 
area, precisely the same thing which we may m 
most cases accomplish by staiy ation, alkaline 
treatment and by the use of foods yrhach qiucklv 
pass the barriei of the pylorus The ulcer still 
presents (the possibility of a sudden and severe 
haemoirhage and for those of y r ou who belieye 
that cancel is likely 7 .to develop in this foens, the 
dangei exists m the case which has had a 
gast.ro enterostomy 7 , as in the case which lecened 
onlv medical treatment Then, too, as most of 
you hay T e found from expeiaence, the mechanical 
lesult fiom eyen the most peifectly done gastro 
enterostomy is by 7 no means ahvay s satisfactory , 
fioan the patient’s standpoint Reguigitation, 
recurrent and maiginal ulcers, and quite as 
much and sometimes more distmbance follows in 
the operated case as m that which has not been 
operated Remembei especially that m this 
type of ulcer neither suigeiy nor medical treat 
ment cmes the disease, even though it may heal 


he lesion . 

Of course those of you yyho aie cony meed that 
iy 7 peiacidaty is the cause of gastric ulcei may 
lgue, as do some of om ven bnlliant suigeons, 
ne m paiticular, (Beig) that actual cine may 
•e accomplished by the means of a subtotn pa 
rectoim , that is, bv the lemoyal of practically 
he yyliole of the acid secietmg portion of me 
tomach This is of com se a y ei y serious opera 
ion I liaye seen appaienth beautiful 1 
iom it an seyeral instances and I am a> i 
ay mg that it should not be practiced but i iio 
ssert that only few suigeons may do 80 
ncoimunn" fatality list I t' Ilnk that 
uglily -skilled smgeon should do 
n some cases, but it is no operation , 

i occtifli \ witor m the abdominal cay in 




■\ olum« 19S 
Number 7 


SURGERY IN ULCER OF DUODLN ITU — ERDAI UN \ 


345 


me these operations have alwavs presented a 
strong appeal because no ulcer is left behind 
unless overlooked The plastic repair eliminates 
all contraction pre-existing and should present 
contraction of the new zone 
I was so thorouglih taken with the Horslev 
operation from both anatomical and plivsiologi 
cal viewpoints that I promised mvself to do fiftv 
before commenting upon the procedure unless 
some strong reason produced bv failures should 
call for discontinuance I finallv reported a re- 
view of the best part of seventv-fiv e and then 
began to get mi disappointments Horslei lnm 
self had shorfh before this called attention to his 
disappointment, claiming the suturing of the 
mucosa as a source of error 

I have become so thorouglilv at variance with 
this tvpe of operation to exclude it at the pres 
ent time from mv work except in the operations 
for perforated ulcer I was doing an opeiation 
allied to Horslev’s for a ears with all the perfo 
rated ulcers m mv service the difference being 
the incision of the pvlouc ring as advocated bv 
Horslev 

In none of the plastic 01 excision operations 
described above have I evei done an added gas 
troenterostomv In the accepted repair of some 
operators, who merelv turn m the edges of the 
perforation and then strengthen the first liver 
by two or more roars of sutuie, I have alwias 
done an added gastroenteiostomv foi tavo rea 
sons, one, that an immediate obstruction might 
be produced ba the infolding suture, the otlnr 
that a contracting scar might result in a stenosis 
The complicating results of gastroenterostom' 
such as an occasional hemorrhage, gastric ddnt i 
tion and vicious circle have not presented ihe 
anxietv for improving our operations that the 
complication of marginal ulcer has The per- 
centage of non improved m gastroenterostomv 
has alwaas been small, that of unproved fan 
while the cmed for veais has been estimated 
from eighty to eightv sev en per cent Nev orthe 
less, more recent observers have vanonsh esti 
mated the occurrence of marginal ulcer from 2 1 c 
per cent m emlv literature to as high as 34 per 
cent recently bv Beig and Lewisohn of Yount 
Smai 

The causation of this complication 01 di» 
agreeable after result has been sought foi ioi 
rears John F Erdmann (see Annals of Sm 
gcry) cites a senes of selected patients and states 
in his arguments, that after careful consideration 
of such association as non-absorbable sutuie nri 
terial, specific disease, hvperacidity, trauma of 
the tissues bv clamps used for checking spillage 
and hemorrhage, producing an apposition while 
suturing, the use of tissue forceps of Allis and 
mouse-tooth varieties, and the possibilities of 
suture producing infarcts and thrombi that mav 
give rise to tissue destruction that we must finallv 
therefore conclude that some of these patients 
have an ulcer forming ldosvncrasv Such pa 
tients with marginal ulcer finallv led up to care- 


ful gastnc content analvses until it was decided 
that hvperaeiditv was the cause Therefoie, this 
must be eliminated bv surgeiv if medication and 
diet did not do tbe woik Hence the more le- 
eent operation of excision of tbe acid bearing sec- 
tion of tbe stoinneb as practised bv Pfinsterer, 
etc , and so stronglv advocated bv Berg and Lew- 
isohn of New York is logical 
Before considering the operations of choice 
it is verv necessniv to digress and enter tue field 
of the othei specialties so closelv associated with 
the diagnosis and lientment medicnllv and bv 
dietary means Close association with the gas- 
troenterologist and roentgenologist is essential 
to reduce all failnies and all operative proce 
dures to a minimum The roentgenologist is 
called fiist to ene us his understanding of the 
size of the uleei its penetintion as to whethei 
it is below the mucosa, whether it is m the deep- 
ei musculai structuie 01 it thiongh the muscnlm 
and threatening peif oration 

Some few months ago Di Cole of New York 
called a meeting of snrgeons clinicians and gas- 
tioenterologists togethei to consider the subject 
of ulcer of the stomach excluding all uleei s 
bearing upon tbe duo lenum, showing a beau- 
tiful series of X-rav pictures and some schematic 
diawmgs added to a most superb movie of the 
stomach m action The difteiences m a mucosal, 
dissecting, sub mucosal, muscular, perforating 
nicer were clearlv demonstrated His belief 
that the muscular, dissecting and perforating 
were objects of surgical inteiest after medical 
treatment failure was conceded bv all piesent 
His showings of ulcer under observation bv tbe 
gastroenterologist were in main instances in- 
teresting from the lepair standpoint In addi- 
tion his evidences of the non repnn and at times 
progression of uleei s under treatment accen- 
tuated Ins advice to operate m these instances 
To summarize, the close association o± the 
roentgenologist is not onlv conceded as advisa- 
ble but it is demanded that X-ravs at intervals 
associated with medical and dietnrv attentions 
is of special value both ns to observation of 
repair or non-repair and as a definite signal to 
interference 01 not m a suigicnl sense 

Much lias been said and will be said bv our 
medical associates m legard to tbe repair of 
ulcers under treatment Much can be said bv 
all of us on the subject of mterimttenee of all 
diagnostic svmptoms and signs whether or not 
under gasti oenterological attention Chief of all 
to remember is the remission of svmptoms dui- 
mg the warm weather and the reappearance of 
svmptoms m the fall and winter aided bv nerve 
strain, smoking, etc The period of symptoms 
absence being longer than tbe svmptoms pres- 
ence bv weeks to mouths and that tins absence 
01 remittance condition often fallaeiouslv leads 
to medical cure diagnoses 

Subsequentlv shielding themselves and pro- 
crastinating return of symptoms with a new 
ulcer formation diagnosis we os snrgeons know 
bv our living autopsies that these patients pro- 
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■the internist must not sacrifice the opportunity 
which surgery often presents for early and eco 
nomieally desirable relief, nor must he fail to 
recall the tremendous benefits which good 
medical treatment offers m a very large percent- 
age of cases 

If I have succeeded in causing some of you to 
consider more carefully the selection of cases 


for surgical on the one hand, and for medical 
treatment on the other, m this subject of peptic 
ulcer, I have accomplished my full purpose 
Neither method is applicable to all cases, neither 
is a perfect method, and none cures the disease 
which produces gastric ulcer Either m prop- 
erly selected cases gives excellent and gratifying 
results 


THE SURGICAL CONSIDERATION OF ULCER OF THE 
DUODENUM AND STOMACH* 

BY JOHN F ERDMANN, M D , F A C S t 


F OR a piopei consideration of the surgical 
treatment of ulcers of the stomach and 
pylorus a working classification is essential 
Both gastric and duodenal ulcers may be divided 
into perforated, perforating of either calloused 
or non-ealloused types and mucosal or folhculai 
In the perforated type in either of the viscera 
under consideration nothing is called foi except 
the earliest operative piocedure possible 

In the perforatmg calloused, lnfiltiating or 
penetrating type, operation is to be considered 
u hen treatment, dietary and medicinal, has been 
given fair trial by our medical associates In 
the perforatmg or penetrating, non-ealloused 
type, we have a lesion amenable to treatment m 
manv instances All gastric ulceis producing 
houi -glass contraction should he given a definite 
medical dietary and rest treatment until such 
agencies are demonstrated bj r repeated N rays 
not to be successful 

These same suggestions are to be made in the 
treatment of all types of duodenal ulceis, tlm 
classification of which for convenience is the 
same as those given for gastric ulcer adding 
obstructive ulcer in the duodenal for the hour- 
glass of gastric It may be of interest to briefh 
review the types of procedure used in the past 
forty vears for duodenal ulcer 

The' operation of anterior gastroenterostomy 
without entcro-enterostomy proved successful in 
some patients but a vicious circle was established 
in quite a few before the brilliant suggestion was 
made and carried out of doing an added jejuno 
jejunostomy The plastic operations upon the 
pylorus multiple in number all with the sanw 
obiective of ldeasmg a contracted pyloric ring 
or duodenum and theoretically to allow of more 
rapid emptying of the gastric contents 

The Fmnev operation which is more advan- 
tageous than its predecessors insofar that it 
permits of resection of the ulcer or ulcers and 
at the same time widens the diameter of the 

fOr Bnr r inu e ?h 0 e S1S penod of pioneer work, the late 
NMs Senn devised his decalcified bone plates 

•Bead before the Nett Hamper* State Med.ca. Soe.et, 
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for better contact of the peritoneal coats by 
pressure Abbe his catgut rings for the same 
purpose and Murphy with his ingenious button 
for more speedy work and to overcome what at 
that time was the bug-bear of surgery, the in- 
fections and failures by means of suture At 
about the same time an ingenious idea was fore 
cast by which defiling the peritoneal cavity was 
to be obviated to the greatest degree, the rubber 
suture of McGraw This suture was a piece of 
round rubber about eight to ten inches long and 
1/16-1/8 of an inch m diameter at one end and 
tapered to a point at the other end, sufficiently 
small to entei a special needle After the gut was 
apposed to the stomach by a line of sutui es, this 
material was passed through the gut and stom- 
ach fully two inches from point of entrance to 
exit and then tied very tightly to cause cutting 
through by tension slough of the included bite 
The rubber suture was then buried by suturing 
the stomach to the intestine outside of the firs 


contact row , 

Note that the great dread during this pcrioc 
u as that of spillage and needle suture infection 
All devices for apposition, Murphy button, e c., 
have been for years abolished by the nmjon 
of surgeons, using nothing non but absorba o 


suture material . 

Posterior gastioenterostomy made its on y 
with a long loop and the added necessity o coi 
rectmg the frequent vicious circle bj an a 
entero enterostomy was rapidly succeeded j 
no or short loop operation which eliminn e 
entero enterostomy All these devices m 
mam left the ulcer to heal ox not as u°nc or 
the Finnej made any attempt to lc 
curette the diseased area tlmsc 

Among the moie radical operations , 

that made or make attempts to remoie „i ns tic 
and the excision types without or ^ lt ], on t 
repair Among the former of these, of an 
plastic repan, is the operation ( 1S . 

ulcer non-mdurated and one in e je- 

sue is lost Suture m anj way to repair 
feet without much stenosis excision 

The second type of operatm , opern tions of 
and plastic repair deludes ; the op > ^ T(% 

Finney, Horsley, Charles Mojo, JR 
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me these operations have always presented a 
strong appeal because no ulcer is left behind 
unless overlooked. The plastic repair eliminates 
all contraction pre-existing and should preient 
contraction of the new zone 
I was so thoroughly taken with the Horslev 
operation from both anatomical and plivsiologt- 
cal viewpoints that I promised myself to do fifty 
before commenting upon the procedure unless 
some strong reason produced bv failures should 
call for discontinuance I finally reported a re- 
new of the best part of seventv-fhe and then 
began to get my disappointments Horsley him- 
self had shortlv before this called attention to his 
disappointment, claiming the suturing of the 
mucosa as a source of error 

I have become so thoroughly at variance with 
this tvpe of operation to exclude it at the pres 
ent time from mv work except in the operations 
for perforated ulcer I was doing an operation 
allied to Horslev’s for vears with all the perfo 
rated ulcers in my service, the difference being 
the incision of the pvlonc ring as advocated by 
Horsley 

In none of the plastic or excision operations 
described above have I ever done an added gas 
troenterostomv In the accepted repair of some 
operators, who merely turn m the edges of the 
perforation and then strengthen the first layer 
by two or more rows of suture, I have alwai s 
done an added gastroenterostomv for two rea 
sous, one, that an immediate obstruction might 
be produced bv the infolding suture, the other 
that a contracting scar might result m a stenosis 
The comphcatmg results of gastroenterostomy 
such as an occasional hemorrhage, gastric ddata 
tion and vicious circle have not presented the 
anxietv for improving our operations that the 
complication of maigmal ulcer has The per- 
centage of non-improved m gastroenterostomv 
has alwavs been small, that of improved fair, 
while the cured for vears has been estimated 
from eighty to eighty seven per cent Neverthe- 
less, more recent observers have vanouslv esti- 
mated the occurrence of marginal ulcer from 2 ir » 
per cent m earlv literature to as high as 34 pei 
cent recentlv by Beig and Lewisohn of Mount 
Sinai 

The causation of this complication or dis- 
agreeable after-result, has been sought for tor 
vears John P Erdmann (see Annals of Sni- 
dery) cites a senes of selected patients and states 
in Ins arguments, that after careful consideration 
of such association as non absorbable suture ma- 
terial, specific disease, hyperacidity, trauma of 
the tissues bv clamps used for checking spillage 
and hemorrhage, producing an apposition while 
suturing, the use of tissue forceps of Allis and 
mouse-tooth varieties, and the possibilities of 
suture producing infarcts and thrombi that mar 
give rise to tissue destruction that we must finally 
therefore conclude that some of these patients 
have an ulcer forming ldosvncrasy Such pa 
tients with marginal ulcer finally led up to care- 


ful gastric content analvses until it was decided 
that hvperaciditv was the cause Therefore, this 
must be eliminated by surgery if medication and 
diet did not do the work Hence the more re- 
cent operation of excision of the acid-bearing sec- 
tion of the stomach as practised by Pfinsterer, 
etc , and so strongly advocated bv Berg and Lew- 
isohn of New York is logical 

Before considering the operations of choice, 
it is verv necessary to digress and enter tue field 
of the other specialties so closely associated with 
the diagnosis and treatment medically and bv 
dietary means Close association with the gas- 
troenterologist and roentgenologist is essential 
to reduce all failures and all operative proce 
dnres to a minimum The roentgenologist is 
called first to give us Ins understanding of the 
size of the ulcer, its penetration as to whether 
it is below the mucosa, whether it is m the deep- 
er musculai structure or if through the muscular 
and tlneatening perforation. 

Some few months ago Di Cole of New York 
called a meeting of surgeons, clinicians and gas- 
troenterologists together to consider the subject 
of ulcer of the stomach excluding all ulcers 
bearing upon the duodenum, showing a beau- 
tiful senes of X-ray pictures and some schematic 
drawings added to a most superb movie of the 
stomach m action The differences m a mucosal, 
dissecting, sub mucosal, muscular, perforating 
ulcer were clearlv demonstrated His belief 
that the muscular dissecting and perforating 
were objects of surgical interest after medical 
treatment failure was conceded bv all present 
His showings of ulcer under observation bv the 
gastroenterologist were in many instances in- 
teresting from the repair standpoint In addi- 
tion his evidences of the non-repair and at times 
progression of ulcers under treatment accen- 
tuated his advice to operate m these instances 
To summarize, the close association of the 
roentgenologist is not only conceded as advisa- 
ble but it is demanded that X-ravs at intervals 
associated with medical and dietary attentions 
is of special value both as to observation of 
repair or non-repair and as a definite signal to 
interference 01 not m a suigieal sense 

Much has bren said and will be said bv our 
medical associates in regard to the repair of 
ulcers under treatment Much can be said by 
all of us on the subject of lnteranttence of all 
diagnostic symptoms and signs, whether or not 
under gastroenterological attention Chief of all 
to remember is the remission of symptoms dur- 
ing the warm weather and the reappearance of 
symptoms in the fall and winter aided by nerve 
strain, smoking, etc The period of symptoms 
absence being longer than the symptoms pres- 
ence bv weeks to months and that this absence 
or remittance condition often fallaciously leads 
to medical cure diagnoses 

Subsequentlv shielding themselves and pro- 
crastinating return of symptoms with a new 
ulcer formation diagnosis, we as surgeons know 
by our living autopsies that these patients pre- 
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the internist (must not sacrifice the opportunity 
which surgery often presents for early and eco- 
nomically desirable relief, nor must he fail to 
recall the tremendous benefits which good 
medical treatment offers m a very large percent- 
age of cases 

If I have succeeded in causing some of you to 
consider more carefully the selection of eases 


for surgical on the one hand, and for medical 
treatment on the other, m this subject of peptic 
ulcei, I have accomplished my foil purpose 
Neither method is applicable to all eases, neither 
is a perfect method, and none cures the disease 
which produces gastric ulcer Either in prop- 
erly selected cases gives excellent and gratifying 
results 


THE SURGICAL CONSIDERATION OF ULCER OF THE 
DUODENUM AND STOMACH* 

BY JOHN F ERDMANN, M D , F A C S f 


F OR a propei consideration of the surgical 
treatment of ulcers of the stomach and 
pylorus a working classification is essential 
Both gastric and duodenal ulcers may be divided 
into perforated, perforating ot either calloused 
or non-ealloused types and mucosal or follicular 
In the perforated type in either of the viscera 
under consideration nothing is called foi except 
the earliest operative procedure possible 

In the perforating calloused, infiltrating or 
penetrating type, operation is to be considered 
when treatment, dietary and medicinal, has been 
given fair trial by our medical associates In 
the perforating or penetrating, non-calloused 
type, we have a lesion amenable to treatment m 
manv instances All gastric ulcers producing 
horn -glass contraction should be given a definite 
medical dietary and rest treatment until such 
agencies are demonstrated by repeated X-rays 
not to be successful 

These same suggestions are to be made m the 
treatment of all types of duodenal ulcers, tlm 
classification of which for convenience is the 
same as those given for gastric ulcer adding 
obstructive nicer m the duodenal for the lioim- 
glass of gastric It may be of interest to briefly 
review the types of procedure used m the past 
forty years for duodenal ulcer 

The operation of anterior gastroenterostomy 
without entero-enterostomy proved successful m 
some patients but a vicious circle was established 
m quite a few before the brilliant suggestion was 
made and carried out of doing an added jejuno- 
lei unostomy The plastic operations, upon the 
Xus multiple in number all with the sanm 
objective of releasing a contracted pyloric rin 
or duodenum and theoretically to allow of more 
ranid emptying of the gastric contents 

The pSv operation which is more advan- 
tageous than its predecessors insofar that it 
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for better contact of the peritoneal coats by 
pressure Abbe his catgut nngs for the same 
purpose and Murphy with his ingenious button 
for more speedy work and to overcome what at 
that time was the bug-bear of surgery, the in- 
fections and failures by means of suture At 
about the same time an ingenious idea was fore 
east by which defiling the peritoneal canty vas 
to be obviated to the greatest degree, the rubber 
suture of McGraw This suture was a piece of 
round rubber about eight to ten inches long and 
1/16-1/8 of an inch in diameter at one end and 
tapered to a point at the other end, sufficiently 
small to entei a special needle After the gut was 
apposed to the stomach by a line of sutures, tins 
material was passed through the gut and stom- 
ach fully two inches from point of entrance to 
exit and then tied very tightly to cause cutting 
through by tension slough of the included bite 
The rubber suture was then buried by suturing 
the stomach to the intestine outside of the firs 


contact row , 

Note that the great dread during this peno 
was that of spillage and needle suture infection 
All devices for apposition, Murphy button, e c, 
have been for years abolished by the 
if suigeons, using nothing non but absor a e 
suture material trxr 

Posterior gastroenterostomy made us eni y 
with a long loop and the added necessity o c 
lectmg the frequent vicious circle by , 

mtero enterostomy was rapidly suecee cc ) 
no or short loop op eiation which elimmfl 
entero-enterostomy All these devices 
mam left the ulcer to heal or not as n °“® b or 
the Fmney made any attempt to 

curette the diseased area fliose 

Among the more radical opera o ulcer 

that made oi make attempts to rem '^',, v \ as tic 
and the excision types without or 
repair Among the former of * ese ’ on of aR 
plastic repair, is the °P® r ^ 0 ® ^ bic h little tis- 
ulcer non-mdurated and one J pair the de- 
me is lost Suture m any way to r p 
feet without much stenosis ex0 ision 

The second type of °P e ^ al ^ operations of 
and plastic repair include ; the P T& 
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me these operations have always presented a 
strong appeal because no ulcer is left behind 
unless overlooked The plastic repair elimmat* s 
all contraction pre-existmg and should prevent 
contraction of the new zone 
I was so thoroughly taken with the Horslei 
operation from both anatomical and plivsiologi 
cal viewpoints that I promised mi self to do fitti 
before commenting upon the procedure unless 
some strong reason produced by failures should 
call for discontinuance I finally reported a re- 
view of the best part of seventv-five and then 
began to get mv disappointments Horslei him 
self had shortly before this called attention to his 
disappointment, claiming the suturing of the 
mucosa as a source of error 

I have become so thoroughly at variance i\ ith 
this type of operation to exclude it at the pres 
ent time from my work except in the operations 
for perforated ulcer I was doing an operation 
allied to Horslev’s for years with all the perfo 
rated ulcers m my service the difference being 
the incision of the pvlonc ring as advocated b\ 
Horsley 

In none of the plastic or excision operations 
described above have I ever done an added gis 
troenterostomv In the accepted repair of some 
operators, who merely turn in the edges of the 
perforation and then strengthen the first hi er 
by two or more rows of suture, I have alwa\s 
done an added gastroenteiostomv for two rea 
sons, one that an immediate obstruction might 
he produced bv the infolding suture, the other 
that a contracting sear might result in a stenosis 
The complicating results of gastroenterostomi 
such as an occasional hemorrhage, gastric ddita 
tion and vicious circle have not presented the 
anxiety for improving our operations that the 
complication of maigmal ulcer has The per 
centage of non improved in gastroenterostomy 
has alwavs been small, that of improved fair 
while the cured for veais has been estimated 
from eighty to eighti -seven per cent Neverthe- 
less, more recent observers have variously esti- 
mated the occurrence of marginal ulcer from 2 1 2 
per cent m early literature to as high as 34 pei 
cent recently bi Beig and Lewisohn of Mount 
Sinai 

The causation of this complication or dis 
agreeable after-result has been sought for tor 
Vears John F Erdmann (see Annals of Sin 
gcry) cites a series of selected patients and states 
m his arguments, that after careful consideration 
of such association as non-absorbable suture ma 
terial, specific disease, hyperacidity, trauma of 
the tissues bv clamps used for checking spillage 
and hemorrhage, producing an apposition w’ule 
suturing, the use of tissue forceps of Albs and 
mouse tooth varieties, and the possibdaties of 
suture producing infarcts and thrombi that mav 
give rise to tissue destruction that we must finally 
therefore conclude that some of these patients 
haNe an ulcer forming ldosvncrasy Such pa 
tients with marginal ulcer finally led up to care 


ful gastnc content analyses until it was decided 
that hyperacidity was the cause Therefore this 
must be ehmmated by surgery if medication and 
diet did not do the woik Hence the more re- 
cent operation of excision of the acid-bearmg sec- 
tion of the stomach as practised bv Pfinsterer, 
etc , and so strongly advocated bv Berg and Lew- 
isohn of New York is logical 

Before considering the operations of choice, 
it is veiv necessary to digress and enter tue field 
of the other specialties so closeh associated ■«ith 
the diagnosis and tieatment medically and bv 
dietary means Close association with the gas 
troenterologist and roentgenologist is essential 
to reduce all failures and all operative proce- 
dures to a minimum The roentgenologist is 
called first to give us Ins understanding of the 
size of the ulcer, its penetration as to whether 
it is below the mucosa, whether it is m the deep- 
er muscnlai structure 01 if through the muscular 
and thieatemng peiforation 

Some few months ago Dr Cole of New York 
called a meeting of snrgeons, clinicians and gas- 
troenterologists together to consider the subiect 
of ulcer of the stomach excluding all ulcers 
bearing upon the duodenum, showing a beau- 
tiful senes of X-rav pictures and some schematic 
drawings added to a most superb movie of the 
stomach m action The differences m a mucosal, 
dissecting, sub mucosal, muscular, perforating 
ulcer were clearh demonstrated His belief 
that the muscular, dissecting and perforating 
were objects of surgical interest after medical 
treatment fadure was conceded bi all present 
His showings of ulcer under observation bi the 
gastroenterologist were m many instances in- 
teresting from the repair standpoint In addi- 
tion his evidences of the non-repair and at times 
progression of ulcers under treatment accen- 
tuated Ins advice to operate m these instances 
To summarize, the close association of the 
roentgenologist is not onlv conceded as advisa- 
ble but it is demanded that X-ravs at intervals 
associated with medical and dietary attentions 
is of special value both as to observation of 
repair or non-repair and as a definite signal to 
interference 01 not m a suigical sense 

Much has been said and will be said bi our 
medical associates in regard to the repair of 
ulcers under tieatment Much can be said bv 
all of us on the subject of mteimittenee of all 
diagnostic symptoms and signs whether or not 
under gastroenterological attention Chief of all 
to remember is the remission of symptoms dui- 
mg the warm weather and the reappearance of 
symptoms in the fall and winter aided bv nen e 
strain, smoking, etc The period of symptoms 
absence being longer than the symptoms pres 
ence bv weeks to months and that this absence 
or remittance condition often fallaciously leads 
to medical cure diagnoses 

Subsequently shielding themsehes and pro- 
crastinating return of symptoms with a new 
ulcer formation diagnosis, we as surgeons Inow 
bi our living autopsies that these patients pre- 



346 


SURGERY IN ULCER OF DUODENUM— ERDMANN 


n e j om 

April E 19’J 


sent one ulcer and no otlier site of scar or nicer 
m the great proportion of instances Neverthe- 
less, I cannot but feel indebted to our associated 
gastroenterologists m affording the relief that 
proper medication, dietary, etc , produce and 
admit with them that they must without ques 
tion produce their propoition of cures I also 
accept that, ban mg the occasional perfoiation 
and the occasional repeated hemorrhage cases, 
their mortality should be low 

I do not opeiate and have not operated for 
some i ears m all ulcer cases I do not operate 
and have not for some years operated m any 
ulcer case except the perforated, the positive ob 
structed with dilatation and retention, tho->e of 
lepeated hemorrhage and those of a malignant 
suspicion, without the patients producing all 
X-iay evidences and of moie than one thorough 
gastroenterological treatment and observation 
Alvarez of Rochestei has during the past vear 
wiitten the most intelligent and, to me, most 
practical paper on the medical and dietai v ti eat 
ment of ulcer 

Too strong advice cannot be given to thor- 
oughly examine all these patients for gallbladder 
and appendiculai association The former, 
thanks to the work of Cole, Graham, et al, in 
the use of the di e m ladiograplung our patients, 
is far more leadilv discovered although the per- 
centage of definiteness is not yet large enough 
for the operator to pieient his xery careful ex 
animation of the gallbladdei while attending to 
the ulcer area 

Having tonsideied some of the opeiations es- 
pecially those for ulcers and complications the 
opeiations for gastric ulcers are in order The 
field occupied bi the ulcer is of impo! tance, 
those m the lessei curvatme and as a rule in 
lolvmg the pylouc antrum are leadilr excised 
m the majority of instances, whereas the large 
indurated and extensively infiltrated had bettei 
be dealt with bx lesection of half of the stomach, 
bearing m mind always that the gastnc ideer 
of ovei a ten cent piece m size may be malignant 
The excisable ulcei may be dealt with bv the 
cauterv and excision method of Balfour or sim 
pie flap excision with closure by sutme entailing 
the least bit of diminution of calibei Thp ideer 
occupying the posterioi wall of the stomach, 
when of small size, maj be lemoved by either a 
tians-gastnc lesection or may be approached 
and lemoxed through the lesser peritoneal 
pouch I hax e never added a gastioenterostomy 
to this tspe of opeiation as I have never fell the 
necessity for it nor can I recall anx of my pa- 
tients so tieated not making a smooth recovery 
The indurated and infiltrating ulcer demand- 
ing resection of half or more of the stomach is 
treated bv one of several operations Billroth 
number one 01 number two having manv advo 
cates Personallv I am verv mncli attached to 
the Poll a method The anti-colonic of Balfour 


operation on the standpoint of its having an ob 
struction menace by the angulation of the 
colon over the jejunum unless an exceptionally 
long jejunal loop were made Nevertheless, I 
used this operation m a fair number of patients 
and had one obstruction by secondary growth 
producing an angling or kinking obstruction 
that would not have occurred had T adhered to 
the usual Polya method. A subsequent non- 
malignant Link obstruction, has caused me to 
discaid the anti colonic operation A further 
argument for my not liking the operation the 
oretically was the long loop of jejunum neces 
sary to make the anastamosis, contending that 
this loop would require an added jejuno jejun 
ostomy This either happened to Balfour or he 
saw the dangers as for some time he has been 
adding the necessary jejuno-jejun ostomy This 
additional operation is not only a step back- 
ward m mv opinion, but is an added risk in the 
hands of the operator who has not the facile 
hands and teekmque of Balfour I cannot ac 
cede to his aigument that the anti-colonic takes 
less lime and has a lower moitalitv than the 
opeiation requmng the suture of but one anas 
tamosis 

The opeiation of Pfinsteier for duodpnal 
ulcei as strongly advised by Berg and Lewisohn 
of New York at the piesent time does not con- 
vince me enough to accept their dictum The 
statistics of Beig and Lewisohn, show that 34 
pei cent of all gastroenterostomies are followed 
by maigmal ulcei ot which 16 to 18 per cent 
were opeiatixe pi oofs and the balance were 
symptomatic pi oofs 

Bainng all questions of mortality m these 
various operations for duodenal ulcer, I would 
still be inclined to operate ns follows, resection 
onh in the ulcers of large size, maikedlv lnfil 
tiated and where a question of mabgnancy 
anses That until furthei pi oofs, gastroenter- 
ostomy with its recoids of cures, improvements, 
etc, should be the opeiation of choice in the 
hands of the geneial operator That with the 
knowledge of the gastnc analyses in pernicious 
anemia one must feel that the rendering of the 
contents of the stomach totally antacid may be 
pi od active of pernicious anemia 

The sleexe resection for large ulcers in the 
mid section of the stomach, lesser curvature and 
posteiior wall even with the argument of pernic 
ious anemia is not as appealing to me today as 
a resection would be, bearing m mind alxvax s as 
before stated the possibility of malignancy m 
the gastnc ulcer oxer a ten cent piece m size 
The anterior perforated gastric ulcer (rare 
as compared to duodenal) can as a lule be treated 
by excision and suture "While the clironic per- 
foi ation is usually, one might say always, on e 
posterior wall, must m the great propor ion 
of instances recene the radical operation o re- 

SeCh ° n call for one of several 


has never appealed to me although he presents Marginal ulcers nun call tor on ^ ^ 

* ccrms with exceptionally low moitality The- operations depending togelyra th ^ ^ md 


a senes with exceptionally - x ^ , , . . . , 

oieticalh , when first advocated I objected to the 'nicer and its state 
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chiefly m the jejunum and in the distal arm 
of the anastamosis Thev have been found in 
the gastric side I recall one a full inch from 
the gastro-intestinal margin m the posterior 
vail of the stomach 

In the event of the duodenal ulcer having all 
the ear-marks of being healed, a return of the 
gastro-intestinal tract to normalcv is m order, 
the marginal ulcer is excised and the intestinal 
and gastric opemngs closed In the event that 
the ulcer for which the pnmarv operation was 
done is still active, resection of half of the stom- 
ach and the ulcer bearing area of the duodenum 
is done or repair of the marginal ulcer zone bv 
resection of the ulcer if gastric and renewing 
the gastroenterostomi or resection of the por- 
tion of the jejunum if the ulcer is in the intes- 
tine and then doing an end to end jejunostomv 
In the event of the original ulcer being re- 
paired then a return to normalcv of the stom- 
ach and intestine is to be done After the sur- 
gical procedure and after his discharge, the pa- 
tient is referred to a gastroenterologist for fur- 
ther care and attention I do not feel that when 
I have discharged the patient that he is well but 
that his abnormal physical and mechanical con- 
dition has been repaired “Put vourself in his, 
vour patient’s, place” has alwavs appealed to 
me as the first step in our consideration of sur- 
gical interference I would therefore suggest 
that our surgical enthusiasm should not cam us 
over the border-line of unnecessarv interference 
and at the same time that our bump of experi- 
mentation does not cause us to fall short of giv- 
ing surgical relief 

To Sumwarize I would operate m the fol- 
lowing tvpes of cases 

1 Where there is a perforation 

2 In repeated hemorrhage 

3 Where there is evidence of suspicion of 

mabgnanci 

1 Where there is X-rav evidence of perfor- 
ating 

5 Where there is duodenal obstruction 

6 Where no evidence of repair exists after 

careful medical and dietarv treatment 

7 Where there is hour-glass contraction m 

the stomach 

S Where the ulcer is dissecting or under- 
mining 

Discussion 

roentgenologist’s viewpoint 

Dr A S Merrill, Manchester So much has 
alreadv been said that I will trv to be brief and 
not bore you bv repetition of things said before 
I bebeve that this method of examination is 
undeniably a credit to American medicine Dr 
Francis Wilbams, who was almost if not quite 
the first man to studv the human stomach bi the 
opaque meal, studied the gastric action and rec- 
ognized the most obvious lesions From this 
foundation v e gradually progressed to the studi 


and recognition of more obscure lesions and 
those m more macessible parts of the stomach 
The recognition of ulcer of the duodenum was a 
later development That was first described by 
Dr Cole of New York, I think. Drs Carmen, 
Case, George, Holmes and others have placed 
the examination of this region on a basis where 
the findings are rebable 

I want to thank the readers of these papers 
for their words of appreciation of the X-Rav 
It was most gratifvmg to hear such an unbiased 
tribute to our work All men would not be as 
fair as thev 

Mention has been made here of the rantv of 
the old-fashioned ulcers now In the citv where 
dispensarv and hospital treatment are so easily 
available, they are constantlv receiving eases 
earber foi examination, much earber than 
formerlv, making it an easier problem to recog- 
nize these lesions m their early stages 

I would like to emphasize the value of le- 
peated examinations Repeated examinations 
are just as valuable m this studv as m anv 
other Often small lesions are suspected, and 
bv repeated examinations conditions not recog- 
nized m the first observation would be identified 
m manv cases We know the picture is largelv 
a picture of spasm We used to be told bv the 
surgeon “We find an ulcer but less deformity 
than the X-Rav showed” It is recognized now 
that a large part of the deformitv is spasmodic. 
Spasm without ulcer could be ruled out in most 
cases bi repeated examination 

I have followed the method of Di Holmes of 
Boston who used practicaUv the same method as 
Dr Carmen of Rochester He was a verv strong 
advocate of the fluoroscopic examination ot the 
stomach and duodenum In watching the pas- 
sage of the meal through the oesophagus and 
along the gastric wall and making a studv of 
anvthmg that attracts our attention we mav 
often recognize something which might not be 
seen if the examination was deferred until the 
stomach was filled. In passing, I want to sa\ 
that I think it is absolute]! wrong to entrust 
this part of the examination to the technician. 
It should be onlv m the hands of a man who 
possesses as much knowledge as possible of the 
anatomv, plivsiologi and pathologv of the re- 
gion and can recognize disturbances of func- 
tion of these parts 

I have tried, as we alwavs do to encourage 
post-operative examination as it is ierv valu- 
able m following the course of these cases 

Dr H X Ivingsfoi n nmoiei There is an- 
other condition vhicli m mi opinion ’s verv 
important, and which we frequentli lose sight 
of, namelv, the circulation m the stomach vail 
We are taught that the normal anastomosis and 
collateral circulation in the stomach is uist about 
perfect and that thrombosis is next to impos- 
sible or verv infrequent In studiing normal 
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sent one ulcer and no other site of scar or ulcer 
in the great propoition of instances Neverthe- 
less, I cannot but feel indebted to our associated 
gastroenterologists m affoiding the relief that 
proper medication, dietary, etc , produce and 
admit with them that they must without ques- 
tion pioduee their proportion of cures I also 
accept that, ban mg the occasional perfoiation 
and the occasional lepeated hemonhage cases, 
their mortality should be low 

I do not operate and have not operated for 
some rears m all ulcer cases I do not operate 
and have not foi some years operated in any 
ulcei ease except the perforated, the positive ob 
structed with dilatation and retention, those of 
repeated liemoirliage and those of a malignant 
suspicion, without the patients producing all 
X-iay evidences and of nioie than one thorough 
gastroenterological tieatment and obseivation 
Alvaiez of Rochestei has during the past vear 
written the most intelligent and, to me, most 
practical papei on the medical and dietary treat- 
ment of ulcei 

Too stiong advice cannot be given to thor- 
oughly examine all these patients for gallbladder 
and appendiculai association The former, 
thanks to the work of Cole, Giakam, et al, in 
the use of the dve in ladiograplnng our patients, 
is far moie readily discovered although the per- 
centage of definiteness is not yet large enough 
for the operator to prevent lus yeiy caieful ex- 
amination of the gallbladdei while attending to 


the ulcei aiea 

Having eonsideied some of the operations es 
pecially those toi ulceis and complications, the 
opei ations for gastric ulceis aie m oulei The 
field occupied by the ulcei is of impoitance, 
those m the lesser curvatuie and as a rule in- 
volving the pyloric antrum aie readilr excised 
in the majontv of instances, whereas the large 
indurated and extensively infiltrated had bettei 
be dealt with bv resection of half of the stomach, 
bearing in mind always that the gastric ulcer 
of over a ten cent piece in size may be malignant 

The excisable ulcer may be dealt with bv the 
cauterv and excision method of Balfour or sim 
pie flap excision with closure by sutme entailing 
the least bit of diminution of caliber The ulcer 
occupying the postenoi yvatt of the stomach, 
-uhen of small size, maj be removed by either a 
trans "astnc lesection or may be approached 
and remored through the lesser peritoneal 
pouch I have nevei added a gastroenterostomy 
to this type of opeiation as I have never felt the 
necessity foi it nor can I recall any of my pa- 
tients so tieated not making a smooth recovery 

The indurated and mfiltiatmg ulcer demand- 
ing resection of half or more ot the stomach is 
treated by one of several operations Billioth 
number one or number two having manv advo 
cates Personally I am verv much attached to 
the Polva method The anti-colomc of Balfour 
has never appealed to me alta^enj 
a series with exceptionally low mortality the- 
oretically, yyhen first adyocated I objected to the 


operation on the standpoint of its having an oh 
struction menace by the angulation of the 
colon over the jejunum unless an exceptionally 
long jejunal loop were made Nevertheless, I 
used this operation m a fair number of patients 
and had one obstruction by secondary growth 
producing an angling or kinking obstruction 
that would not have occurred had I adhered to 
the usual Polya method A subsequent non- 
mahgnant lank obstiuction, has caused me to 
discard the anti-colonic operation A further 
argument for my not liking the operation the 
oretically was the long loop of jejunum neces 
saiy to make the anastamosis, contending that 
this loop would require an added jejuno jejun 
ostomy This eithei happened to Balfour or he 
saw the dangers as for some time he has been 
adding the necessary jejuno jejunostomv This 
additional operation is not only a step back 
ward m my opinion, but is an added risk m the 
hands of the operator who has not the facile 
hands and technique of Balfour I cannot ac 
cede to his argument that the anti-colonic takes 
less lime and has a lower mortality than the 
opeiation lequirmg the suture of but one anas 
tamosis 

The opeiation of Pfinsterer for duodenal 
ulcei as strongly adyised by Berg and Lewisohn 
of New Yoik at the piesent time does not con 
ynnee me enough to accept their dictum The 
statistics of Beig and Lewisohn, slioyv that 34 
per cent of all gastroenterostomies aie followed 
bv maigmal ulcei of which 16 to 18 per cent 
yveie opeintive proofs and the balance were 
symptomatic proofs 

Bailing all questions of mortahty m these 
vanous opeiations for duodenal ulcei, I would 
still be inclined to operate as follows, resection 
only m the ulcers of large size, markedly miil- 
tiated and yvliere a question of malignancy 
arises That until further pi oofs, gastroenter- 
ostomy with its lecoids of cures, impiorements, 
etc, should be the opeiation of choice m the 
hands of the geneial opeiator That with the 
knowledge of the gastric analyses in pernicious 
anemia one must feel that the rendering of the 
contents of the stomach totally antacid may be 
productive of pernicious anemia 

The sleere resection for laige ulcers m the 
mid-section of the stomach, lesser curvature and 
postenoi wall er'en with the aigument of pernic- 
ious anemia is not as appealing to me today as 
a resection would be, bearing m mind always as 
before stated the possibility of malignancy w 
the gastnc ulcer over a ten cent piece in size 

The ant ei 101 perforated gastnc ulcer (rare 
as compared to duodenal) can as a rule be trea et 
bv excision and suture While the chronic per 
foration is usually, one might saj always, on ie 
postenor wall, must m the great proportio 
of instances receive the radical operation ot r 


Marginal ulcers may call for one of se T e l?J 
perations depending largely on the site ° 
leer and its state These ulcers we have 
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In this senes the conditions were as follows 


Age Groups 


Percent of Cases 
Number of Cases in Group 


0 10 42 5 5 

10 20 174 21 4 

20-30 313 40 S 

30-40 149 19 7 

40 50 51 6 6 

50 plus 37 4 7 


In this group of cases, therefore, the disease 
was practically as common in people over 50 
rears of age as in children under 10 and about 
the same as in the group 40-50 


With these findings m mmd I sent the follow- 
ing questions to 100 surgeons and hospitals m 
widely scattered sections of the country 


Divided into decades Under 10 rears, fiom 
10 20 , from 20 30, etc , in what ages was the 
largest percentage of cases'! 

Was the percentage materially different after 
the age of 50? 

In your cases occurring m patients over 50 
rears of age, was the percentage of pus cases 
materially different than in patients of other 
ages? 

What is your death rate in cases over 50 rears 
of age? 

The replies hare been very gratifying, some 
of which I take the liberty to quote 

The percentage as to ages holds true m the 
majority of replies (which I had from hospitals 
and surgeons in various sections of the country) 

In all mr replies, compiled from hospital rec 
ords, the greatest number of cases, with the ex- 
ception of fire hospitals, occurred m the ages 
between 20 and 30 Following is a group ot 
hospitals, with their results 


Percentage 


Number ot Percentage 

of Cases 


Cases 

in Ages 

over 50 

City and Hospital 

Reported 

20 30 Trs of Age 

Montreal (General) 

16S0 

34 

4 2 

Boston 




City 

903 

29 6 

4 

Massachusetts Gen 

1 54S 

28 

4.2 

Indianapolis 


30 

10 

Cleveland 




Lakeside 

140 

32 

7 

Clinic 

721 

32 

S 

Terre Haute 



5 

Meridian Miss 

104 

32 

3 

Denver Colo 

132 

36 

9 

Rochester Minn 

776 

32 

s 

Portsmouth v H 

76 

36 

S 

Hanover N H 

1275 

2S 

2 9 

Brattleboro Vt 

ns 

2S 

3 

Minneapolis (Abbott) 

96 

34 

6 


Five hospitals had the greatest percentage of 
eases in the ages 10 to 20 Following is their 
report, the percentage being practicallv the 
same as the average of other hospitals for the 
next decade 


Number of 


Citv and Hospital 

Cases 

Reported 

Ages 
10 20 

Percenta 

Massachusetts General 

54S 

216 

39 4 

Boston City 

903 

369 

40 S 

Brattleboro Yt 

IIS 

44 

37 

Harriston Hospital 

104 

37 

35 

Hanover N H 

1275 

436 

35 


Of our 37 cases occurring m people over 50 
rears of age 22 were in desperate condition at 
time of operation and were operated with the 
primary idea of saving life if possible All of 
these 22 cases had suppuration m some form, 
some gangrene, some a large amount of free 
pus, and some a well developed peritonitis 

The striking thing about these cases occur- 
ring m people over 50 years of age is the sever- 
ity of the attack Usually there are very few 
adhesions the peritonitis is widespread and 
there is little if anr walling off Oftentimes the 
appendix is completely gangrenous, the gan- 
grene extending to the meso-appendix and to the 
walls of the caecum and is of a very friable 
character, making its removal as a whole ex- 
tremely difficult The inflammation extends to 
adjacent structures and the reins are badly en- 
gorged 

Referring to the original principal causes 
cited above it is interesting to note their rela- 
tion m regard to patients who have reached the 
age of 50 

1 Obstruction m the Lumen. Most people 
have been led to believe that the appendix 
atrophies with age and that people who have 
arrived at 50 are more oi less immune from 
attack of appendicitis Anatomically the ap- 
pendix is a continuation of the caecum of vary- 
ing length The walls are the same structure as 
the walls of the caecum The extent to which 
these walls are developed i anes widely and dif- 
fers m individuals rather than m ages Fibrous 
appendices and also well-developed ones are 
found at all ages Likewise wide open lumens 
which will receive a concretion, become obstruct- 
ed, get the circulation shut off and become gan- 
grenous, are found at all ages Careful patho- 
logical examination of appendices removed at 
operation and those found at autopsy shows that 
the organ as a whole does not atropliv with age 
What no doubt does happen is that the appen- 
dix becomes fibrous m manv people as a result 
of repeated attacks of appendicitis which are 
not sufficiently severe to lead to operation 

2 Obstruction in the Circulation This 
probably plavs a small part as a primarv cause 
at am age, but is more of a factor later in life, 
when the vessels throughout the body begin to 
undergo pathological changes The appendix 
receives its blood supply from the appendiceal 
artery, which is a branch of the posterior ileo- 
cecal It crosses the ileum and runs down in the 
lleo-cecal angle, travels along m the meso-appen- 
dix and gives off a varied number of branches to 
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stomach sections we frequently see thrombosed 
vessels which never cause any trouble Some 
stomachs, at least show multiple thromboses The 
congenital abnormal distribution of the blood 
vessel is as common in the stomach as in other 
localities Why doesn’t this condition account 
for the so called ulcer forming habit? 

In my opinion, when we do find out the cause 
-of peptic ulcer, the treatment will be medical 
and surgical as it is now, also, the preventive 
treatment will be of practically no interest 

SUMMARY 

Dr James W Jameson, Concord In the 
consideration of gastric or duodenal ulcer diag- 
nosis, is, as in othei conditions, of primarv im- 
portance, and this is at times, by no means easy 
Symptoms suggesting ulcer are often simulated 
by other conditions especially recurrent appen- 
dicitis, chronic constipation, gastritis due to im- 
proper diet or infections of the mouth Need- 
less to say these conditions must be ruled out 
and X-Ray examinations, especially fluroseope 
examinations, should be made on all cases 

Medical treatment should be tried in all cases 


at first, for a large percentage will be cured, 
especially those suffering from acute ulcers or 
ulcers with haemorrhage The difficulty with 
medical treatment is that it requires a good deal 
of time, and often has to be repeated, so that 
patients frequently want relief by surgery feel 
mg that then erne will be accomplished more 
quickly However any surgical treatment must 
be followed by medical treatment if a satisfac 
tory result is to be accomplished 

Surgery gives its best results in the thick- 
ened ulcers about the pylorus with symptoms of 
obstruction, and m ulcers of the duodenum, but 
is necessary m any indurated ulcer and m those 
with recurrent bleeding 

Excision of ulcer by knife or cautery followed 
by suture and a gastroenterostomy, if pylonc 
thickening is present, is probably the most satis 
factory operation m the majority of cases, but 
partial gastrectomy with excision of the ulcer 
bearing area gives good results to some opera 
tors 

We are very fortunate in having had such 
instructive papers as Dr Brooks and Dr Erd- 
mann have given us, and I feel that we are all 
grateful to them for coming here 


APPENDICITIS IN PEOPLE OVER FIFTY YEARS OF AGE* 


m EMERY M FITCH, M D , F A C S t 


S O much has been written on the subject of 
appendicitis that there hardly seems any- 
thing left of interest Yet there is perhaps no 
disease which is so common or perhaps any 
which receives so much attention and in which 
the method of treatment is so universal 

Of all the abdominal organs the appendix is 
the one which is the most picked upon, either 
directly or indirectly, it being the custom of 
most clinicians to remove the appendix when 
ever they are inside the abdomen Whether or 
not this is a wise procedure is a question of much 
debate 

In spite of close application by all the doctors 
m the entire world over a period of forty j ears, 
being the time elapsed smee the true nature of 
appendicitis was demonstrated, the etiology is 
still somewhat obscure There are no doubt 
many things which enter into the cause and no 
one thing which can be held out as a predom- 
inating factor 

Among the co mm on causes are Obstruction 
in the lumen, such as concretions, obstruction 
m the appendiceal vessels causing circulators 
disturbances, infection of the organ primarily 
nr secondary to other bodily infection such as 
tonsillitis and grippe , sex, males being affected 
more often than females, traumatism either 

•Read at the Annual Meeting at New Castle, June 22 1927 
tFor record and address of author see This ^ eek s Issue 
page 365 


from outward violence or from the action of a 
concretion inside the lumen , intestinal parasites , 
diet, and age 

It is with age that we are concerned mostly m 
this article 

Thy severity of appendicitis occurring in P eCH 
pie of middle life and after has led me to at 
tempt an analysis of this disease in its relation 
to people of fifty years of age and older Our 
study has of necessity been confined to those 
cases which came to operative treatment, for it 
is impossible to get much history of cases of 
appendicitis m any age which recover or die 
without surgical interference This is primar- 
ily a surgical disease, and any attempt to treat it 
medically has long since been relegated to obso 
lete methods 

It is the common belief among people gener 
ally and frequently among physicians that ap- 
pendicitis is uncommon m infancy, fairly rare 
m children, very common in young adults, bu 
extremely rare m people over fifty years of age 
From this there has developed a belief that anj - 
body who has passed middle life has practice } 
become immune to the disease 

Our study is based upon 766 consecu iv 
cases operated at the Claremont Hospita , 
results of which I present with the hope tbat w 
mav refresh m your minds a subject which is o 
yet ever new , for every case is individual m i 
peculiarities 
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Death Kate 


Under 10 i ears 4 S 

10 to 20 Years 2 3 

20 to 30 Years 2 2 

30 to 40 years 2 

40 to 60 years 4 1 

60 and oyer 21 6 


I realize f rill well ttLat it is an enormous task 
to go over records to ascertain the results of anv 
particular disease, and I am greatly indebted to 
the doctors and hospitals who so generously 
helped me in this study 

CONCLUSIONS 

Appendicitis becomes less frequent after the 
age of fifty 

The severity of the attack is much more 
marked, the pathological findings are more ex- 
tensive, and the circulatory changes are pro- 
nounced 

The death rate is markedly increased 
Discussion 

Fred B Lund, hi D Boston We thought 
we were through with discussions of appendici- 
tis, hut this spring I have heard two very im- 
portant and interesting papers on that subject 
This paper of Dr Fitch’s is one and the other 
was presented at the meeting of the American 
Medical Association in Washington I don’t 
recall the name of the writer As he stated, the 
recovery of the patient depends moie upon the 
medical man than upon the surgeon There is 
a large educational institution near Boston 
where one doctor looks after the students and it 
was remarked that that doctor had not lost a 
patient in twenty -four years This is not so be 
cause he has had one death However this good 


record is due to the fact that he has made a diag- 
nosis before the symptoms of peritonitis took 
place The classical symptoms of appendicitis 
do not appear until peritonitis has developed 
and one is most successful when one operates m 
the presence of pain even if there is no tempera- 
ture and no vomiting, nothing hut the pam. 

One of the reasons, as Dr Fitch has well said, 
why we do not have symptoms of acute appen- 
dicitis in people of forty and over is that if the 
appendix is going tu perforate, it perforates be- 
fore that age Never think that because a pa- 
tient is old he cannot have an acute abdommal 
disease Certainly the appendix is not obliter- 
ated in all old people 

Dr Taulor, Portsmouth Dr Fitch’s paper 
was intei esting and he must have taken a great 
deal of time studying into the matter I feel 
that with appendicitis m people over 50 years 
of age the attacks are usually very severe, and 
as a rule tliev are eases m which the appendix 
is badly affected oi in which there is an abscess 
I think the main point is not to do too much iu 
these cases The kidnev has a great deal to do 
with the recovery of people over 50, and they 
have to be watched verv carefully I remember 
one man I had about 76 years old with a bad 
appendix I removed the appendix and he was 
doing very badlv about the fourth or fifth day 
I washed his stomach out and could not get the 
bon els to moie However a patient confined m 
a bed opposite suddenly became confused, 
climbed up on im patient’s bed and danced the 
Chaileston ovei his abdomen before he was sub- 
dued This rather crude form of massacre had 
(its erood eftect as the bowels began to move m a 
short time and the patient made an excellent re- 
covery 


APTER EFFECTS OF TOXEMIA OF PREGNANCY* 

BY I RED ELLSWORTH CLOW, XI D T 


U NTIL a very recent tune it was generally ac- 
cepted that there n ere no after effects of 
the toxemia of pregnancy, except the infrequent 
occurrence of aphasia, hemiplegia and puer- 
peral insanity Modem textbooks usually dis- 
miss the subject of remote prognosis with the 
statement that only in cases dependent on pre- 
existing renal disease were later pathological 
changes to be anticipated Discussion of tins 
point centered around the prospects of the 
mother and babv m subsequent nregnancies 
Once the patient recoi ered from the more or less 
acute condition, the urine becoming free of albu- 
min and casts, with disappearance of edema, and 
visual disturbances, the return of blood pressure 
to a point approaching normal the future 
seemed unclouded Usually bv the end of the 

Read at. th* Vnnual JleMinR nt Near Castle June 22 192“ 
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third week the patient was safelv convalescent 
(de Wesselow and Wvatt) 

Despite the enormous literature on the subject 
of late toxemias of pregnancy little mention has 
been made, until within the past three years of 
the part these conditions plai in the after life of 
the mother 

Mv own interest m this phase of the subject 
was excited bv the consultation m the same week, 
with three women, m the early forties, each of 
whom presented nearly identical signs and 
symptoms, and each of whom had experienced a 
toxic pregnanev 

I belieie that the recognition of the fact that 
a woman is possibly severely harmed bj the oc- 
currence of toxemia m the child bearing process, 
has been tardv, and that it is bound to be an 
important factor in the lives of many women 
When this new is more generally accepted, mdi- 
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the appendix The number of branches, varying 
somewhat with the length of the appendix, are 
fiom two to eight The return supply is by 
the appendiceal veins, which accompany the 
arteries and are branches of the portal system 
Thus the circulation to the appendix is terminal 
The vails of the vessels are very thin The 
vessels run in the snbserous coat and supply 
both walls of the appendix Oftentimes the meso- 
appendix does not extend the whole length of 
the appendix, and the terminal portion has a 
very poor blood supply When the caecum be- 
comes filled with fecal matter and fecal masses 
gathei in the ileum, the circulation becomes ob 
structed and gangrene of the appendix may re- 
sult, or the nutrition of the oigan is so im- 
paired that bacteria can moie easily win in their 
fight with the phagoctyes This is more liable 
to happen in patients who have arrived at the 
age of general circulatory disturbances, and 
this may be a prominent factor m the large num- 
ber of pus cases which oeem m pioportion to 
other cases in these people who have arrived at 
the down grade of life 


3 Infection Bacteriological examination of 
fiee pus and of appendices which do not have 
pus shov s the colon bacillus to be the principal 
cause of infection, then streptococcus, and rarely 
the tubercular geim Secondary infection, not 
uncommon m young adult life, is much more 
rare in older people, because they have gone by 
the age of infection Abscesses at the roots ol 
teeth are blamed for many ills, and there is little 
doubt but that they may be responsible for some 
infected cases occurring m the decades between 
20 and 40, this being the age when teeth begin to 
bieak down It has been stated that the amount 
of lymphoid tissue m the appendix is greatly di 
punished after the age of twenty But this state 
ment is open to doubt The fact that less 
hmphoid tissue is found is due to an individual 
vanation rather than to age It would be im 
possible to tell a patient’s age oi to give even 
a iough guess by a nncioscopical examination of 

the appendix 

4 Sex In our 37 cases over 50 rears of age, 
24 weie male, 13 female This is about the gen 
eial average for all ages 

=1 Traumatism In very few cases at am 
ace have we been able to show dnect tiaumatism 
from outward violence If traumatism has fig- 
med as a material factor, it has been from tlm 
action of a concretion Definite foreign body 
hasonly been found once m our series of 766 
o“e s boms the stem ernl of « dot. 

6 Diet People m New England live on a 

6 i n and this can hardly he considered a 
delation to the different ages, except 
U1U ulv m the very young, ceitamly not m 
people" over 50 as compared with the ages be- 
tween 20 and 30 


7 Age People over 50 years of age hare 
become more stoical in their ability to bear pain. 
The person between 20 and 40 has a cramp m 
the abdomen. He immediately thinks appen 
dicitis and makes his own diagnosis, then goes 
to a doctor The doctor may have trouble con 
vmcmg him that he has not an attack, or he may 
operate him on slight symptoms The person 
vho has arrived at the age of 50 without an 
attack gets a pain m the abdomen, and he is very 
loath to believe that he has appendicitis He 
worries along for hours or days, and consults the 
doctoi as a last resort, then only to doubt the 
diagnosis, so that he is more apt to get a late 
operation and oftentimes not until suppuration 
has taken , place 

One factor which must be considered is that 
a great many people in these days have had the 
appendix removed long before they arrive at t ie 
age of 50 This percentage is fast growing larg 
er, for operations are continually becoming safer 
and simpler, and young adults are being oper 
ated on shghter symptoms now than they were 
even a few years ago, and much more frequen \ 
than they weie twenty years ago 

In looking over the record of 750 mdustria 
examinations I found that m these healthv m 
dividuals who came to examination simp y 
cause of a shop requn ement, 36 had had 
appendix lemoved These examinations ve 
conducted on people between the ages 16 an > 
the majority weie m a good degiee of healti , 
and 5% had an appendiceal scar 

In my questionnaire, the replies as to per cen 
of mortality weie very unsatisfactory, this T’, 
tion either being ignored or guessed at, or 
the records weie not kept m a way , tb 
death rate could be determined The 
that I did obtain covered only a penod o 
one to three years but show a rate of fiom iJ/o 
to 50% m people over 50 years of age, 
average for all ages was only 1 9% to 4% > q£ 

own results show a mortality rate foi a q£ 

3 6%, and the mortality in cases over eai 2Q 

21 6% Our series coiers n PfT„ fnl „ the 
years and includes cases operated mod- 

installation and development of complete 

an hospital equipment 

Of the 37 cases over 50 years of age = 
died, giving a death rate m this class 1 
tients of 21 6% f 

There vere 24 cases between the s ‘ rate 

and 60, with one death, making 

4 There were 11 cases m the a ges between 60 
and 70, with six deaths, making a 

There vere two eases over 70, with one death, 

or 50% mortality grouped 

Following is a table of our > 

according to decades 
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ted for in am other wav 67% of Hains’ group 
showed chronic nephritis one a ear after pre- 
eclamptic toxemia 

Adopting the criterion of Herrick and Corwin 
of a svstolie blood pressure of 140 as evidence of 
liyptertension, 65% of mv cases fall in the hi 
pertensive group The average age of these 
women is 40 2 vears The svniptoms complained 
of are dvspnoea and palpitation on slight exer- 
tion dizziness, nvctuiia and in two with svstolie 
pressures above 200, anginal pains The objec- 
tive signs of displaced heart apex, accentuate 1 
aortic second sound, palpable penplieial arteries 
and abnormallv high svstolie readings occurred 
m all patients who presented themselves for 
svmptoms and in another group who were en- 
tirelv unaware of anv change from normal well- 
being One patient has m addition severe retinil 
changes One other patient who has been blind 
m two successive pregnancies, and those with 
svstolie readings above 200 mm , show tortuositv 
of the retinal vessels Renal change was promi- 
nent m ten with low specific gravitv figures, 
occasional albunnnuiia low P S T , excretion 
and poor water excretion 

The factor of elapsed time since the toxic 
pregnanev is evidentlv of some importance in 
these cases though it is bv no means constant 
One patient prematurely delivered for toxemia 
in March, 1927, has at eveiv observation shown 
a svstolie reading above 160 One patient de 
liveied bv Caesaiean Section m 1921, under con- 
stant supervision has never shown normal blood 
pressure figure One patient who had eclampsia 
in her fourteenth, fifteenth and sixteenth pi eg 
nancies has had hvpertensive disturbance since 
the earlier event This is contrary to the usual 
experience of a return of the blood pressure to 
normal within three weeks, eomcidentlv with 
improvement m the renal and geneial condition 

In the cases reported by Herrick and Corwin 
over 40% showed higher leadings m subsequent 
pregnancies I cannot present accurate data on 
this point, though in mv series, subsequent 
pregnancies were characterized bv a moie severe 
tvpe of toxenua, which showed itself at an 
earlier period of gestation 

It is impossible to tell m advance which pn 
tient will have a serious complication m pi eg 
nanev Not even the historv of a nephutis, and 
a serious one, at that, will alwav s lead to di fticul 
ties It is not safe to predict the events ot the 
next piegnancv Manv pimuparae have had 
toxic pregnanev, and followed immediatelv with 
a second uneventful childbirth, leading to a more 
or less accepted rule, that eclampsia gives the 
individual a sort of minn initv 

In connection with the belief that all these 
patients who show after-effects, probablv have 
an underlv ing nephritis I can cite but one case 
who is placed in this series because of hvpereme- 
sis in her first pregnanev 

R. P At seventeen vears had diphtheria In 1901 
followed bj subacute nephritis with edema anemia 


albuminuria reaching severe form in 1906 In 1907 
all traces of this disease had disappeared She mar 
ried and gave birth to three children in 1000, 1912 
and 1916 respectivelv with perfectiv normal pregnan 
cies Isow at the age of fortv she is in perfect health 
with no signs of cardiac vascular change and appar 
entlv normal renal function 

In the past and even in modern textbooks the 
statement is made and it has been assumed that 
“a pre-existent lenal lesion, piobablv aggra- 
vated bv the toxemia hut m its origin inde- 
pendent of it, therefore continuing its course 
attei dehveiv ’ would account for those cases 
whose condition never became normal This as- 
sumption is attacked hv Spalding, Skevkv and 
Addis, who have shown that the renal lesion is 
a continuation of alteied function which begins 
m uncomplicated piegnancv toxemia, making 
the nephrosis important not before hut after 
deliverv, from failure of the lesion to heal 

Not one of mv patients who had severe tox- 
emia gave a historv of previous disease even re- 
motelv snugest ng a nephritis 

Litzenherg in discussion of Spalding’s paper 
stresses the point that women who aie delivered 
apparentlv m time to sav e tile kidnevs neverthe- 
less are left with permanentlv damaged organs 
Contrarv to these opinions Zondick and Jakobo- 
vutz found in examining women one to seven 
vears .after ueliverv slight evidence ot estab- 
lished damage 

Heitz feels that it is prudent to watch these 
women, espeeialh for lngh blood pressure, for 
ten or fiftteen vears A permanent hvpei ten- 
sion, with albumin and signs ot renal msuffi- 
ciencv ai c not mfrequentlv encountered Women 
who have siuvived an attack of eclampsia are 
subject to crises of severe hypertension which 
appear snddenlv One case of this tvpe occurred 
m mv senes 

Hams, in a careful survev of 111 patients at 
the end of one vear after deliverv, reported the 
iollovnmr findings as to patients with nephritis 
following 

Eclampsia three out of 24 

Pie eclamptic toxemia 33 out of 55 

Nephntic toxemia with oi without convulsions 
30 out of 30 

His findings indicate that the late effects of 
eclampsia and particulnily pre eclamptic tox- 
emia arc more severe than are generallv sup- 
posed There is no justification for assuring 
those who have suffered from eclampsia or pre- 
eclamptic toxemia that thev mav face future 
pregnancies without fear of toxemic complica- 
tions 

In the present studv, time has not shown that 
the life of anv patient has been shortened or that 
serious handicap has occurred but the fact re- 
mains that a considerable number hav c svmp- 
toms leading a careful observer to predict that 
the expectation of life must be less than tlin 1 of 
women who have not suffered such a strain on 
the eardio-v oscular renal svstem If tin later 
developments are evidence of the manner in 



352 


EFFECTS OF TOXEMIA OF PREGMANCT— CLOW 


X E J ofll 
April 6 38 S 


cations for the treatment of toxemia, particu- 
larly in the earlier months of gestation, and par- 
ticularly in women who have already had toxic 
pregnancies, may need revision 
Total cases of Toxemia 


41 


Pernicious Vomiting- 
Living 


10 


10 


Severe Toxemia- 
Living — 
Dead 


31 


tTnknown 


28 

2 

1 


Total Pregnancies— 

Severe Toxemias 

Prlmiparae _ 


59 


Multiparae 


21 

10 


Type of Toxemia 

Pre-eclamptic 
Eclamptic 


10 

21 


Recurrence of Toxemia in- 


13 


Blood pressure measurements of those whose pres 
sure was considered above normal readings 

Systolic No Pts 

140 150 3 


160 160 . 
160 170 
170 180 . 
180 190 , 
190 200 . 


200 and over . 


18 

Toxemia of pregnancy embraces a miscel- 
laneous gioup of conditions including pernicious 
vomiting, toxic jaundice, pre-eclamptic toxemia 
and eclampsia In the group of cases of perni- 
cious vomiting there was no mortality though 
Polnk says that 20% of these women die Until 
recently the cause of hyperemesis gravidarum 
has been a matter of dispute The studies of 
Duncan, Harding and Titus tend to substantiate 
the clinical evidence of a vicious cycle of dehy- 
dration, starvation and vomiting 

Pernicious vomiting as a manifestation of tox- 
emia is appaiently, not necessarily followed by 
more severe toxic conditions No patient, m the 
series under consideration developed severe tox- 
emia, neither did the patients who developed 
severe complications give a history of pievious 
vomiting beyond what is considered the usual 
event in 50% of pregnant women 

I have tried to trace all cases of severe toxemia 
of pregnancy v Inch have occurred m private 
and hospital practice since 1905 Twentv-eight 
patients weie examined, representing all but one 
of the patients who are now living Of thirty- 
one patients, twenty-nine survived the emer- 
gency One patient died m a convulsion follow- 
ing manual dilatation and delivery One died 
of acute dilatation of the stomach after Caesar- 
ean Section The incidence of toxemia is high 
in mv group of eases because many patients re- 
ceived °no ante natal attention and some were 
brought to the hospital when the emergencv was 
already present / 

/ 


No patient of the ten who had pernicious vom 
ltmg considered for this study exhibited signs or 
symptoms of sequelae of seiere vomiting 

The factors considered in the present study 
embrace 

1 Age at time of pregnancy apparently has 
no bearing on aftei effects The senes is too 
small to permit genei ahzations but the pnmi 
parae 11110 have had no succeeding pregnancies 
appear to have reacted neaily as severely as 
women who have borne more children 

2 Past History No patient m the senes 
gave a history of pievious nephritis Blood 
piessure readings previous to the first preg 
nancy ai e available m five, each of whom showed 
normal figures That many of the events in my 
patients occurred before the day of blood pres 
sure measurements accounts for the omission m 
some of the others Miller reports a senes of 
eases followed both before pregnancy and after, 
where hypertension developing after childbirth 
persisted for a long time 

It cannot be proved absolutely that the woman 
has not bi ought to her piegnancy a kidney dam 
aged from previous disease, dating even from 
very eaily life, but evidence is accumulating 
that not by anj means, all women, who develop 
toxemia, do so because of an old nephntis 

3 Time elapsed to the present since the toxic 
pregnancy In 50% ot the eases this was over 
ten veais 

4 The number oi pregnancy m which com ^ 
plications occurred This varied from the first 
to the sixteenth 

5 Recunence of toxemia m subsequent preg 


nancies One woman bad convulsions m four 
successive pregnancies Three had severe toxe- 
mia m tlnee successive pregnancies Four had 
se\eie toxemia m two successive pregnancies 
6 Piesent condition of patient as to signs 
and symptoms I have made compi ehensive 
physical study of those who had either signs or 
signs and symptoms involving the cardio vascu- 
lar system with or without disturbance of renal 
function, excluding the group of pernicious 
vomiting cases Ten voluntarily presented 
thpmsehes because of symptoms 
It is evident that the after effects of toxenna 
concern the cardio-i ascular or caidio vascular- 
renal systems This is the experience of Post 
and Stieglitz, who have found, m a series of 110 
patients with severe hypertension, both male 
and female, 16% gave a history of toxic preg- 
nancy and of women under the age of fort} -nve 
alone 50% “The incidence of a history of past 
pregnancy with unusnallv marked toxemia in 
women with hypertension is high 

The frequent occurrence of hi’pertension clue 
to all causes or any cause cannot be ignore 
This group of women present blood pressure 
readings above the normal range And, jus 
m the prenatal state, the blood pressure is a 
more important sign than albuminuria 
thermore the}' haie symptoms indica 
chac, circulator! , and renal disorder 
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nressure sooner tlian you will in examination of 
the urine Every time I find the blood pressure 
over 130 I watch the patient more carefully 
D E Sullivan, 1M D , Concord It seems to 
me that one of the most important things about 
vthis paper is the consideration of the methods 
wherein x ou would anticipate any after-effects of 
toxemia I thmk it has been fully recognized that 
iu* years past women during pregnancy hate 
beeir»sadlv neglected Some of us who have 
practiced medicine for x ears remember that the 
first knowledge we had a woman was pregnant 
was when we' wei e called to attend her m actual 
confinement That thank God, is a thing of the 
past Now we have them apply very early, when 
they have a suggestion of pregnanci so they are 
under observation closer than ex er before That 
is one of the most important things, as I have 
said, and we should bear it in mind in discussing 
this paper In uremia I think the expectant 
treatment shows better results, m regard to mor- 
tality, than the active interruption and forced 
delivery by forceps or version The most pleas- 
ing thing nowadays to me is the prompt attend- 
ance of expectant mothers, with the confidence 
that we are trying to care for them and advise 
them 

Fred E Clow , M D , Wolfeboro In the mat 
ter of the treatment of hvperemesis of preg 
nanci each patient is a law unto herself I can- 
not adopt the point of view of a recent paper m 
the Journal of the American Medical Association 
where the author postulates that the condition 
is entirely due to psvclnc influences The inter- 
ruption of pregnancy should be done advisedly 
because mam of these women are relieved bv 
relatix elv simple measures 

Regarding the after-effects of toxemia of preg- 
nanes I cannot sav that m mv group any 
woman’s life has been shortened, but I do know 
that some women are in a damaged condition as 
a result of their experience I certainly agree 
with Dr Scribner as to the great value of blood 
pressure measurements as compared with de- 
pendence on unnalvsis alone The blood pies 
sure elevation occurs before the changes in the 
urine 


MEETINGS 

i 

The Strafford Count' Medical Society held a regu 
lar meeting in Doxer N H November 17 1927 

An interesting paper was given hv Dr J A. Hunter 
entitled Pathological Points ot Interest About E>es 
Ears Nose and Throat Another paper Unumted 
Fractures — The Use of Massive Bone Graft, was 
presented b\ Dr P N Jepson ot Boston Mass The 
State President, Dr Emerv M Fitch ot Claremont 
N H spoke on Phvslclans Llabilitv Insurance 
This paper was fully discussed and a committee ap 
pointed to consider the matter 
Under neu business the folio" ing nominations 
were made 

President Dr J J Morin of Rochester N H 
Vice-President Dr J G Sweenev of Dover X H 


Secretary Treasurer, Dr J J BucLlev, Dover, N H, 
Auditor Dr J C Lawlor Dover N H 
Censor Dr T J Morrison of Somersworth N H 
Delegates Dr Lawlor, Dover N H Dr Stokes, 
Rochester, N H 

Alternates Dr Bucklev Dover, N H Dr Bennett, 
Dover N H 

These nominations will he acted upon at the Janu- 
arv meeting 

The present officers of the Strafford Countv Medical 
Society are 

President, J A Hunter Dover N H 
Vice-President, J J Morin Rochester N H 
Secretary and Treasurer, J J Bucklev, Dover, N H. 
Auditor J C Lawlor Dover N H 
Delegates Dr Stokes Rochester N H Dr Batch- 
elder Dover X H 

Dr J J BrcKLET Secretary 

Dover N H 


The annual meeting of the Hillsborough Countv 
Medical Association was held at the Nashua Country 
Club Tuesdav April the 3rd 192S An interesting 
program was arranged Previous to this a business 
meeting including the annual election of officers and 
delegates was conducted 

D G Smith M D Secretary 


The regular meeting of the Cheshire Countv Medi 
cal Society was held at Keene N H November 18 
1927 During the business section a motion was made 
and unanimouslv adopted expressing the displeasure 
of the Societv to the State Board of Registration in 
Medicine for reinstating Dr IV M Robb as a practi 
tioner of medicine in Xen Hampshire Another mo- 
tion was made and carried instructing the Cheshire 
Countv delegates to vote for the Maine Defense plan 
for phvsicians Dr Emerv Fitch of Claremont N H 
President of the New Hampshire State Medical Soci 
ety addressed the meeting on different subjects con 
cerning the welfare of the Medical Profession 

Under Program Dr Chester Jones of Boston 
Mass gave a verv interesting and instructive talk 
on Referred Pain in Gastro-Intestlnal Disorders 
The meeting was veil attended 

A. A Pratte, M D 

Secretary Chtslure County Medical Society 


NEWS ITEMS 


Dr Elizabeth Reed formerly of St Louis Mo., 
specialist in Children s Diseases has just opened an 
office at 23 X\ est Street, Keene N H 

Dr Edward 0 Otis of 475 Commonwealth Avenue 
Boston Mass formerlv of Exeter N H completed 
last vear with Mrs Otis a trip around the world 
Dr Otis while a resident of Nev Hampshire vas 
the first to receive the Pra' &. Burnham Essa\ prize 
in New Hampshire in 1S97 The subject was Causes 
and Conditions of Pulmonary Tuberculosis and How 
to Avoid Them 

Dr G L Laton has removed from Salem Depot to 
Los Angeles Calif 

Dr D E Wade of Salem Depot N H„ has recentlj 
demised 

The following towns of Rockingham Count' X H 
are in need of ph'sicians Newflelds Stratham Deer 
field Northwood Fremont North Hamcton Kensing- 
ton Ravmond 
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"winch certain women react to the burden of 
childbearing, measures to prevent repetition of 
pregnancy aie obviously justified 

Women who have toxemia react possiblv as 
thev do to the wear and tear of life Any woman 
who has had it deserves and should have pro- 
longed observation and prophylactic instruction 
to pievent what mav pro\e to be a gradually 
progiessive serious condition 

It has not been shown that even expert pre- 
natal supervision will prevent dangeious toxemia 
m succeeding pregnancies 

In this present stndj the incidence of reeui- 
renee of toxemia, neailv 50% is out of all pio Discussion 

poition to the usual figure of 1 5 % (Duhrssen, A w jMjtchell MD Epping The hour 
quoted hj DeLee) and even of the peicentnge of 1S i atc and the time is short so I shall take but a 
Williams and dePage, of one m file (quoted hi minute m discussion of Di Clow’s most excel 
W esselow and Wvatt) lent paper foi there seems little to add to it and 

The length of time toxemia symptoms baie nothing to subtract therefiom 
persisted befoie delivery apparently beats no ^ e ai e indebted to the Doctor for bringing 
lelationslup to futme events Li some of the to 11S today new data and suggestions relating 
cases showing most persistent hvpei tensive eon- i° a ver '> old subject m a verj important branch 
ditions toxic symptoms developed with discon- 0111 piofession 

ceitmg lapiditj It is impossible to diifeienti- ^ T ° U10re senous and sacied dutv rests upon 
ate between the cases of toxemia which will and us as phvsicmns than that, like the faithful pilot, 
will not cleielop the hvpei tensive syndiome guiding the expectant mothei through the 

T , , , . always moie or less dangerous journey incident 

In these dais it is not unusual to speculate m to pieg uancv, delivery and lecovery 
die explanation of obscme situations, upon the Tllis 1S the most im ^ 0 rtant and serious part of 
influence of endocrine in balance as a possible a womau - s bfe loyage and howeiei pleasant the 
etiological factoi The piesent discussion is not fleathei mfn be / t * £ u ^ r ‘ eal and p0 - 
fiee from tlus thought Many of these nomen tential dangers 

both during and aftei pi egnancy do piesent stig- After its completion she is piactically never 
inata of thjroid and possiblv ovarian disfunc- the same and nbetliei for better or worse largelv 
tioo Mam of the same women lnll m the late mav depend on our caie, attention and foresight 
tlin les and eaili foi ties show still more of the 

same suggestne signs, rapid increase m Height, . foresight is a happy wo d in tins oonnec 
sloii prise, menstiual megrianties, drv skm, jon ^ause it means seeing the daa ff cfo ^ e 
easy fatigability and pigmentation of the skm " * 

with then hvpertension But how much of this ot avoiding them 

change mav be due to the undeilymg cause can ™ wo ma P ff UK ^ e ^ ei Bail craft safety thro g 
be a matter of conjeetuie onlv The fact that t]le stia it and into a safe haibor we may than* 
improi ernent in well-being follows the use of a kind Pi ondence and feel a generous reward m 
thi ioicI extiaet is woith noting tbe satisfaction of dutj well done 

Jawes J BuckJjET, M D , Dovei I find that 
conclusion most women who suffer during pregnancy suffer 

1 Toxic pregnancv in a considerable pro- fr om distmbance of then kidney function Ev- 
poition of cases leaies significant aftereffects, ^ pregnant Homan should June 

fiequenth occurring at a tone considerably dis- eveiv month m the first 

nf i nancv and ei erv two weeks m the later hair m 

an some cases the kidneys function propeilv until 

2 These uomen demand careful attention in fjjg months and then suddenly - break down 

the years follonmg then complications I think most phjsicians should make examination 

3 Those m the gioup compusmg tvpes of the urine during pregnancy A great many 
■yy Inch liaye not a complete icturn to normal times ne will examine the nnne and man 
health following toxic pregnancy should prob- right and a great manv tunes yye find it n t 

£OT e “ d rMS0 ”' nst fu,ure 

c ° , examine the urine every two weeks 

4 The leaction of certain women to preg T mt oue 

nancv is such that the future may necessitate a F P Scribner MD Alancliester J t 
change m the indications foi the interruption of point as to the diagnosis I thmlr m 
piegnancv for the sake of mothers constitution- piessure readings al f e ^blfb "means of blood 
aflv unfit to bear the strain of gestation ynll find evidence of trouble by mea 
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vret&ure sooner tlian you will m examination of 
the urine Every time I find the blood pressure 
over 130 I watch the patient more carefully 
D E Sullivax, il D , Concord It seems to 
me that one of the most important things about 
vtlns paper is the consideration of the methods 
wkerebt v ou would anticipate any after-effects of 
toxemia I think it has been fully recognized that 
mt years past women during pregnanci have 
beerosadlv neglected Some of us who have 
practiced medicine for tears remember that the 
first knowledge we had a'woman was precrnant 
was when we'weie called to attend her m actual 
confinement That thank God, is a thing of the 
past Now we have them apph verv early when 
they have a suggestion of pregnanci so tliei are 
under observation closer than ever before That 
is one of the most important things as I have 
said, and we should bear it m mind in discussing 
this paper In uremia I think the expectant 
treatment shows better results m regard to mor- 1 
talitv than the active interruption and forced 
delivery bv forceps or version The most pleas- 
ing thing nowadavs to me is the prompt attend 
ance of expectant mothers, with the confidence 
that i\e are trying to care for them and advise 
them 

Feed E Clow, iLD , Wolfeboro In the mat- 
ter of the treatment of livperemesis of preg- 
nancv each patient is a law unto herself I can- 
not adopt the pomt of view of a recent paper m 
the Journal of ihe American Medical Association 
where the author postulates that the condition 
is entirelv due to psvclnc influences The inter- 
ruption of pregnancy should be done advisedlv 
because ruanv of these women are relieved br 
relatnelv simple measures 

Regarding the after-effects of toxemia of preg- 
nanev I cannot sav that m my group auv 
woman s life has been shortened, but I do know 
that some women are in a damaged condition as 
a result of their experience I certamlv agree 
with Dr Scnbner as to the great value of blood 
pressure measurements as compared with de- 
pendence on urmalvsis alone The blood pres 
sure elevation occurs before the changes in the 
urine 


MEETINGS 

The Strafford Countv Medical Societv held a regru 
lar meeting in Dover X H November 17 1927 

An Interesting paper was given bv Dr J A Hunter 
entitled Pathological Points of Interest About Eves 
Ears Xose and Throat. Another paper Ununited 
Fractures — The Use of Massive Bone Graft, was 
presented bv Dr P X Jepson of Boston Mass The 
State President, Dr Emerv M Fitch of Claremont, 
X H spoke on Phvslclans Liabilitv Insurance 
This paper was fullv discussed and a committee ap 
pointed to consider the matter 

Under new business the following nominations 
were made 

President Dr J J Morin of Rochester X H 
Vice-President Dr J G Sweenet of Do\er X H 


Secretarv Treasurer, Dr J J BuckJev Dover, X H. 

Auditor Dr J C Lawlor Dover N H 

Censor Dr T J Morrison of Somersworth X H. 

Delegates Dr Lawlor, Dover X H Dr Stokes, 
Rochester, X H 

Alternates Dr Bucklev Dover X H Dr Bennett, 
Dover X H 

These nominations will he acted upon at the Janu- 
arv meeting 

The present officers of the Strafford Countv Medical 
Societv are 

President J A Hunter, Dover X H 

Vice-President. J J Morin Rochester X H 

Secretarv and Treasurer J J Bucklev, Dover, X H. 

Auditor J C Lawlor Dover X H 

Delegates Dr Stokes Rochester X H Dr Batch- 
elder, Dover X H 

Dr J J Buckley Secretary 

Dover X H 


The annual meeting of the Hillsborough Countv 
Medical Association was held at the Xashua Countrv 
Club Tuesdav April the 3rd 192S An interesting 
program was arranged Previous to this a business 
meeting including the annual election of officers and 
delegates was conducted 

D G Smith M D Secretary 


The regular meeting of the Cheshire Countx Medl 
cal Societv was held at Keene X H Xovember IS 
1927 During the business section a motion was made 
and unanimouslv adopted expressing the displeasure 
of the Societv to the State Board of Registration in 
Medicine for reinstating Dr W M Robb as a practi 
tioner of medicine In New Hampshire Another mo- 
tion was made and carried instructing the Cheshire 
Countv delegates to vote for the Maine Defense plan 
for phvslclans Dr Emerv Fitch of Claremont X H 
President of the New Hampshire State Medical Soci 
etv addressed the meeting on different subjects con 
cerning the welfare of the Medical Profession 

Under Program Dr Chester Jones of Boston 
Mass gave a verv interesting and instructive talk 
on Referred Pain in Gastro-Intestinal Disorders 
The meeting was veil attended 

A A Pr.vttk. M D 

Secretary Cheshire County Hectical Society 


NEWS ITEMS 


Dr Elizabeth Reed formerlv of St Louis Mo„ 
specialist in Children s Diseases has just opened an 
office at 23 West Street Keene X H , 

Dr Edward O Otis of 475 Commonwealth Avenue 
Boston Mass formerh of Exeter X H completed 
last vear with Mrs Oti= a trip around the world 
Dr Otis while a resident of X'ew Hampshire nas 
the first to receive the Pray 5. Burnham Essat prize 
in Xew Hampshire in 1$*>7 The subject was Causes 
and Conditions of Pulmonarv Tuberculosis and How 
to Avoid Them 

Dr G L Laton has removed from Salem Depot to 
Los Angeles Calif 

Dr D E Made of Salem Depot X H has recentlv 
demised 

The following towns of Rockingham Countv X H 
are In need of phvslclans Newfields Stratham Deer 
field X'orthwood Fremont North Hamc'on Kensing- 
! ton Ravmond 
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winch certain women react to the burden of 
childbearing, measures to prevent repetition of 
pregnancy are obviously ■justified 

Women who have toxemia react possibly as 
they do to the wear and tear of life Any woman 
who has had it deserves and should have pro- 
longed observation and prophylactic instruction 
to prevent what may prove to be a giadually 
progressive senous condition 

It has' not been shown that even expert pie- 
natal supervision will prevent dangeious toxemia 
m succeeding pregnancies 

In this present stud} the incidence of recui- 
renee of toxemia, neaily 50% is out of all pio 
portion to the usual figure of 1 5% (Dnhrsseu, 
quoted by DeLee) aud even of the percentage of 
Williams and dePage, of one m five (quoted bv 
Wesselow and Wyatt) 

The length of time toxemia symptoms have 
peisisted befoie delivery apparently bens no 
relationship to futuie events In some of the 
cases showing most persistent hvpertensive con- 
ditions toxic symptoms developed with discon- 
certing xapidity It is impossible to diffeienti- 
ate between the cases of toxemia which will and 
will not develop the h}pei tensive syndiome 

In these davs it is not unusual to speculate m 
the explanation of obseuie situations, upon the 
influence of endocune m balance as a possible 
etiological factoi The piesent discussion is not 
free from this thought Many ot these women 
both dunug and aftei pregnancy do present stig- 
mata of th}ioid and possibly ovarian disfunc- 
tion Manv of the same women will in the late 
thn les and eaily forties show still more of the 
same suggestive signs, lapid increase m weight, 
slow pulse, menstiual n regularities, drv skin, 
casv fatigability and pigmentation of the skm 
with theu hypertension But how much of this 
change may be due to the underlying cause can 
be a matter of conjectuie only The fact that 
improvement m well-being follow s the i ise of 
thvioid extract is worth noting 

CONCLUSIONS 

1 Toxic piegnancy m a considerable pio 
poition of cases leaves significant after-effects, 
frequently oecurnug at a time considerably dis 
taut fiom the acute events 

2 These women demand careful attention in 
the ypars following then complications 

3 Those m the gioup comprising tvpes 
which have not a complete return to normal 
health following toxic piegnancy should prob 
ablv not, except for good reason, risk future 
childbearing 

4 The reaction of certain women to preg 
nancv is such that the future maj necessitate a 
change in the indications for the interruption of 
pregnancy for the sake of mothers constitution- 
al v° unfit to bear the strain of gestation 
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Discussion 

A W Mitchell, M D , Epping The hour 
is late and the tnne is short so I shall take but a 
minute m discussion of Dr Clow’s most excel 
lent papei foi there seems little to add to it and 
nothing to subtiact therefiom 

We are indebted to the Doctor for bringing 
to us today new data and suggestions relatmg 
to a vei} old subject in a very important branch 
of oui profession 

No more serious and sacied dutv rests upon 
us as physicians than that, like the faithful pilot, 
of guiding the expectant mothei through the 
alvvajs more or less dangeious journey incident 
to piegnancy, delivery and recovery 

This is the most impoitant and serious part of 
a woman’s life v ov age and liowevei pleasant the 
weather may be it is fi aught with real and po- 
tential dangers 

Aftei its completion she is piactically never 
the same aud whethei for better or worse largely 
mar depend on oui care, attention and foresight 
“Foresight” is a happy word m this connec 
tion because it means seeing the dangers before 
they are encounteied with a far better chance 
of avoiding them 

If we may guide her fi ail craft safely through 
the stiait and into a safe haibor we may thank 
a kind Providence and feel a generous reward m 
the satisfaction of doty well done 

James J Buckley, M D , Dover I find that 
most women who snffei during pregnancv suffer 
from disturbance of their kidney function Av- 
er \ piegnant woman should have her urine ex 
amined eveiv month m the first half of preg- 
nancy and every two weeks m the later half 
some cases the kidneys function propeilv unti 
the latei months and then suddenly break down 
I think most physicians should make examination 
of the urine during piegnancy A gieat m an J 
times we will examine the urine and find it a 
right, and a great manv times we find it no a 
all right The thing I wanted to state is, an 
rmpiess the fact, that it is especially essentia 
examine the urine every two weeks 

F P Scribner, M D , Manchester Just one 

point as to the diagnosis, — I think the 
piessure readings are of great importance as 
will find evidence of trouble bv means o 
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pressure sooner than yon will m examination o £ 
the urine Every time I find the blood pressure 
over 130 I watch the patient more carefully 
D E Sulltvax, II D , Concord It seems to 
me that one of the most important things about 
v-tlns paper is the consideration of the methods 
whereby y ou would anticipate anv after effects of 
toxemia I think it has been fully recognized that 
nu years past women during pregnancy bate 
beenvsadlv neglected Some of ns who have 
practiced tuedicine for years remember tli it the 
first knowledge we had a 'woman was pregnant 
was when we' were called to attend her in actual 
confinement That thank God is a thing ot the 
past Now we have them applv verv earlv when 
they have a suggestion of pregnancy so tlie\ are 
under observation closer than ever before That 
is one of the most important things as T have 
said, and we should bear it in mind in diseasing 
this paper In uremia I think the expectant 
treatment shows better results in regard to mor- 
tality, than the active interruption and forced 
delivery bv forceps or version The most pleas- 
ing thing nowadays to me is the prompt attend- 
ance of expectant mothers with the confidence 
that we are trying to care for them and advise 
them 

FrED E Clow, M.D , "Wolfeboro In the mat- 
ter of the treatment of livperemesis of preg- 
nancy each patient is a law unto herself I can- 
not adopt the point of view of a recent paper in 
the Journal of the American Medical Association 
where the author postulates that the condition 
is entirely due to psychic influences The inter- 
ruption of pregnancy should be done advmedlv 
because many of these women are relieyed bv 
relatnely simple measures 

Regarding the after-effects of toxemia of preg- 
nanci I cannot sax that in mv group any 
woman s life has been shoitened, but I do know 
that some women are in a damaged condition as 
a result of their experience I certainly agree 
with Dr Scnbner as to the great value of blood 
pressure measurements as compared with de- 
pendence on urinahsis alone The blood pres- 
sure elevation occurs before the changes in the 
urine 


MEETINGS 

The Stratford County Medical Society held a regu 
lar meeting In Doyer X H. November 17 1927 

An Interesting paper was given bv Dr J A. Hunter 
entitled Pathological Points of Interest About Eves 
Ears Xose and Throat. Another paper Ununited 
Fractures — The Use of Massive Bone Graft was 
Presented bv Dr P X Jepson of Boston Mass The 
State President Dr Emerv M Fitch of Claremont, 
N H spoke on Physicians Liability Insurance 
This paper was full' discussed and a committee ap- 
pointed to consider the matter 

Under new business the following nominations 
were made 

President Dr J J Morin of Rochester N H 
Vice-President Dr J G Sxxeenev of Dover N H 


Secretary Treasurer, Dr J J BuchJev Dover, N H. 

Auditor Dr J C Lawlor Dover X H 

Censor Dr T J Morrison of Somersworth X H. 

Delegates Dr Lawlor Dover X H Dr Stokes, 
Rochester, X H 

Alternates Dr Buckler Dover X H Dr Bennett, 
Dover X H 

These nominations will be acted upon at the Janu- 
ary meeting 

The present officers of the Strafford Countv Medical 
Society are 

President J A. Hunter Dover X H 

Vice-President, J J Morin Rochester, X H 

Secretary and Treasurer, J J Buckler Dover N H 

Auditor J C Lawlor, Dover X H 

Delegates Dr Stokes Rochester X H Dr Batch- 
elder Dover X H 

Da J J Bucklet Secretary 

Dover X H 


The annual meeting of the Hillsborough Countv 
Medical Association was held at the Xashua Country 
Club Tuesday April the 3rd 192S An interesting 
program was arranged Previous to this a business 
meeting including the annual election of officers and 
delegates was conducted 

D G Smith M D Secretary 


The regular meeting of the Cheshire County MedI 
cal Society was held at Keene X H Xovember IS 
1927 During the business section a motion was made 
and unanimously adopted expressing the displeasure 
of the Society to the State Board of Registration in 
Medicine for reinstating Dr W M Robb as a practi 
tioner of medicine in Xew Hampshire Another mo- 
tion was made and carried instructing the Cheshire 
County delegates to vote for the Maine Defense plan 
for physicians Dr Emerv Fitch of Claremont X H., 
President of the Xew Hampshire State Medical Soci 
etv addressed the meeting on different subjects con 
cerning the welfare of the Medical Profession 

Under Program Dr Chester Jones of Boston 
Mass gave a very interesting and instructive talk 
on Referred Pain in Gastro-Intestinal Disorders 
The meeting was well attended 

A. A. Pbatte. M D 

secretary Cheshire County Hcdical Societu 


NEWS ITEMS 


Dr Elizabeth Reed formerly of St Louis Mo 
specialist in Children s Diseases has jnst opened an 
office at 23 "West Street Keene X H - 

Dr Edward 0 Otis of 475 Commonwealth Avenue 
Boston Mass., formerly of Exeter X H completed 
last year with Mrs Otis a trip around the world 
Dr Otis while a resident of Xei\ Hampshire was 
the first to receive the Pra' £. Burnham Essav prize 
in Xew Hampshire in 1S97 The subject was Causes 
and Conditions of Pulmonary Tuberculosis and How 
to Avoid Them 

Dr G L Laton has removed from Salem Depot to 
Los Angeles Calif 

Dr D E Wade of Salem Depot X' H has recently 
demised 

The following ton ns of Rockingham County N h 
are in need of physicians Xewflelds Stratham Deer- 
field Xorthwood Fremont North Hamp'on Kensing- 
I ton Raymond 
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THE NEW HAMPSHIRE MEDICAL SOCIET1 
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April 6 19 8 


The following towns have one physician and would 
welcome another Bpping, Kingston, Londonderry, 
New Market, Candia Each of these towns offers a 
.splendid opportunity for a young, well trained, pro- 
gressive physician 

John W Knowlton, M D , 
Secretary Treasurer Rockingham. County 
Medical Society 


MISCELLANY 

HEALTH CONDITIONS IN NEW HAMPSHIRE 

Dr Charles Duncan, Secretary of the New Hamp 
shire Board of Health reported in February that 
health conditions in that State were generally good 
except for the prevalence of hard colds with some 
Influenza complications and that more cases of 
diphtheria had been reported this winter with five 
deaths 

Dr Duncan deplored the unnecessary deaths due 
to diphtheria which he felt were the result of fail 
ure to call the physician early that is as soon as 
a child complained of a sore throat. Scarlet fever 
had been more prevalent but without fatal results 


ness of five months He had been confined to bed 
since November 26, 1926, with diabetes complications 
and tuberculosis He formerly lived in Franklin, 
N H 

Dr Jones was a member of the New Hampshire 
Legislature from 1911 to 1913 and Mayor of Franklin 
the same years At his bedside when he died were 
his wife and son Burial will be in Concord, N H 
Dr Jones was born June 23, 1864 


IN APPRECIATION 

He was a friend, his neighbors say — 

A friend to all the world 
What greater tribute can one pay 
To those who pass along life s way 
i Than this’ 

Through Joy and sorrow, night and ddy, 

He loved his fellow men, * 

And when life s burdens down he lay, 

Twas then, men recognized this friend 
And wondered, why, through all the years, 
Down through the mist of smiles and tears 
There had not more been done for him 


OBITUARIES 


Dr George H Guptill died at his home, Raymond, 
N H , December 14th, 1927 Dr Guptill was born 
September 6th, 1864 He graduated from Bowdoin 
Medical School 1888 and was licensed to practice in 
New Hampshire the same year 

He became a member of the Rockingham Medical 
Society In 1897 and was one of Its censors at the 
time of his death 

He was decisive in his opinon but always open to 
conviction and sympathetic in his character His 
general attitude toward the public affairs was help- 
ful and genial He was admired by his profession 
and loved by every one 

The last few years of his life were handicapped 
by a cerebral hemorrhage from which he recovered 
sufficiently to answer calls The morning of his 
death after responding to a call, he returned home 
and while resting tn a chair, suddenly without ap j 
parent distress his spirit departed I 

His genuine rugged personality his hearty greet 
tngs, his frank disapproval in discussion of anything 
in which he did not agree will be greatly missed by 
the Medical Society 

Funeral services were held at his late home in 
Raymond December 19 and were attended by rep- 
resentatives from the State and County Medical Soci 
eties as well as a host of lay friends from the com 
munity which he had served long and faithfully 
The final service was performed by the Masonic fra 
ternity and under their escort his body was removed 
to the cemetery 

He died as he had lived A servant to humanity 

No man can do more 

L R Hazzasd, M D Necrologist 

SETH W JONES 

Dr Seth W Jones of Portsmouth N H died at 
his winter home in St Petersburg Fia , after an ill 


Since his famfiiar voice was still 
They found his place was hard to fill, 

They found a lonesomeness around 
And somehow things were dlff rent now 
Since he was gone 
They missed his kindliness along 
The waj 

And then somehou they seemed to know 
The thing that long and long ago 
They should have known 
Thej recognized in him a flame 
That makes for everlasting fame, 

And io, when ho uas gone his name 
Was made 

How often often this is so 
As down along thiough life we go 
The simple friend who, every day, 

Makes light the load and smooth the way, 
Himself the heavier burdens take 
And gives himself foj fi iendshlp- sake 
Through all his living, earthly days 
Has garner d scarce a word of praise, 

Must live his life and pass away 
Before his friends and neighbors say — 

He uas indeed a friend' 

By John F Holmes 


ANOTHER LIFE SACRIFICED DURING 
SCIENTIFIC INVESTIGATION 

A. Leroy KJrlee an assistant bacteriologist in the 
Jnited States Public Health Service contracted 
lock } Mountain spotted fever while engaged n 
earch work on this disease at the Laboratory a 
lamilton Montana He died February 25 ul 
s the fourth death among workers engaged in 6 u 
ng this disease The other victims were Dr T 
IcClfntic in 1912 G H Cowan in 1924 and N 
fettinger in 1922 This disease is highly Iniectioi 
Mr Ifirlee graduated from the Montana State Co 
3 ge in June 1927 
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of 1 Ijr 

Stassarljuactts general Sosjrital 

ANTEMORTEM AND POST MORTEM RECORDS AS "USED IS 
TT EEgL T CLEaCO-PATHOLOGICAL EXER CISES 


Edited bt E C C abot, M D 

F II PAIXTER, A3 ASSISTANT EDITOR 

CASE 14071 

PAINLESS JAUNDICE AND ASCITES AT 
EIGHTY-TWO 

Medical Department 

A man of eightv-tyvo entered a hospital Mar 
22 complaining of a painful sore on the heel of 
eleven months’ duration 
His past historr is negative He had alwavs 
been well 

His mother died of heart trouble 
Clinical examination showed a fairly well de 
veloped old man with drv and markedlv iaun 
diced skin and jaundiced sclerae Lungs nor- 
mal Heart borders left S a centimeters from 
midstemnm, right 2 centimeters Khvthm ir 
regular, with an occasional premature contrac- 
tion No murmurs Arterv walls markedlv 
thickened Blood pressure 150/SS Abdomen 
normal A few internal hemorrhoids Genitals 
pupils and reflexes normal On the left heel a 
gangrenous area The great toe also showed be- 
ginning gangrene 

The patient grew graduallv weaker He was 
confused and verv untidv at times, and became 
incontinent He continued m about the same 
condition from Julv until October 7, when he 
was discharged 

December IT he reentered with a temperature 
of 103°, pulse 110 and a great many rales at 
both bases The abdomen was distended There 
was marked jaundice He complained of no pain 
Urine negative except for a trace of albumin 
at one of six examinations (Bile test not re 
corded ) 

Temperature after the first dav 96 6° to 101° 
Poise 5S to 125 Kespirations 10 to 29 

During the first week the general condition 
improved until the patient was able to sit up m 
a chair He had prolapse of the rectum on five 
occasions between December 23 and Jannarv 5, 
at first replaced without difficulty, hut later ac- 
companied bv more and more bleeding He had 
increasing cough, and was incontinent January 
o the prolapse was tremendous and the bleeding 
profuse, requiring cautery before replacement 
The abdomen was distended 

That dav colostomy was done to relieve the 
rectal condition. At operation a large amount of 
ascitic fluid was found in the abdomen. Next 
dav it was found that m coughing the patient 
had torn stitches free and had a hernia of about 


two feet of small intestine A heaw retaining 
pack was put m place The colostomv worked 
yy ell The patient grew verv weak and had severe 
cough Januarv 12 the temperature was 100 c , 
the pulse 104 That dav the patient died 

Discussion - 

BT RICHARD C CABOT M D 
NOTES ON THE PHYSICAL EXAMINATION 

Can we m anv wav join these apparently y erv 
different complaints that which causes jaundice 
and that which causes gangrene m an extremity ? 

DIFFERENTIAL DIACNOSIS 

What do we know about this case? We know 
he had ascites, jaundice, was eightv-two that he 
had some difficulties at the end which I think 
need not detain ns much, — the rectal prolapse 
and the various things that followed it I do 
not think thev had much to do with the outcome 
We have to account for the jaundice and the 
ascites Yon notice that there is verv little said 
about pain There is no good evidence of local 
trouble like gall-stones or malignant disease caus- 
ing pain He was not tapped, so that we did not 
have a first rate chance to examine the abdomen 
He mav hay e had some mass palpable there 

He has a somevrhat incompetent heart but I 
should not judge that that is enough to account 
for the ascites We do not hear of edema else- 
where We do not hear of dvspnea I should 
judge that though his heart does not seem yerv 
strong it would not account for the ascites His 
urine is negative except for whatever bile he 
mav have had, so I do not see how we can ex- 
pect nephritic ascites Tuberculous peritonitis 
at his age would be extraordinarily improbable 
Thev had a chance to take a good look m the ab- 
domen and they did not see anv tuberculosis 
We are left with the possibility of malignan+ dis- 
ease or some form of cirrhosis In the absence of 
anv pain or mass I should sav that we are facing 
the alternative between alcoholic cirrhosis and 
toxic hepatitis 

What else ought we to consider? Peihaps 
toxemic jaundice That would not account for 
the ascites, hut that might be accounted for in 
some other wav He had some fever We do not 
know about the leukocytes He did not have 
chills so far as I know On the evidence we have 
not much basis for a diagnosis of toxemic jaun- 
dice It is more probable, especially when we 
think of the ascites, that this is an obstructive 
jaundice from one of the same tvro causes yyhieli 
I considered before I liaye the impression — I 
do not know whether I am yvrong or not — that 
the toxic tvpe of cirrhosis occurs m younger peo- 
ple m the great majority of cases I do not re- 
member any cases at this age A great raanv 
do occur in younger people We are not told 
of his being tapped often If he was we do not 
know it Most eases of alcoholic cirrhosis have 
to be tapped many times But in this ease jaun- 
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to be more prominent than portal 


dice seems 
stasis 

Could the whole thing be gall-stones without 
pam? That would not account for the ascites 
Gall-stones nevei cause ascites, and he certainly 
had it We might say he has a heart weak enough 
to give ascites and gall-stones to cause the jaun- 
dice That is possible but not likely 

We do not know what became of that great 
toe There is nothing said about it at the end 
We have to take it that it healed or it would 
have been mentioned moie m detail There is 
no evidence of its having anything to do with Ins 
death 

A Student Could it be syphilis of the liver? 

Dr Cabot The diagnosis has to be made so 
far as I know on the evidence of syphilis plus 
evidence of a grossly irregular almost frag- 
mented liver But I never knew syphilis of the 
lnei to kill am body I have known that m a 
large number of cases it has been found with 
sometlnng else 

A Student Would vou consider caieinoma 
of the leetum with metastases to the livei ? 

Dr Cabot They had a good chance to get 
at it, and as they did not find it I do not believe 
it was theie 

Cancer of the prostate with metastases to the 
livei ? Of course one expects to feel something 
m the liver under those conditions, but I do not 
see how one is gomg to rule out the possibility of 
piostatic cancer, one of the silent cancels with 
metastases to the liver and resulting jaundice 
and ascites 

A Student How do y ou account foi th > 
gangiene of the feet? Wouldn’t syphilis ex- 
plain that ? - 

Dr Cabot Gangrene in old people without 
sugai in the urine is ordinarily due to arterio 
sclei osis 

A Student Do vou think the hernia could 
have any thin g to do with metastases from malig 
nancy o± the intestine ? 

Dr Cabot No, the stitches gave way and 
the intestines proceeded to come out That was 
a local complication with no beaimg on the 
diagnosis 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of small intestine with metastasis 
to the liver 

Piolapse of the rectum 

DR RICHARD C CABOT’S DIAGNOSIS 

Toxic hepatitis 

ANATOMIC DIAGNOSIS 

Infectious cirikosis of the liver 

Dr Tract B Mallory The only material I 
have on this case is a small piece of liver which 
was sent m to me, but it is one of the most in- 
teresting ones that I have seen In spite of the 
fact that the case is quite undiagnostieable clin- 


ically we have used it The liver was found to 
he small, somewhat granular, increased in con 
sistency and bile stained Prom the small piece 
that I saw I was not able to add anything to that 
gross description Microscopic examination 
showed m the bile ducts very marked lesions of 
two types In the larger bile passages there was 
an acute cholangitis with dilatation and a great 
many polymorphonuclears The smaller ducts 
showed a tremendous degree of proliferation, 
with considerable necrosis of the liver cells at 
the periphery of the lobules, and with polymor 
phonuelear infiltration between the bile-ducts 
and the remaining liver cells That is without 
any question the picture of an infections type of 
cinhosis of the liver The process however is 
still more complicated Infectious cirrhosis is a 
raie disease m itself The great majority of 
repoited eases have been in young people, usual 
Jj under thirty, and classically the liver is hy 
perti opined lather than atropine This brer 
shows a second lesion, and that is the presence 
of large amounts of liemosidenn and non iron 
leactmg pigment, presumably hemofusem. So 
we must also make a diagnosis of a relatively 
mild degiee of hemochromatosis, which is pre- 
sumably chiefly responsible for the atrophic size 
of the liver The infectious element was added 
at a latei stage, but must have persisted a num 
ber of months, perhaps years It undoubted]! is 
the immediate cause of death 

It might be worth while to summaiize the 1ns- 
toiy of another case of infectious cirrhosis veri 
fled by biopsy of the liver on the follow mg dav 
The second case was a woman of thirty-six, inar- 
med, with a history of obscure onset of illness 
four months before the date of operation The 
symptoms consisted only of lassitude, tiredness 
and vague indigestion Two months after that 
she began to become jaundiced and also had 
fever The jaundice increased piogiessivety 
The mine was not bile stained The stools were 
uever claj colored The liver increased pro 
gressively m size The white count just before 
opeiation was 40,000 with a relatively high 
number of polymoiphonuclears, otherwise there 
was no abnormal differential count The left 
lobe of the liver seemed to be hypertrophied con 
sideiablv out of proportion to the right, and on 
that basis a diagnosis of abscess of the In er w as 
made and an exploratory operation was done 
The bver was probed and no abscess was found 
It was found to be hypertrophied, with a diffuse 
scleiosis, and the microscopic picture again is 
one of cholangitis, proliferation of the sum er 
bile ducts, and fibroblasts, necrosis of the ivei 
cells at the penpheri of the lobules, but no e- 
struction of the general liver strnetuie is 
case runs as close to a typical Hanot s cu r o 
as one often sees except, perhaps, for its aeu 
ness In Hanot’s article on the disease named 
after him iou will find histones iery cose 
paralleling this 
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Dr Cabot Did anybody mate the diagnosis 
in this case ? 

Dr. Mallory No, sir An exploratory oper- 
ation was done on the basis of a suspected liver 
abscess and a small specimen of liver removed 
for biopsv On examination we were then able to 
make, the diagnosis The patient died a month 
later, but no post-mortem examination was ob- 
tained. 


CASE 14072 

UPPED ABDOMINAL PAIN FOLLOWING 
MULTIPLE LAPAKOTOMTES 

Surgical Department 

First admission A married woman thirtv-fne 
vears old entered September 9 five and a half 
months before her last admission complaining of 
chrome nervousness, indigestion, acute epigas- 
tric pain and vomiting for four davs 

Thirteen vears before admission she had a 
cesarian section for placenta previa Fourteen 
months later she had an operation for extra 
uterine pregnanev Ten vears before admission 
she had the uterus tubes and one ovarv removed 
A fibroid of the uterus and a evst of the ovarv 
were foimd Six vears before admission a hard 
lump appeared at the site of the last incision 
and a y ear later she was operated on for fibroid 
tumor Soon after this operation she developed 
varicose veins m the left leg which grew worse 
until ten months before admission they were op 
erated upon and a ventral hernia repaired With 
each operation she had become more and more 
“nervous ” She worried over the slightest 
things For a vear and a half she had had al- 
most dulv periods of weakness trembling 
“tightness” m the throat gas on the stomach 
and heartburn commg on immediately after 
meals, lasting from two to eight hours and re 
heved by food, not bv soda She had occasional 
shootmg pains all oyer her bodv She had at- 
tacks of epigastric pam During an attack her 
throat was so tight that she could not eat Eight 
times smee the onset of these attacks she had 
had injections m the arm which often caused 
vomiting and always made her quiet Septem- 
ber 5 she felt nauseated and vomited The fol- 
lowing morning she began to have pam m the ep- 
igastrium which became steadily worse In the 
evening a ph\ sician gave a gram of morphia sub- 
cutaneously with no relief September 7 the pam 
was somewhat better That dav she vomited two 
basinfuls of clear waterv tasteless material The 
night of September S she vomited all at one time 
a basinful of green bitter material and was for 
the first time realh rebeved The dav of ad- 
mission she was able to retain a bttle coffee and 
gruel and felt much better For the past four or 
file days her bowels had been somewhat consti- 
pated 

One brother died of tuberculosis 

At eighteen she had malaria for one summer 


The same vear she had “ptomam poisoning”, — 
swelling of the face, neck and upper chest with 
no other symptoms She had rare headaches 
She occasionally took alcohol For several vears 
she had urinated once at night She thought she 
had lost five or ten poimds during the present 
illness 

Clinical examination showed an obese woman 
with evidence of some recent loss of weight, 
moderately ill but m no pam The s kin of the 
back and sacrum showed deep red maculopa- 
pnles Tongue drv Sclerae slightly injected 
Heart sliglitlv enlarged to the left Aortic sec- 
ond sound snapping but not loud Blood pres- 
sure 150/115 to 115 '68 A low median abdom- 
inal scar Spasm m the right lower quadrant 
Sharplv localized tenderness lust above and to 
the right of the umbiheus Bectal mucosa thick- 
ened External hemorrhoids Pelvic examina- 
tion showed the cervix slightly granular muco- 
purulent discharge fundus not felt left vault 
shghtlv fuller than right Left pupil greater 
than right, both dilated reactions normal Fundi 
and reflexes normal 

Sugar and diacetie acid m the first of three 
specimens of urine, otherwise urine not remark- 
able Renal function 45 per cent Blood normal 
Wassermann negative Icteric index 8 Blood 
sugar SI milligrams 

X-rav examination with a banum meal a 
barium enema and a Graham test showed no evi- 
dence of organic disease 

For the first two days temperature 99 5° to 
101 1°, rectal pulse 115 to 96 Afterwards tem- 
perature 97 l c to 99 8° pulse 70 to 100 Res- 
pirations normal throughout 

September 20 the patient was discharged with 
a diagnosis of constipation, abdommal adhesions 
and psvcboneurosis 

Histonj of mtcriat After her discharge she 
felt much better and remained free of symptoms 
on a loyv residue diet October 17 before break- 
fast she had an attack of nausea and vomiting of 
bile stained material followed bv sharp ppigas- 
trie pain which radiated straight through to the 
back and toward the heart Morphia did not re- 
lieve the pain or vomiting For the next three 
davs her epigastrium remained sore She had 
hourly exacerbations of the pam which made her 
sweat and vomited whenever she moved in bed 
Deep inspiration caused the pam to shoot 
through to the back between the shoulders She 
belched much gas She took nothing bv mouth 
except sips of water Enemas brought fairlv 
good stools 

Second admission, October 20 a month after 
her discharge 

On clinical examination she w as were nery ous 
A red papular eruption oyer the face and back 
Slight tenderness m the epigastrium but no 
spasm No tenderness or spasm over the gall- 
bladder area Pelvic examination showed a free- 
ly movable non tender mass in the left vault, 
probably the ovary Left pupil reacted to fight’ 
right much more sluggish 
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dice seems to be more prominent than portal 
stasis 

Could the whole thing be gall-stones without 
pain? That would not account for the ascites 
Gall-stones never cause ascites, and he certainly 
had it We might say he has a heart weak enough 
to give ascites and gall-stones to cause the jaun- 
dice That is possible but not likely 

We do not know what became of that great 
toe There is nothing said about it at the end 
We have to take it that it healed or it would 
have been mentioned more m detail There is 
no evidence of its having anything to do with his 
death 

A Student Could it be sj pliilis of the liver? 

Dr Cibot The diagnosis has to be made so 
fai as I know on the evidence of syphilis plus 
evidence of a grossly n regular almost frag- 
mented livei But I nevei knew syphilis of the 
liver to kill am body I have known that m a 
large nnmbei of cases it has been found with 
something else 

A Student AVould you consider carcinoma 
of the lectum with metastases to the livei ? 

Dr Cabot They had a good chance to get 
at it, and as they did not find it I do not believe 
it was theie 

Cancel of the prostate with metastases to the 
liver? Of course one expects to feel something 
in the hi er under those conditions, but I do not 
see how one is going to l ule out the possibility of 
prostatic cancer, one of the silent cancels with 
metastases to the liver and resulting jaundice 
and ascites 

A Student How do you account foi th 
gangiene of the feet? Wouldn’t syphilis ex- 
plain that? - 

Dr Cabot Gangrene m old people vithout 
sugai in the urine is ordinarily due to arteno 
sclerosis 

A Student Do vou think the hernia could 
have anything to do with metastases fiom mahg 
nancy ot the intestine? 

Dr- Cabot No, the stitches gave way and 
the intestines proceeded to come out That was 
a local complication with no bearing on the 
diagnosis 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of small intestine with metastasis 
to the liver 

Piolapse of the lectum 

DR RICHARD C CABOT’S DIAGNOSIS 

Toxic hepatitis 

ANATOMIC DIAGNOSIS 

Infectious cmhosis of the liver 


Dr Tract B Mallory The only material I 
have on this case is a small piece of liver winch 

SIS ”e ««S qmt. undiagnosticable elm 


ically we have used it The liver was found to 
be small, somewhat granular, increased m con 
sistency and bile stained Prom the small piece 
that I saw I was not able to add anything to that 
gross description Microscopic examination 
showed in the bile duets very marked lesions of 
two types In the larger bile passages there was 
an acute cholangitis with dilatation and a great 
many polymorphonuelears The smaller ducts 
showed a tremendous degree of proliferation, 
with considerable necrosis of the liver cells at 
the periphery of the lobules, and with polymor 
phonuelear infiltration between the bile-ducts 
and the remaining liver-cells That is without 
any question the picture of an infectious type of 
cirrhosis of the liver The process however is 
still more complicated Infectious cirrhosis is a 
rare disease m itself The great majority of 
repoi ted eases have been m young people, usual 
It under thirty, and classically the liver is by 
pertrophied rather than atrophic This liver 
shows a second lesion, and that is the presence 
of large amounts of hemosiderin and non iron 
leaetmg pigment, presumably bemofusem So 
we must also make a diagnosis of a relatively 
mild degiee of hemochromatosis, which is pre- 
sumable chiefly responsible for the atrophic size 
of the liver The infectious element was added 
at a later stage, but must have persisted a num 
ber of months, perhaps years It undoubtedly is 
the immediate cause of death 


It might be worth while to summaiize the his 
torj of another case of infectious cirrhosis veri 
fled bj biopsj of the liver on the following dav 
The second case was a yyoman of thirty-six, mar- 
ried, with a history of obscure onset of 
four months before the date of opeiation The 
symptoms consisted only of lassitude, tnedness 
and vague indigestion Two months after tun 
she began to become jaundiced and also ha 
fever The jaundice inci eased progressive} 
The urine was not bile stained The stools v ere 
never clay colored The liver increased P r0 
gressively m size The white count just be ore 
opeiation was 40,000 with a relatively ng 
number of polymoiplionucleais, otherwise tiere 
was no abnormal differential count The e 
lobe of the liver seemed to be hypertrophied con 
siderably out of proportion to the right, an 
that basis a diagnosis of abscess of the liver v 
made and an exploratory operation was on 
The liver was probed and no abscess was 
It n as found to be hypei trophied, with a c 1 
scleiosis, and the microscopic pictme ,, 
one of cholangitis, proliferation of t e s 
bile ducts, and fibroblasts, necrosis o 
cells at the periphery of the lobules, u 
struction of the general In er T 5 trU n C , t ,” I e . rr ] 10 sis 
case runs as close to a typical Han • * e 

as one often sees except, P crllJ ! pS ’/° eaS e na med 
ness In Hanot’s article on the d j ose K 

after him you yvill find histones 


paralleling this 
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Dr George W Hol mes I cannot see the "all- 
bladder in these X-ray plates 
Dr Richardson Then there is stronger evi- 
dence of biliary disease It seemed more obvious 
that there was an organic cause for pam, and 
the most probable was biliary disease, presuma- 
bly stones in the gall-bladder causing repeated 
attacks of pam and perhaps occasionally block- 
ing the cvstic duct and causing cliolecv titis THcer 
might lead to acute pain like this from perfora- 
tion But she would not have it periodically 
The barium meal was negative There is the 
possibility of pancreatitis but there again we 
should have presumably one attack and not re- 
peated attacks like this Another possibility is 
intestinal obstruction In this if the obstruction 
is in the small intestine not infrequently the 
pam is referred to the epigastrium For ob 
strnction is the association of yomitmg with these 
attacks Agaiust it we liaye no definite evidence 
that she had obstruction of the bowel In fact 
the history speaks of bowel moyements during 
the course of these attacks of pain 

Those would be the most prominent causes We 
want to exclude the possibility of tabes, from the 
pupillary changes I do not see the other re 
flexes referred to here The Wassermann was 
negatne, but I suppose that might be the case 
in tabes That, hoys ev er, apparently was not 
considered , ery seriously, but it was felt that 
she ha 1 an organic cause for pain, and so she 
was explored, I imagine with the tentative diag 
nosis of gall stones and cholecy stitis 

pre-operative diagnosis 
Cholecystitis 1 

Recurrent intestinal obstruction 0 

OPERATION 

Gas and ether Incision through the right 
rectus muscle into the upper abdomen The gall 
bladder was large, thin-walled and emptied with 
pressure There were no gall-stones The stom 
ach, duodenum, pancreas and kidneys were neg 
atne Examination of the pelvis showed an 
oyanan cyst the size of a small orange arising 
from a rather long pedicle and freely movable 
The small intestinal tract was overrun from 
above downward It was free from adhesions 
everywhere except about two feet above the ileo 
cecal valve Here the small intestine was firmly 
adherent over an area one inch in diameter to 
the ovarian evst It seemed probable that the 
ovarian cyst, bv changes m position, had kinked 
the intestine and had produced a type of obstruc- 
tion The evst was dissected from the intestine, 
tied off and removed The raw surface was cov- 
ered with peritoneum Closure without drain- 
age 

r vtiiologicaij report 

A nglit ovary about the size of a hen’s egg 
containing multiple small cvsts with smooth 
inner surfaces mil filled with clear fluid 
Hy drops follicuh 


Further Discussion 

Overrunning the small intestinal tract means 
passing the intestine actually through the fingers 
We recognize a tumor 01 an inflammatory mass 
in exploring the abdomen because it ns hard If 
a lesion is soft, like normal intestine, we cannot 
lecogmze it bv the sense of touch Hence we 
very rarelv find a Meckel’s diverticulum in the 
course of abdominal examination unless it is in- 
flamed To be absolutely sure there was no le- 
sion m the gut the bow el was ov errun 

The findings, it seems to me, were an adequate 
cause for her symptoms The cv st bv its weight 
and bv its change of position — at one time it 
was felt m the left pelvis — might easily rotate or 
Link the intestine In acute intestinal obstruc- 
tion coming on intermittently we do not find 
changes in the intestine after a barium meal 
Unless the meal is given when the intestine i« ab- 
solutely obstructed the barium goes right by 
Often the onlv chance we have of demonstrating 
acute recuirent obstruction by X-ray is hv tak- 
ing films during the comse of obstruction, which 
mav show the intestine distended with gas Oc- 
fasionallv that may give a clue to the part of 
bowel affected Otherwise no studies that T know 
can exclude an intermittent intestinal obstruc- 
tion 

She apparently had had many operations 
and still had an ovarv I note also that there 
was no statement whether the appendix was re- 
moved or not I think undoubtedly it had been 

Mv impression is that in operating on a v oung 
woman, if we have to sacrifice both tubps and 
perhaps the uterus, it is much better to save an 
ov arv It continues to function even in thp ab- 
sence of the uterus, and even if it becomes cvstic 
and produces symptoms later it is much better 
to have another operation m ten or fifteen years 
than it is to be deprived of that function m early 
adult life So I would cousider this fact that 
the ovary remains evidence of conservative treat- 
ment A long pedicle as a matter of fact is not 
infrequent, and sometimes we find an ovarian 
evst above the pelvic brim in tbe true abdomen 

There undoubtedly was a neurotic factor m 
this case, and the question is whether she is real- 
ly relieved of her pain or not I hope the diag- 
nosis of adhesions was made in the hospital rec- 
ord and not told to her That short pam of five 
or ten minutes associated with turning m bed 
might be due to readjustment and tension on the 
scar, — a thing to be noted but not a thing at that 
time to be attributed to some orgamc change 
within the abdomen 

Dp Cabot Yon do not feel quite clear, do 
y on, that the intestinal obstruction was the cause 
of her pam 0 

Dr Richardson I think I do 

Dr Cabot And that pam that she had three 
weeks after operation was what? 

Dr Richardson I think that was due to her 
scar, which is not infrequently sensitive At 
times the muscle fibers are held in an abnormal 


Uirne not remaikable Blood not recorded 
Icteiic index 5 

At admission temperature 105°, pulse 102 
After October 22 temperature and pulse not re- 
maikable 

Except for an attack of pam the night of Oc- 
tober 22 the patient mas very comfortable in the 
ward A medical consultant mas unable to class- 
ify the attack as due to nervousness and could 
feel nothing in the abdomen The patient re- 
fused opeiation October 26 she was discharged 
with oiders again for a low roughage diet 

Histonj of inieival After leaving the hospi- 
tal she felt on the whole better, was less nervous 
and was able to do her woik Late in December 
she had a sudden onset of sharp right upper 
quadrant pam with similai but less seveie pam 
m the epigastrium and the left upper quadrant 
non-iadiatmg, accompanied by nausea and belch- 
ing, followed bv vomiting and relieved onlv by a 
hypodermic She had a temperature of 102° 
and cold sweats She was m bed for seven davs 
with tenderness in the right upper quadrant and 
weakness Her stools became light brown but 
not clav colored There was a blotchy eruption 
of the face and back foi seieial weeks During 
the next month she had two similar attacks and 
Febiuarv 24 a fourth attack, this time with no 
nausea, vomiting or belching, but with a reap- 
pearance of the skm eruption The pam lasted 
tlnrtv -six hours Then there was some spontan- 
eous relief Whde it continued she could not be 
on hei side 

Thv 1 admission, Februaiv 26, four months 


aftei hei discharge 

Cbmcal examination showed a severe acne- 
form eruption over the face and back Slight 
spasm of the upper right rectus muscle with one 
point of localized tenderness to deep pressure m 
the right upper quadrant Very slight tender- 
ness m the left lower quadrant Old abdominal 
scar not tender , no herniae Costovertebral ten- 
derness on both sides, especially on the light 
Pelvic examination the cervix was caught high 
up to the abdominal wall 

Unne at entrance showed diaeetic acid and a 
sbght tiace of albumin Sediment 2 leukocvtes 
and 5 red blood coipuscles per field, granular 
easts Another pre operative specimen negative 
No bile At admission leukocyte count nor 

mal Icteric index 3 , , 

A Graham test showed the gall-bladder some- 
what larger than usual, otherwise no marked evi- 
dence of disease , 

Befoie operation temperatuie normal, pulse 

113 to 73, respirations 29 to 20 

■March 1 operation was done The patient com- 
plained a great deal of gas pain after it, but 
showed no distention March 15 she was dis- 
ckaiged considerably improved 

April 7, three weeks later, she came to the Out- 
Patient Department complaining of attacks o 
sharp knife like pam in the right upper quad- 
S coming on suddenly without relation to 
Cd, time Of day, etc , lastmg five or ten mm 


utes, more severe at night, waking her when she 
turned in bed The area of locahzation was ten 
der always She had pam m the back of the 
head and almost continuous backache Exam 
mabon showed a good scar, sbght tenderness 
over the old scars Otherwise the examination 
was negative A diagnosis of adhesions was 
made 


Discussion 

BY EDWARD P RICHARDSON, M D 


There have been several operations within a 
period of seven years or so, and it is noticeable 
that all of these operations were for gross path 
ological change rather than functional change 
We have therefore a long senes of operations for 
definite disorders followed by indefinite nervous 
disturbances, perhaps associated with her diges 
tion but not particularly characteristic of tins 
Then as a third thing, possibly separate from her 
indefinite symptoms, attacks of epigastric pam. 
Her past history is not particularly suggestive 
On the physical examination the most sngges 
tive thmg was spasm m the right lower quad 
rant and sharply localized tenderness just above 
this The pelvic examination, I should say, was 
not moie than one might expect to find after her 
operations 

The blood sugar shows that the urine sugar 
may be disregarded 

The icteiic index is a little high, and I think 
that fact should be noted m association with at 
tacks of upper abdominal pam 

The Giaham test would be against disease of 
the gall-bladder and would rather contradict the 
evidence of the sbghtly increased icteiic index 
There is no definite evidence of mtra abdom- 
inal disease m spite of these attacks of epigas 
trie pam, but m view of her numerous and rath 
er indefinite complaints she had the diagnosis of 
psychoneurosis tacked on to her 

Dr Cabot Would you make am other diag- 
nosis at tins time, on this evidence? 

Dr Kicharpson I think I should have re 
served diagnosis and sent her out 

At her second entry the icteric index is lower 
than at the time of her last admission 
Again we have evidence of some organic trouble 
m her temperatuce, and we cannot believe 
the diagnosis of psychoneurosis is adequate 
Apparently at this time, while no positive i- 
agnosis could be made, the impression of psvc o- 
neuiosis and nervousness was diminishing an 
the impression of some organic lesion was gam 


mg 


At the third admission the icteric index is p 
jressively lower There is still no defini e e 
lence in legard to acute abdominal disease 
s obvious that the thing that was most in m 
was the possibibty of gall-bludder disease-— 
;acks of cobc due to stones impacted m = 
iladder— but it gets no support from the Gr 
■est and none from the icteric index 
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POST-TRAUHATIC HEADACHE 

The symptoms of headache and dizziness com- 
monh follow head trauma, hut tliev usually dis 
appear within a month 01 six weeks after the 
accident, especiallv if the patient has had suffi 
cient rest in bed Occasionally these annoying 
svmptoms persist and patients with complaints 
of headache and dizziness are lathei unwelcome 
nsitors m most hospital climes They appear, 
moreorer in considerable nuiubeis before the 
Industiial Accident Board seeking a continua- 
tion of then compensation and a diagnosis, usu 
alh unmerited, of traumatic neuiosis often ap- 
peal's on their records 

In the last few years at least one type of tins 
group of patients has undergone careful analy- 
sis and a speciSc form of treatment has been 
suggested Di Wilder Penfield of the PredjN - 
terian Hospital Xew York first began to treat 
patients v\ ith chronic meningeal headache by 
lunibni an insufflation in 1922 1 He was led to 
using this method b\ the report of Wartenberg\ 


who had found that air injected into the lumbar 
subarachnoid space would pass upwards and 
either accumulate in the sulci and m a thin layer 
oyer the convexities of the cerebral hemispheres, 
or pass into the ventricles In some cases it 
appeared definitely m both places bv roentgeno- 
graphic examination of the skull This method, 
now called pneumorachicentesis, has been used 
extensively in Germany and in this country as a 
diagnostic measure Dr Penfield found, more- 
over, that m certain of Ins patients with chrome 
meningeal headache the air given bv lumbar 
insufflation collected m a more or less definite 
“pocket” at the site of the meningeal adhesions 
which so commonly follow localized trauma of 
the skull Single, or sometimes repeated, air 
injections have m some eases cured the patients 
of their localized headaches He has found that 
this method of treatment is of most use m pa- 
tients whose headache is distinctly localized In 
most of his patients the headache was frontal, 
bnt its localization depended usually on the site 
of the trauma The chaiactei of the headache 
was dull and the pain was made worse bv lifting, 
blowing the nose or stooping over Vertigo was 
almost always piesent from the start He found 
no pin sical signs typical of meningeal headache 
Two patients showed some evidence of biam in- 
jury received at the time of the accident hut the 
diagnosis was usually made on the basis of the 
absence of abnormal pin sical signs when there 
was a history of localized, dull hammering head 
pam, associated with transient attacks of vertigo, 
all dating fiom a head injury Dr Penfield has 
treated seven patients whose ages varied from 
four to sixtv-five v ears The duration of the 
svmptoms was from foul weeks to eight years 
In onh three of the seven could fracture be 
proved In three the site of the headache corre- 
sponded to the site of the blow The amount of 
air injected varied from 42 to 95 c c The imme- 
diate reactionarv headache lasted from three to 
nine davs after insufflation ‘ Pnevunogranis” 
taken after the air injection showed a c\st of the 
pia aiachnoid in three cases 

The report shows that there was a striking 
similarity in the patients’ complaints, which Dr 
Penfield feels justifies in describing as a syn- 
drome The uniform lelief winch lumbar air 
insufflation afforded all the patients thus treated 
bv him testified to the specificity of the treat- 
ment There are certain dangers connected with 
the insufflation of air, which have been already 
pointed out bv Dr Penfield ’s previous work 3 
The method is much simpler than intraventricu- 
lar imections of air and should find a place m 
the treatment of these chrome conditions 
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situation and after discharge from the hospital 
there is a process of readjustment 

LATER NOTES ON THE HISTORY 

June 16, foui months after her third dis- 
charge, the patient reported that she had had 
no abdominal pain since the last operation and 
felt well m that respect For two weeks she had I 
had some backache across the lumbar region 
shooting down the legs Examination showed' the 
sears m good condition, abdomen and pplms m 
good position, no hermae Motion was limited 
on forward bending It was a question whether 
the backache was due to sacio iliac disease or to 
an abdominal condition 

Further Discussion 

Dr Richardson She is apparently relieved 
of these acute attacks of pam, although the dura- 
tion of observation was not veiy long 

It seems to me that her attacks of pain were] 
'explained by this rather unusual type of recui- 
rent intestinal obstruction 

Dr Cabot You spoke of the high tempera- 
ture as making it clear that she was not psveho- 
neuiotic Of course there are explanations that 
would make that perfectly consistent with psj - 
ehoneurosis, aren’t there? 

Dr Richardson Yes, there are But if she 
produced a high temperature once she would be 
likely to do it again 

Dr Cabot Why didn't her gall-bladder show 
up am moie? 

Dr Holmes Pei haps it is not a good light 
I latliei think that the man who took it was i ight 
and mj intei pretation wrong, either because I 
have not got the right plates or the right bght 
I think we piobably ought to take more plates of 
these acute conditions If we had had an X-ray 
of her when she first came m it would a erv prob 
ablv have shown gas m the small intestine and 
gas m that part of the bowel, particularly if 
there is distention with it, is pretty good evi- 
dence of obstruction 

DIAGNOSIS, FIRST ADMISSION 

Constipation 
Abdominal adhesions 
Psvchoneurosis 

DIAGNOSIS, SECOND ADMISSION 

Cholecvstitis ? 

Psvchoneurosis 

Subacute intestinal obstruction ? 

DIAGNOSIS, THIRD ADMISSION 

Cyst (hydrops folliculi) of the right ovary 
Intestinal obstruction 


CHILD DIED AFTER NEGLECT 

__ A flagrant case of parental neglect Is Indicated by 
the information on a diphtheria death record recently 
received in the office of the Connecticut State Depart 
ment of Health A little girl aged four became ill 
November 20, 1927 A physician was not called un 
til November 24 or four days after the beginning 
of illness Noting the condition of the child the 
Physician advised hospital care or the administration 
of diphtheria antitoxin at home The parents re- 
fused both methods of treatment and discharged the 
doctor 

A few days later on November 26, another physi 
clan was called He likewise advised antitoxin but 
vas discharged A culture vhlch he took proved 
positive for diphtheria bacilli 
December 2, or twelve days after the onset of 111 
ness still a third physician was called He snc 
I ceeded in getting the parents’ consent to administer 
antitoxin 

But the end nas not yet This patient had been 
making a valiant fight against the poison of the 
diphtheria bacillus for twelve days before she had 
any help from antitoxin This poison had so af 
fected the child s body that paralysis of the throat 
developed after recovery from the acute illness On 
January 6 a fourth doctor was called on account of 
this paralysis He sent the child to a hospital The 
next day the parents took the child away from the 
hospital against advice On January 11, the child 
died with no physician in attendance 
The death certificate in this case shows death from 
post diphtheritic paralysis Antitoxin given early 
enough would have saved the child s life In fact 
it seems certain that the patient would have recov 
ered and remained well had antitoxin been given 
at the tiine the first doctor was called or even when 
the second doctor was called, in spite of the delay 
In calling a doctor by the parents Whether or not 
remaining In the hospital aftei paralysis set in might 
have saved the child s life is not so certain In am 
event while the death certificate shows post-dtph 
theritic paralysis as the cause of death it is hard 
to escape the conviction that the child actually died 
from parental neglect 

TUBERCULOSIS DEATHS 19071927 

In the chart below Is sbovn the reduction in tuber 
cuiosis deaths per 100,000 population In Connecticut 
from 1907 to 1927 
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and Surgeons of Glasgow. Glasgow Hospital* of 
a Centurr ago, Recollections of Glasgow and its 
TJmversitv, — these re minis cences of a centurr of 
Glasgow medicine serve to build up an atmos- 
phere which reminds us in Xew England o f the 
aura which attends the past historv of the Massa- 
chusetts General and the Harvard Medical 
School. 

Sir Dawson W illiams late Editor of the Brit- 
ish Medical Join nal contributed a note on Med- 
lcma Cnnosa, An Earlv Medical Journal Sir 
Squire Spriggs, Editor of the Lancet, write* on 
Medical Journalism, David Rone Co-editor of 
The Caledonian Medical Journal commeuts m 
charming fashion on the passing vears Other 
articles deal with other phases of medicine past 
and present 

The Centenarv Number of the Glasgow Itcdi 
cal Journal gives the reader a warm personal 
feeling as if he had been admitted into the inti- 
macies of the family circle The New England 
Journal of ^Medicine offers its sincere eonurat 
illations, and hopes to be present when the Glas- 
goic Medical Journal celebrates the fulfillment 
of its second hundred years 


THE TYPHOID CARRIER 

It has been recognized that the problem of the 
tvphoid earner often centers in the gall blad- 
der and that excision of this reservoir mav re 
move this source of infection 
Massachusetts is believed to be the first State 
to endorse tins procedure and prove its efficacv 
m paving the charges incident to the operation 
on the person of one John Mentzer This onera- 
tion was done at the Clinton Hospital The op- 
eration has been done m other places but the 
first demonstration bv a state of the absence of 
tvphoid bacilli in the feces over a sufficientlv 
long period to warrant the belief of a cure seems 
to justify the claim of pnontv for Massachusetts 
Mentzer is to be commended for his co-opera 
tion with the state for he was not ill and was 
unconscious of being a menace to others until 
investigation demonstrated that he was the host 
of the bacillus tvphosus 

He was the source of a considerable epidemic 
of tvphoid fever He has now been relieved of 
the restrictions imposed with reference to hand 
bng food products 

The further prosecution of the plan to have 
the state pav for the surgical treatment of tv- 
phoid carriers presents comphcations 

In the first place earners who are not ill mav 
object and second the expense will be very great 
There are manv tvphoid earners m Massachu- 
setts Sixtv-one are known and there mai be 
according to the suspicions of the State Depart- 
ment of Health at least two thousand. 

With these potential sources of infection, ty- 
phoid fever cannot be regarded as a vanishing 
disease It will continue to vex health officials, 
impose hear v financial burdens and mav cause 
death ' 


Samtarv science can deal eflicientlv with pol- 
luted water supplies but the tvphoid earner is 
an individual problem, its greatness depends on 
numbers and the disposition of individuals The 
plans of the State Department of Pubbe Health 
will be noted with interest 


THIS WEEK’S ISSUE 

Contains articles bv the following named 
authors 

W Hite, Paul D A B M D Harvard Medi- 
cal School. 1911 Associate Phvsician Massa- 
chusetts General Hospital, Instructor m Medi- 
cine Harvard Medical School His subject is 
“Chmcal Cardiovascular Observations” Page 
325 Address Massachusetts General Hospital, 
Boston 

Cod wan E A. A.B , M D Harvard Medical 
School 1S95 F A.C S Member of the Com- 
mittee on the Registrv of Bone Sarcoma of the 
American College of Surgeons , Formerlv Chair- 
man of the Committee on the Standardization 
of Hospitals Clinical Congress of Surgeons His 
subject is “The Appheation of Pathologv to 
Surgical Problems ’ Page 330 Address 227 
Beacon Street, Boston 

Allison Nathaniel M D Harvard Medical 
School 1901 FACS Chief of Orthopedic Ser- 
vice Massachusetts General Hospital, Professor 
Orthopedic Surgerv, Harvard Medical School 
His subject is ‘Hehotherapv in Surgical Tu- 
berculosis” Page 332 Address 231 Marlbor- 
ough Street Boston 

Hawes John B 2nd A B MID Harvard 
Medical School 1903 President Boston Tuber- 
culosis Association, Consultant for Diseases of 
Lungs U S Veterans’ Bureau Dist No 1 His 
subject is “Suspecting Tuberculosis” Page 336 
Address 11 Marlborough Street, Boston 

Brooks Harl ow M D Universitv of Michi- 
gan Medical School 1895 F A C P Visiting 
Phvsician Citv Hospital, Consulting Phvsician 
at the French Fifth Ave Polvclimc, Union, 
Joint Diseases Beth Israel Hospitals New York 
Ci tv Consulting Phvsician at the Mt Vernon, 
Greenwich, St Johns, St Josephs (Yonkers), 
Southside (Long Island), Beth Israel (New- 
ark) Hospitals, Professor of Clinical Medicine, 
New York Universitv His subject is “The Se- 
lection of Cases for Medical or Surgical Treat- 
ment m Gastric and Duodenal Uleei Page 339 
Address 47 W 9th St , X Y Cite 

Erdhann, John F JID Bellevue Hospital 
Medical College 1887 F A.C S Director of 
Surgerv and Visiting Surgeon, The New York 
Post Graduate Hospital, Professor of Surgery, 
New York Post-Graduate Hospital and Medical 
School Consulting Surgeon at the Bellevue Hos- 
pital (Gouverneur Branch), Greenwich Hospi- 
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HOSPITAL RESPONSIBILITIES 


The largei teaching hospitals in the great cit- 
ies must m addition to the main function of heal- 
ing the sick devote attention to the advancement 
of medical knowledge and the training of medi- 
cal students The large hospitals not connected 
with medical schools are relieved of much re- 
sponsibility m legard to medical classes They 
must, however, tram house officers and residents 
They mav or may not devote special attention to 
laboratory research The smaller hospitals are 
often handicapped b) the lack of house officers ] 
All of the work must be done by technicians, 
nurses, attendants or the visiting staff Thus the 
duties of the hospital staff vary greatly in differ- 
ent hospitals The duties of the Trustees lan 
likewise 

But in certain respects the duties of Staff and 
Trustees are the same in the largest and the 
smallest hospital They must do all m their 
power to give the best possible service to the pa- 
tients committed to their care, they must do all 
that they can to advance medical knowledge, and 
they must do all that they can to make their hos- 
pital an active factor m the community for the 
diffusion of medical knowledge and the promot- 
ion of health 

The time has passed w hen the functions of the 
Trustees of any hospital aie fulfilled by securing 
a balanced financial account 

The Trustees of hospitals must recognize that 
adequate laboratory equipment and seivice are 
essential today for the pioper care of the pa- 
tients The Journal will lefei especially to 
laboratory service in association w ith the Boai ds 
of health or other organizations or the physi- 
cians of the community in a future number 
But the duties of the Trustees do not end here 
The importance of autopsies is one matter which 
the Trustees must recognize Autopsies mav do 
much to broaden the scope of medical knowledge 
This is fullv as true m the small as in the laige 
hospital New facts are learned by the associa- 
tion of carefully and accurately observed chru- 
cal data with post-mortem findings Not only 
may oui knowledge be ady'anced m this manner 
but from the view point of Trustees anxious to 
increase the efficiency of their institution there is 
nothing v Inch makes for greater care on the part 
of the physician 01 surgeon than the certainty 
that m case of death his work is to be reviewed 
and checked Furthermore in the matter of au- 
topsies it is the duty of the Trustees of hospitals 
to aid in dispelling the rapidly diminishing op- 
position on the part of certain of the public to 
these examinations 

Laboratory service, pathological examinations 
and autopsies all cost money But the money 
expended is well invested Adequate salaries to 
pathologists has been discussed by Dr E A 
Codman which appeals on page 330 of tins 
issue of the Journal Every community is enti- 
tled to adequate service of this sort It can well 
be secured under the leadership of the hospital m 


each community The public never can be ex 
pected to support liberal!) any institution not 
believed to be doing its full duty to its patients 
and to the community There is not the slightest 
doubt about the willingness of any community 
to support the Ti ustees of any hospital yvlio in 
co operation with their staff abandon the passive 
attitude non so common and actively seek to 
render their work broader and better than ever 
before Our hospitals must assume aggressive 
leadership in advancing medical knoyvledge and 
p lomotmg health 


CONGRATULATIONS TO A 
CONTEMPORARY 


February, 1828, the month that witnessed the 
fiist issue of the Boston Medical and Singled 
Journal, witnessed also the first appearance of 
the Glasgow Medical Journal One hundred 
years later, both penodicals issued their een 
ten ary numbers Aside fiom this coincidence m 
chronology theie are other points of similarity, 
due no doubt, to the general factors which m 
fluenced the development of medical journal sm 
The Glasgow Medical Journal apparently owed 
its origin to the euergv and ambition of William 
Mackenzie, a surgeon and ophthalmologist of 
Glasgow, who, with the backing of some three 
hundred subscribers, produced a highly ciedit 
able publication Mackenzie occupied the edit- 
orial chair foi less than two years, he was sue 
ceeded bv William Weir, who continued as editor 
until October 1833 Dm mg these years the 
Journal was issued as a quaiterlv In October, 
1833, it appaientlv died, but was resuscitated, 
again as a quaiteily, m April, 1853 In this form 
it continued to appeal until 1866, m the two 
years following it was issued evezv month In 
*1868 the Journal w r as m a bad wav , there was “a 
sameness and heaviness in the ai tides and an 
absence of leading articles dealing with enrrent, 
that is controversial, medical topics ” A meet 
mg of the medical piofession of Glasgow was 
summoned ‘ ‘ to considei the present position and 
prospects of the Glasgow Medical J ou> nal ” An 
association, known as the Glasgow and West of 
Scotland Medical Association, w as formed to car- 
ry on the Join nal, and under its auspices the 
Join nal has continued a “steady, moie or less 
healthful existence ” Since January 1878, i 
has been issued monthly 

Tlie Centenary Number of the Glasgow Medi- 
cal Join nal is delightf ul It contains an account 
of the chief events m the history of the pubbea- 


UL LAXC '-'11 U-J. LILUWJ ^ » 7 -P 1],a 

turn, 'with brief biographical sketches^o 


many notable men who were its editors the 
excellent likenesses of many of these men pu - 
fished in this number of the 
Journal, tell better than words what sort of men 

th Ther e e r are short accounts of fe lartitutions of 
Glasgow m 2 

"umSkv the Rojal Faculty of Physicians 


gow 
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parts This possibility is best safeguarded 
against by rest Elevation of the leg is 
helpful, and imm obilizing as much as pos- 
sible by bandaging or br pillow and side 
splints is alwavs advantageous Pain mav be 
rebel ed by moiphine, codeine, etc, but usually 
only in the acute stage is morphine necessary 
Painting the leg with ichthvol mav relmve the 
pain in many eases as may also applications of a 
lead and opium solution The leg should never 
be massaged because of the probability of favor- 
ing embohsm And for the same reason, stimu- 
lating drugs should not be given The condition 
mav last for a few davs, or mav persist for 
months In some cases the oedema resulting 
from the thrombo-plilebitis mav persist for 
tears, and occasionally for an entire lifetime 
The patient should not he allowed out of bed for 
at least ten davs after the tempeiature has be 
come normal, and then should be very careful as 
to the movement of the affected leg After get 
ting out of bed, if there is a tendency toward 
oedema, flannel or Bender bandages or properly 
fitted elastic web stockings may be indicated 


Questions of a .s imil ar nature to the above will 
be discussed in the Journal each week. They 
may be addressed to the Clerk of the Committee, 
m care of the Journal and will be answered bv 
members of the Committee of the Section of Ob 
stetrics and Gynecology 


BOSTON MEDICAL LIBKAEY 

The term “high blood pressure” has been so 
often used apart from its context that it is being 
bandied about now as if it were an entity and 
the “ village gossip” uses the term as glibly as 
if she were describing the weather, generally 
with a lift of the eyebrows indicative of superior 
intelligence and the obvious intent to pre- 
pare the listener for the worst It was refresh- 
ing therefore to hear Sir Humphrey Bolleston 
discuss the subject of its true significance “Were 
the present tendency to popularize the symptom 
to continue it would not be long before every 
housewife would want some sort of an apparatus 
for taking pressures, a habit which would be 
even more banal than that of possessing a clini- 
cal thermometer The truth of the matter 
seems to centre about two or three points In 
the first place high blood pressure is of conse- 
quence largely because it reflects certain under- 
lying conditions which mav be serious, of and 
bv themselves In the second place many people 
are “set” for a pressure which runs higher or 
lower than the average and for them that pres- 
sure is the norm In the third place it is prob- 
able that certain pressures which, for the indi- 
vidual, are well above the normal are adaptations 
designed to meet pathological conditions m or- 
gans of the body whose function is concerned 
with the elaboration from the blood stream of 


certain elements of metabolic waste This was 
pointed out many years ago by Colinheim 
Viewed m these lights there should be less 
confusion as to the importance of this clinical 
phenomenon and it might be robbed, in those in- 
stances v here it is justifiable, of much of its 
sinister significance The important bibliog- 
raphy of this subject, arranged so far as pos- 
sible with these points m mind, will be exhibited 
in Holmes Hall during the week of April 9th 
There i\as on exhibition in Holmes Hall a 
fortnight ago a collection of books on the subject 
of Rabies These were chiefly of historic inter- 
est for thev represented the knowledge of this 
disease possessed for the most part before the 
time of Pasteur There were many of them of 
interest- also, because they reflected the storm of 
opposition that so frequently greets any radical 
innovations m the treatment of disease just as 
is often the case m other of the arts Manj of 
the works ot great musical composers, for ex- 
ample, which are now firmly established as class- 
ics, were at first hissed off the stage and their 
authors ridiculed 

Pasteur’s contribution to the treatment of 
Rabies was no exception and even now there are 
vestiges of the same unreasoning opposition 
cropping out from time to time The following 
early bibliography on this subject is given to 
pomt out the difficulties any pioneer mav expect 
to meet who ventures to give the world some- 
thing new, no matter how good reason he may 
have for the faith that is m him 

EARLY LITERATURE ON RABIES 

1 Andrea J 19 F 360 (1753) Epilepsy, and Mad 

dog bite Method ot cure 

2 Andry 11 R-5 (1774) Recberches sur la rage 

3 Arnold, T 11 r 35 (1793) Report of case with 

successful treatment 

4 Bardslev S A. 7 6 22 (1807) Report (Case) 

experiments fr Hospital practice 

5 Berhenhout, J 11R (17S3) Claims for infallible 

treatment discussed 

6 Billings F S 11R. (18S6) 14 dogs with Pasteur 

7 Blatchford T W 11R.16 (1856) Report of Sp 

Com of A. M A. to study hydrophobia 

8 Bloodgood J C 6G 422 (1911) Hydrophobia. 

9 Bonley H. M 11. R. (1S74) Discussion at the 
Sorbonne of cure and prevention. 

10 Clark, J H. 11R28 M Pasteur and Hydro- 

phobia 

11 Dolan T M HR 37 (1S90) Pasteur and Rabies 

12 Dulles C W llJt (1894) Treatment of Hydro- 

phobia. 

13 Ernst H C 11 R (1SS7) Experimental research 

on Rabies 

14 Local Gov’t Board foL HR. Report of Com of 

Local Gov’t Bd to Report on Pasteur treat 
ment 

15 Hart G H 11 R (190S) Rabies and its Increasing 

prevalence 

16 Harvey W P 11JL 3 (1907) Theory and Prac 

tice of anti rablc Immunization. 

17 Kelrle N Y 11R. 24 (1909) Studies In Rabies 
IS Medical Press Rep 11 R 23 (187S) Report of Spe- 
cial Com of Med Press and Circ 


366 


EDITORIAL DEPARTMENT 


N E J of IL 
April I IS ] 


tal, Mt Vernon Hospital, N Y State, New Yoik 
Hospital, N Y State Hospital for Insane His 
subject is “The Surgical Consideration of Ul- 
cer of the Duodenum and Stomach” Page 344 
Address 60 W 52 St , N Y City 

Pitch, Emery M M D Dartmouth Medical 
School, 1905 FACS Surgeon Claremont Gen- 
eral Hospital His subject is “ Appendieitasj 1 
m People Over Fifty Years of Age” Page 348 | 
Address Claremont, New Hampshire 

Clow, Fred E M D Harvard Medical School, 
1904 Visiting Physician, Huggins Hospital, 
Medical Director, Brewster Free Academy His 
subject is “After Effects of Toxemia of Preg- 
nancy” Page 351 Address Brown House, 
Wolfeboro, N H 

qjfje JHasaadjusctts iHeiittal Satiety 

ULTRA VIOLET LAMPS 
A Request 

The Committee on Public Health of the Mass- 
achusetts Medical Society is still continuing its 
efforts to contribute to a better understanding 
of the usefulness of so-called “ultra violet 
lamps” In the responses to the Committee’s 
questionnaires a year ago there was a note of 
caution especially on the part of physicians of 
wider experience with the therapeutic use of 
various forms of radiation Specific references 
to unfavorable results from exposure to lamps 
weie also given These were summarized m the 
Committee’s report appearing in the Journal of 
June 30, 1927 (page 1081) 

The Committee believes that fuither informa- 
tion of this sort can be utilized to serve a useful 
purpose and it would be helpful to the work of 
the Committee if any reader of the Journal 
who, notwithstanding customary precautions, 
has had unfavorable, harmful oi unexpected 
results, immediate or remote, fiom exposuie to 
“ultra violet lamps” or m connection with 
helio-therapy, would write to the Secretary of 
the Committee, Dr Francis George Curtis, City 
Hall, West Newton, Mass , giving such informa- 
tion regarding the case or cases as may be made 
of practical value for the guidance of others 
Victor Safford, M D , 

Chav man, Committee on Public Health 


the treasurer s report 

The Treasurer of the Massachusetts Medical So- 
ciety makes the following report regarding the 
dividend distribution made March 24 

The Council of the Societv voted to distribute 
the sum of ?4000 to the district societies this year 
The total number of payments received in time to 
count for the dividend computation was 3506 mak 
tne the dividend per each paid member ?1 140901 
The following table gives the number of pay 
ments in each district and the dividend 


DIVIDEND FIGURING, MARCH, 1928 
Total Reported, 3506 


Total, $ 4000 — per member, $1 140901 


District 

■RarnstnhlR 

Number Reported 
Paid 

31 

Check 

? 35 36 
101.54 

Rprlfphirp 

89 

RrfRlnl North 

KS 

66.17 

Rrfflt.nl Smith 

. 174 

198 61 

Fsspt North 

162 

173 41 

Brrp.t Snnth 

IfiK 

188 24 

■FYnnVlin 

30 

34 30 

Hampdpn .. . 

342 

276 09 

Hampshire 

56 

63 89 

Middlesex Bast 

30 

91.27 

Middlesex North 

95 

108 38 

Middlesex South 

539 

671 99 

Ttfnrfnlk 

530 

604 67 


82 

93 56 

Plymouth 

90 

102 68 

Suffolk f 

672 

766 68 

Wnrr.ftRt.er 

303 

345 69 

Worcester North 

63 

77 68 




Mon RpRfdpnt. 

3506 

207 

$4000 00 

Total paid 

3713 



Total active membership _ 4294 
The total Massachusetts Membership of the So- 
ciety is 4107 Deducting the 108 retired members 
leaves 3999 This shows that 493 members residing 
In Massachusetts and 83 non residents had not paid 
March 1 1928 

In 1927 the membership was 3911 There were 676 
Massachusetts members and 69 non resident members 
who had not paid before March 1 1927 

A K Stoab, Treasurer 


Section of Obstetrics and Gynecology 
F oster S Kellogg, M D Frederick L Good, M V 
Chairman Secretary 

Frederick J Lynch M D Cleric 


What tv the Ti eatnient of Phlebitis? 

IVhethei tins condition is met with as a 
implication of the Puerpennm or secondary 
o a pelvic operation, it must he considerec m 
he majority of eases as a manifestation of e P 
is (rarelv it may be due to puiely mechanic,! 
'actors) Consequently the question of pi°PJ”- 
axis cannot be stressed too strongly per 
isepsis during a delivery uh ether norm a ‘ 
iperatn e, and perfect asepsis and technique 
lining pelvic opeiations In pelvic I 
uses the fact is well established that one is more 
ipt to see phlebitis when there lias been consid- 
■rable ti auma-f reemg of adhesions etc --and 

issue left m ties, eie . „,, +1 „„„t 

Touted with the combtmnjli t ]l0rIz0n tal 
irmci pally rest in bed, ana 

msition , t 0 t tfjg omnipresent 
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scnphon for copies of the B M L Boob-list 
Subscription price $5 00 per rear 

-e- 

MISCELLANY 

MEMBERSHIP DRIVE OF THE NORFOLK 
COUNTY HEALTH ASSOCIATION 

This movement Is approved bv the Norfolk County 
Health Authorities according to Dr N R Pillsburv 

The especial responsibilltv of the countv according 
to Dr Pillsburv lies in the tuberculosis problem 
which Is found in the large number of cases and the 
record of deaths from tuberculosis during the year 

WHEN INFANTILE PARALYSIS IS EPIDEMIC 

Dr Charles H. Mavo Is quoted bv the Children s 
Bureau as saving that it is futile to attempt to run 
awav from infantile paralvsis after the epidemic be- 
gins because recent experiments have shown that 
at such a time the germs of the disease exist in the 
throats of almost all children and of many adults, 
most of whom never show anv signs of the sickness 
The best thing to do he says. Is to remain at 
home, guard the children against overfatigue and 
indiscretions of diet, give them a little extra rest 
during the dav, and natch their temperature 

APRIL TUBERCULOSIS ABSTRACTS 

During March, 192S, a nation vide campaign of 
education to impress on the public the importance 
of early diagnosis of tuberculosis was launched 
Thousands of talks were given and motion pictures 
nere shown in manv places Newspapers and maga 
zines contributed manv columns on the subject 
Eight thousand billboards and 500 000 smaller post 
ers carried the message, and about 10 million pieces 
of printed matter were prepared for free distribu 
tion 

In connection with the campaign numerous ar 
tides on the earlv diagnosis of tuberculosis appeared 
In national, State and local medical journals While 
each of these articles reflects the individualitv of 
the writer nevertheless It Is evident that opinion 
is almost unanimous concerning the Important fea 
tures of early tuberculosis Onlv a few brief glean 
lngs are here presented 

Family Histoby — Opic emphasizes that close con 
tact, such as occurs in the familv is an important 
item in the history Children and adults in families 
of which some member is tuberculous with sputum 
containing bacilli are usuallv infected with tuber 
eulosis and the infections are often severe Henry 
believes that well-defined contact, especially in child 
hood Is a good basis for suspecting tuberculosis 
The Ideal contact is a babv associating with the 
mother 

Fatigue — Haices lays stress on the constitutional 
symptoms most Important of which are chronic 
fatigue undue fatigue ease of tire and loss of 
strength Miller states that loss of strength is the 
most outstanding svmptom of active pulmonary tuber 
eulosis Homan savs fatigue is one of the earliest 
and most important svmptom s 

Hemoptysis — A ll writers appreciate the signifi 
cance of hemoptvsis Bray classes it as the most sag 


gestive of the local svmptoms The amount of ex- 
pectorated blood varies from a few drams to sev- 
eral ounces Copious hemorrhages speak for the 
more advanced stages A small amount of blood 
must be interpreted cautiously because of the d iffl 
cnltv in determining its origin ‘ A phvsician who 
fails to realize the significance of hemoptvsis, savs 
Minor is plavmg with life ' 

Gastric Symptoms — Anorexia nausea and other 
functional gastro-Intestinal derangements states 
Bray are not uncommon Thev mav be the first 
manifestations and present throughout the course of 
the disease 

Coegh — Homan believes that any cough wnich 
persists for more than two or three weeks usuallv 
means something more serious than an ordinary 
cold or bronchitis and should call for careful con- 
sideration Miller states anv cough that persists 
for one month or longer should be thoroughlv in- 
vestigated as to the possibility of its being tuber- 
culous in origin While this is a symptom and com- 
plaint common to all respiratorv infections it is 
particularlv so in cases of tuberculosis characterized 
bv a catarrhal onset 

Pleueisy — A historv of pleurisy with effusion 
should alwavs arouse suspicion It mav be agonizing 
but more often it is dull-aching In character It is 
unilateral and for the most part confined to the base 
According to Homan 90^ of pleurisies are of tuber- 
culous origin 

Tempeeatube — Afternoon or evening temperature 
of 99° or over needs explanation savs Webb and 
the temperature should be studied for at least a. 
week with the patient In bed One or two readings 
in the office are not reliable ScicaB adds when 
there is a periodic afternoon rise In mouth temper 
ature of one-half degree increased after exercise 
the evidence for tuberculous infection Is strength- 
ened sub-normal temperature points in the same 
direction (as elevation) If to a different phase’ 

Rales — All writers agree that the auscultatorv 
findings are most important. Otis places his main 
reliance upon the findings of persistent line rales 
at the apex. Thev are definitelv abnormal and al- 
most pathognomonic of tuberculosis though not al 
wavs of active cases He quotes McKenzie s dictum. 
The earliest phvsical sign which is reallv character 
Istic is the presence of riles RSles heard at the 
base are rarelv significant Miller is perhaps most 
emphatic when he savs The presence of persistentlv 
moderatelv coarse riles in fact any tvpe of rales 
localized in the upper lobe above the third rib war- 
rants a diagnosis of pulmonarv tuberculosis Webb 
describes the technique of eliciting riles as follows 
The patient should be instructed to breathe in 
through the month then to breathe out and to give 
a slight cough with the last part of the outgoing 
breath Rfiles are heard in showers and usuallv 
occur after the cough at the time the breath is 
inspired.’ 

Neat — The Nrav helps to confirm the lesions 
found bv phvsical examination SeicaTl savs a com- 
plete Xray of the chest is indispensable as an ob- 
jective aid to diagnosis and that its interpretation 
needs the clinician Myers regards the single flat 
film as of slight help and recommends the wider 
use of stereoscopic films The roentgenologist, he 
adds should become familiar with the modem tech- 
nique ” McPhedran points out that in flat films 
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19 Open Letter 11 R, 20 (1896) Open letter to Bdl 

tors on Hydrophobia sb a simulated diBeaBe 

20 Pasteur, L 1 J 60 Rabies 

21 Reder, A, 23 A 177 (1879) Die Hundsmuth, Lyssa, 

Rabies conina. 

22 Stlmson, A_ m (1912) Rabies in N S during 1911 

23 Vansantvoorde, F AG (1813) 4 11 R. Essai Chlr 

urgical ' 

24 Dulles, C f HE (1894) Hydrophobia in N S 

Statistics 

26 Frothingham, L 11 JR (1906) Rapid diagnosis of 
Rabies 

26 Dujardin Beaumetz 32 B 39 No 5 1889 Rabies 

in Dept, of the Seine in 1888 

27 Dujardin Beaumetz ll.Ah.4 No 5 1884 Rabies 

in Dept of Seine 1881 2 3 

28 Dujardin Beaumetz 11 32 B 39 No 6 Rabies in 

Dept of the Seine 1889 

29 Dujardin Beaumetz 11 32 B 43 No 9 10 Rabies in 

Dept of the Seine 1892 

30 Dujardin Beaumetz 11 32 B 41 No 11 Rabies in 

Dept of the Seine 1881 1891 

31 Horsley, V A.J 2B 46 Mr H 's Experiments 

with the virus of Rabies 

32 Lutand, A J 11 R.27 1887 Lecture in London on 

Hydrophobia in regard to Pasteur's method 


AN AMENDMENT TO THE CHARTER OP 
THE BOSTON MEDICAL LIBRARY 

By the provisions of House Bill No 941 which 
has now become Chapter 118 of the Acts of 1928, 
the terms of the original Charter of the Li- 
brary have been extended so that the purpose 
for which the Corporation is constituted now 
reads “to establish and maintain a Library of 
Medicine and for the promotion of Medical 
Science and Medical Education” The text of 
the Am ending act reads as follows 

An Act enlarging the Purposes of the Boston 
Medical Library 

Be tt enacted by the Senate and House of Rep- 
resentatives m General Court assembled, and 
by the authority of the same, as follows 

Boston Medical Library, a corporation estab- 
lished on May seventh, eighteen hundred and 
seventy-seven, under general law under the name 
of Boston Medical Library Association, and the 
title of which was changed to its present title 
under the provisions of chapter tliree hundred 
and sixty of the acts of eighteen hundred and 
ninety-one on May fourth, eighteen hundred and 
ninety-six, shall have, so far as the same may be 
additional to its present purposes, the following 
purposes, to wit — promoting and advancing 
medical science and medical education 

Tins extension was asked for m the hope that 
enlarged power would bring increased useful- 
ness to the institution As a repository of books, 
with consulting and circulating privileges it has 
well maintained the traditions of its founders 
and has continued to fulfill in an efficient man- 
ner the obvious functions which they had in 
mind at the time of its organization over fifty 
years ago 

It stands today the fourth m size and im- 
portance amongst the Medical Libraries of the 


United States, and from this dignified and hon 
orable position it is not likely to recede, but, m 
following the lead of similar institutions else 
where it is anxious to offer additional facilities 
and services, both within and without the medi- 
cal ranks 

The future finds itself intimately tied up witb 
a present insistent demand for enlarged quar- 
ters Accumulating books have long since over- 
flown an inadequate shelf loom, and still the 
continuous purchase policy must be preserved m 
order to meet a justifiable demand for what is 
good and new m the literature 

In an earnest endeavor to evolve satisfactory 
plans for development the Library relies upon 
the indulgence and help of its friends 


In connection with a new function of the Li- 
brary the following circular has been sent to 
other libraries 

A CIRCULAR TO SMALLER LIBRARIES 

Boston, February 29, 1928 

To the Librarian 

The Boston Medical Library is contemplating 
the publication of a monthly list of new medical 
books in which the new books and new editions 
will be listed as issued by the publisher, and 
Subject Headings and B M L and Dewey 
Classification Numbets will be assigned to each 
work Short concise reviews will be given of 
works available and considered worthy of no 
tice Books considered suitable and necessary 
for the small library will be so designated 

At first the American and British works will 
be listed but gradually the best of the French 
and German and other foreign books will be 
added to the list 

Not less than ten numbers will be issued dur- 
ing a calendar year and the subscription price 
has been fixed at the nominal figure of five dol- 
lars a year which is about the cost of publication 
The subject headings and class entries as as- 
signed by an expert classifier are worth the sub- 
scription price to any librarian or cataloger 
Much of the difficult part of cataloging should 
be eliminated by these entries The publication 
of the list will depend on the support accorded 
the venture by medical librarians and other 
interested persons It is hoped to issue the firs 
number in April If you are interested, sign 
the attached subscription blank and send by re- 
turn mail Do it now! On your reply depends 
the success of the undertaking Unless a sui- 
ficient number of subscriptions are promp y rc 
ceived the project will have to be abandoned 
Yours very truly, 

James F Ballard 
8 The Fenway 
Boston, Mass 

To the Boston Medical Library 
8 The Fenway, Boston, Mass 

You are hereby authorized to enter our sub- 
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RFTTTF rOB EMERGENCY OFFICERS 

After some debate, tbe Senate on March 15th 
passed the bill, S 777, to retire emergencv officers 
of the Armv Naw and Marine Corps who incurred 
physical disabllit} during the IVorld IVar Such per 
sons with not less than 30 per cent disabllitv would 
be placed on the retired list and awarded 75 per cent 
of the par to which ther were entitled when-dis 
charged Mam medical officers from New England 
are affected b\ this measure It will cost the gor 
eminent nearlv fire million dollars to retire the 
more than 3000 former officers inrolred in this 
legislation 

SERVICE OF MEDICAL OFFICERS 

Another bill applicable to medical officers is H R 
119S1 which would allow officers of the Armr Med 
leal Department to include active dutr performed 
as a member of the Medical Reserve Corps or as a 
contract surgeon in computing length of service for 
purposes of retirement. 

THE PEES ID EXT S PHYSICIAN' 

The personal phvsiclan of the President, who is a 
major in the Armr Medical Corps, is a little nearer 
to being a colonel as the Committee on Militarr 
Affairs of the House has favorablr reported the bill 
to this effect Several attempts to bring the matter 
to a vote in the House under the unanimous con 
sent rule have been frustrated bv objections 
The naval officer assigned to duty as phvsiclan to 
the President is also favored bv a bill Introduced 
in the Senate bv Mr Reed of Pennsvlvania as S 35S4 
He would become a captain in the naw The present 
incumbent a distinguished soldier who wears the 
Medal Honor for gallantn in action with the Ma 
vines Is Lieutenant Commander Joel T Boone 

4 

recognition roR health heroes 

The survi' ors of the famous vellow fever experi 
ment In Cuba and the surviving wives of those who 
have passed on would get special recognition bv be- 
ing placed on the rolls of the IVar Department ac 
cording to bills prepared bv the American Associa 
tion of Medical Progress and introduced in the Sen 
ate bv Dr Copeland and in the House bv Mr Wain 
Wright of New York a former assistant secretary of 
war 

A bill to change the name of the Ancon Hospital 
in the Canal Zone to the Gorgas Hospital was adopted 
in the House on March 5th A monument to Gen 
eral Gorgas in the CItv of Washington is provided 
for in a bill introduced in the Senate bv the veil 
known Mr Heflin It Mould cost 550 000 

MEDIC VL PRACTICE IN THE DISTRICT OF COLUMBIA 

Hearings on a bill to regulate the practice of the 
healing art in the District of Columbia were recently 
held b\ a subcommittee of the Senate of which Dr 
Copeland is chairman The chiropractors appeared 
In force and insisted that the' be given a sepnrate 
examining board a plea supported b\ Senator Cap- 
per Senator Copeland said that he was Milling 
and one spokesman for the cultists had agreed to 
the basic science examination but the meeting came 
to an impasse over a definition for chiropractic the 
local medical profession properl' refusing to stand 
for that proposed 


Another bill introduced bv Senator Copeland, S 
3592 provides that the degrees of doctor of medicine 
and doctor of osteopathv shall be accorded the same- 
rights and privileges under governmental regula- 
tions 

A FEDERAL CAXCER INVESTIGATION 

A thorough investigation of the ways and means- 
wherebv the federal government mav aid in discov 
ering a successful cure for cancer would be made 
bv the National Academv of Sciences and a report 
rendered to Congress according to the terms of a 
bill S 3554 introduced in the Senate bv Mr Neel' 
For this purpose an appropriation of 5100,000 would 
be authorized 

ANTI vm SECTION 

The ubiquitous anti vivisection bill said to have 
been inspired bv interests in New England, has made 
its customarv appearance in Congress this time as 
H R 1I91S This measure would make it a mis 
demeanor for anv person to operate or experiment 
on a living dog in the District of Columbia or any 
Territorv except for the purpose of healing or cur 
ing the dog 

OLEOM ARC, ARIA E 

Several bills dealing with oleomargarine have re- 
centlv been introduced in Congress Thus H R 
11S4S would place a tax of ten cents a pound on this 
product when colored in anv manner The reason 
for this measure is said to be because of present 
practices in using vellow fat in old cattle to make 
some makes of oleomargarine resemble butter in 
appearance Another bill H R 12246 would for- 
bid anv monev appropriated for the support of any 
ward or emplovee of the government to be expended 
to purchase oleomargarine filled milk, or other al 
leged substitutes for butter A third bill S 3737 
would likewise impose taxes on oleomargarine made 
to look like blitter 


MASSACHUSETTS LEGISLATIVE 
NOTES 


House 74S the bill to modifj the two vear limit 
vithin which malpractice suits mav be initiated has 
been definiteh killed b' the vote of the Senate on 
March 14 granting leave to withdraw 


House 1105 has been substituted b' the Committee 
on Education for House 14S which embodied the 
recommendations of the Commissioner of Education 
The new bill pro'ides that even person in control 
of a deaf child between seven and eighteen shall 
cause such child to attend some suitable school 
approved b' the department where the deaf are 
taught speech and speech reading provided that 
this section shall not applv to such a child whose 
mental condition or whose pbvsical condition in 
other respects than deafness is such as to render 
such attendance inexpedient or impractical or who 
is being given private instruction appro' ed bv the 
department during the time the public schools are 
in session 


Senate 262 has been substituted by the Senate for 
the report bv the Committee on Public Health on 
House 7 n5 


370 


EDITORIAL, DEPARTMENT 


N E J of M. 
April 6 18’8 


blood vessels axially radiated east shadows similar 
to tuberculous nodules He advises exposures from 


different angles and also In series Opie says that ton 


Eugene L Opie — Phipps Institute, Philadelphia. 
Edward 0 Otis— Tufts College Med School, Bos- 


John Potts — Tuber Specialist, Fort Worth, Tex. 
Henry Bewail — Prof Med Emeritus U of Colo, 


for Research in 


radiological examinations are necessary to determine 
the position and extent of lesions unaccompanied by 
physical sign The physician should learn to take Denver 

part in the interpretation of plates Gerald B We 66 — Colo Found 

Tuberculin Test — The tuberculin test determines Tuber , Colorado Springs, Colo 
infectivity but not necessarily lesions Its chief 
■value, therefore, is in determining Infection In chil 

,?T Vei ; V s * r fU l a , id REFORM IN THE CARE OF CRIPPLED CHILDREN 

in adults for, in patients with active tuberculosis, 

the reaction to tuberculin comes earlier and is usu 

ally more marked than in the one with a quiescent } 

lesion 


INDICATED 


Homer Folks Secretary of the New York State 
Charities Aid Association has stated that only one 
Tubercle Bacilli — Finding bacilli in the sputum eveiy four children among the thirty thousand 
offers conclusive evidence of tuberculosis A single cr iPPl e( i children in New York State is getting ade- 
•examination Is not enough Repeated failure to find Q ua t e 
bacilli does not rule out tuberculosis Says Bray This statement was made recently at a conference 

'guinea pigs develop tuberculosis from being in ^*6 New Yoik Association of crippled children at 

oculated with sputum from patients where numerous a weekly lunch of the New York Rotary Club 
microscopic examinations failed to show the bacilli Lewis A. Wilson, Dr Walter J Craig and 

Respoxsibilitt of Doctors — Potts, writing of the ^ ose P^ J Endres also addressed the meeting, each 
repsonsibility of doctor and patient in discovering ma nS cons ructl,re suggestions 
tuberculosis, divides doctors into two groups The 
first group Is on the defensive, defending late stage 
diagnosis because it is all they know how to make, 
the second group has a personal feeling of re 
sponsibility they are not fatalists and they are | 

not on the defensive ’ 


NOTES ON NATIONAL AFFAIRS 
By Our Regular Correspondent 

A GOVERNMENT HOSPITAL FOB NEW ENGLAND 


Living 75 % 


Minimal 




Livmo 5o% 




T.?r 


/Moderately Advanced 






y m ic+ 1 , ,J 




Advanced 

subsequent results of treatment of tuberculosis I Kentucky also costing a million dollars 


A million dollars for a new hospital for veterans 
to be located in Southern New England has been 
appioved by the Committee on World War Veterans 
Legislation of the House of Representatives, as has 
also $300,000 for the existing hospital at Bedford, 
Massachusetts These sums are part of a $15,000,000 
program which was to be embodied In a bill prepared 
by Congresswoman Edith N Rogers of Massachusetts, 
who Is now chairman of the subcommittee on bos 
pitalization There will bo another new hospital in 


IN RELATION TO STAGE OF DISEASE 

Bardwell analyzed the results of treatment cover 
ing 10,000 cases discharged from English sanatoria 
■Of those diagnosed minimal tuberculosis” on en 
trance 76% were alive five years later of the moder 
ately advanced, 50% and of the advanced a small 
per cent only' were alive ( Tubercle Volume VI, 
October 1924 ) 

There is rarely a positive or * pathognomonic ’ 
approach to the early diagnosis of pulmonary tuber 
culosis The approach is through general medicine 
and the diagnosis in practice usually one bj ellmlna 
tion or exclusion 

Allen K Krause 

AUTHORS QUOTED 

H A Bray — N Y State Hosp for Incip Tuber 
Ray Brook, N Y 

jo 7m B Haxoes 2 nd— Former dir clinic for pulm. 
diseases, Mbbb Gen Hosp , Boston 

Alfred Henry— Ind U Med School Indianapolis 
R B Homan — Former dir The Homan San El 
Paso Tex 

F it HcPhedran — Phipps Institute Philadelphia 
O O Hiller — Waverly Hills San Louisville 
Charles L Minor — Tuber specialist, Asheville, N C 
j A Myers — U of Minn , Minneapolis 


MORE FEDERAL MEDICINE _ 

Hardly a week goes by but a bill, or several bills, 
are introduced to extend free medical care to various 
classes of veterans Among the latest are H R 
11948 to grant hospitalization to any person dis 
charged from the Navy or Marine Corps who has 
contracted tuberculosis in line of duty H R 11759 
to extend hospitalization provisions to all honorably 
discharged men from any branch of the military 
forces in any or all wars ever Indulged in by this 
country, regardless of whether certain diseases enu 
merated are of service origin or not H R 12102, to 
extend hospitalization to certain individuals who 
performed Mexican border duty Senator Walsh of 
Massachusetts also has several bills to give out 
patient treatment to veterans of all wars who re- 
ceive a pension or compensation from the govern 
ment 

Hearings were held early in March on several 
other measures which would grant federal medical 
care to tuberculous leprous and various other af 
dieted veterans of sundry wars and even to members 
of the Reserve Officers Training Camps during tbe 
World War If all of the many bills on these and 
similar subjects should be passed, most of the phy 
sfeians of the country would probably have to be 
engaged by the Veterans Bureau 
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and boasting of the great specialists that may be 
had for nothing 

The stream of taxicabs and automobiles which 
dailv bring the alleged poor to the different hospitals 
must be verv gratifving to the eminent men who are 
responsible for present conditions Thev have made 
medical charitv respectable through propaganda in 
the public press and have led a great number of 
people to think that the ordinarv phvsician is in 
capable of diagnosing or treating disease 
As onr editor has so ablv stated the phvsician is 
entitled to a proper lhing for himself and familv 
The question Is — Is the average phvsician obtaining 
that living through the profession 7 I know that 
manv of our brethren are not. I know that manv 
of us are forced to forego manv of the necessities in 
order to make ends meet 

The cause of the urgent distress among phvsicians 
in the metropolitan district today, I assert after 
careful investigation and studv, is as follows The 
Peter Bent Brigham Hospital The Boston Dispensarv, 
The Massachusetts General Hospital The Boston 
Citv Hospital and the Children s Hospital These are 
the main factors that are eating into the incomes 
of the profession The lesser hospitals are helping 
the work of eliminating the familv phvsician but 
their influence is not felt so much 

In passing I must sav a word on the social worker 
Some of the smaller hospitals have these workers 
examine patients as to their financial resources and 
of course no one however well to-do is turned awav 
— no patients no social workers — 

The communitv nurses have of late entered into 
the frav to obtain patients for the hospitals Manv 
of mv patients, fairlv well off have been advised 
to go to the different hospitals to have their Ills 
properly 1 diagnosed' One of these nurses told a 
patient of mine with infantile paralysis that it was 
compulsorv to go to the Harvard Clinic and that 
my treatment was not proper 

The hospitals reciprocate in the following man 
ner All cases that need dressings are referred to 
the communitv nurse Does anv phvsician ever have 
the experience of a hospital referring a patient to 
the familv doctor for post-operative treatment 7 Ton 
would think that was the logical thing to do but 
it 1 b practically never done Onlv once was a pa 
tient referred back to me in twenty five vears and 
I will not mention the surgeon s name lest he lose 
caste 

Another element which has cut into the income 
of phvBicians in Boston is the Baby Hvgiene Asso- 
ciation or TVell Babv Clinic As a result of the 
activities of this association the pediatric practice 
of phvsicians in Boston and surrounding towns has 
about disappeared A sad part about this association 
is that it Is supported by the taxpavers of Boston 
at a tremendous expense 
The nurses attached to this clinic chase over the 
citv hunting up babies to go to the clinics 
The services of these nurses are greatly needed 
In the various citv Institutions but the faddists must 
be served and as a result, these nurses are paid 
for work that Is worse than useless 

Manv 0 f ffj e hospital staff of some of the hospitals 
are chafing under the conditions which obligates 
them to work all morning for the destitute Travelers 
Insurance Company or the decrepit Emplovers Liabll 
ity Assurance Companv and such like Unfortu 
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natelv these men can sav nothing and the cut throat 
competition is getting worse everv dav 

The Societv has appointed a committee to investi- 
gate conditions with reference to free clinics and 
health associations and if this committee gets the 
proper support great good mav be expected from 
their work 

In the meantime phvsicians should treat all cases 
that are possible in the home or else in a private 
hospital If a doctor sends a patient to one of the 
hospitals mentioned it is dollars to doughnuts 
that that is the end of the patient so far as the doc- 
tor is concerned One of mv patients who was de- 
livered at the Boston Lving In Hospital was told 
by the social worker there that on account of the 
babv being born a ‘breech she must take the baby 
to their specialist who would make up the feeding 
formula and that it would cost her ten dollars In 
justice to the specialist he onlv charged her five 
dollars 

I find that practlcallv ail diseases are better 
treated in the home and I do not except even tuber- 
culosis, providing that there is plentv of sunlight 
and plentv of food 

Doctors sending minor operative and ordinarv dis 
eases to the public hospitals are onlv depriving them 
selves of a practice and encouraging present condi 
tions 

Verv trulv vonrs 

Charles Malove, M D 

46 St. John Street, 

Jamaica Plain Mass 


THE TYPHOID CARRIER 

March 26 192S 

Editor Isew Exglaxd Jo«xal or Meoicixe 

I think it is of some interest that the tvphoid 
carrier who caused the outbreak in Lincoln around 
December 1926 has in the opinion of the Depart- 
ment been cured of his carrier state In this out- 
break there were fiftv-one cases and one death So 
far as we know this is the first time that a gall 
bladder operation for this purpose has been per 
formed at the expense of the State and also the 
first time that any health department has given the 
statement that in its opinion a permanent tvphoid 
carrier is cured LYe are following two others who 
have been s imi larly operated on at the expense of 
the State and a number of persons not professional 
food handlers who have had the operation at thpir 
own expense but none of these have been running 
long enough for us to feel sure that cure has been 
effective although the examinations to date are sat- 
isfactorv I think it Is also important as the en- 
closed letter indicates to note that this carrier feels 
phvsicallv verv much better than he did before the 
operation The symptoms of abdominal distress pre- 
vious to the operation were apparentlv due to gall 
stones and as all the carriers operated on showed 
gall stones as well as cholecvstitis it would seem 
that is it entirely justified to argue that the carrier 
as well as the public will be benefited b\ such an 
operation In view of the fact that there are pre- 
sumablv two thousand carriers in the State and al- 
though we feel that the operation should be done at 
the expense of the taxpavers only if the carrier Is 
a professional food handler I am not sure whether 
this procedure is govemmentallv sound or not and 
should be glad of anv criticism of it. 
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The new bill provides that the counsel to the sen 
ate, the counsel to the house ot representatives, and 
an able and discreet person learned in the law per 
talnlng to pharmacy to be designated by the board 
of registration in pharmacy, be commissioners for 
revising, consolidating and arranging the General 
Laws of the commonwealth pertaining to the prac 
tice ot pharmacy, the conduct and operation of drug 
stores, the sale of drugs, medicine, poisons, narcotics 
and proprietary and patent medicines They shall 
report to the next general court 


RECENT DEATHS 


BAZIN — Dr Edmond Albert Bazin, of Haverhill, 
a Fellow of the Massachusetts Medical Society died 
at his home in that city, of pneumonia, February 11 
1928, aged 61 

Dr Bazin was a graduate of the College of Phy 
sicians and Surgeons Boston, in 1906 and was for 
merly a druggist on the staff of the Gale Hospital 


GRAHAM — Db Douglas Graham, pioneer writer 
and practitioner of the art of massage, died at his 
home in Brookline, March 24, 1928, at the age of 79 
He joined the Massachusetts Medical Society in 1873 
and was placed on the retired list in 1922 


HERSOM — Db Jane Lord Hebsoii 87 one of the 
pioneer women physicians of this country died 
March 29 1928, at her homo in Portland, Me , after 
a long Illness Dr Hersom who was the widow of 
Dr Nahum A Hersom, was born at Sanford and 
following the death of her husband, 47 years ago 
she studied medicine and was graduated from the 
Women’s Medical College in Philadelphia in 1886 
She was a member of the American Medical Associa 
tion and the Women’s Literary Union of Portland, 
and was also a director of the Mary Brown Home and 
the temporary home for women and children She 
leaies a daughter, Mrs Rufus H Jones 


REILLY — Db James Aloystus Rftliy, a Fellow 
of the Massachusetts Medical Society died at his 
home In Dorchester March 16, 1928, aged 60 

He was a graduate of Harvard Medical School in 
the class of 1899 He Is survived by his widow, Julia 
Louise Desmond Reilly 


one of our ancestors has been hung for Wallace 
was not only hung but drawn and quartered, though 
In a good cause, however 
At the age of 16 Giaham emigrated to the United 
States and continued his studies at the academy at 
Lee, Mass In 1873 he was graduated from the Jef 
ferson Medical College of Philadelphia His gradn 
ating thesis was on Massage and waB considered one 
of the three best in a class of 149 He was immedi 
atelj appointed one of the assistant demonstrators 
of anatom} at Jefferson and offered the situation of 
house officer at Wills Eye Hospital, but he preferred 
to return to Boston, where he had formerly resided 
Here he was admitted to the Massachusetts Medical 
Society and later took post graduate courses in Har 
vard Medical School in pathology, neurology and or 
thopedlc suigery After his graduation he was en 
gaged In private practice in Boston, devoting special 
attention to massage and physical methods of treat 
ing diseases He wrote numerous articles as well as 
a large treatise on massage His hook on this sub- 
ject appeared In 1884 and was the first In the English 
language It passed into the fourth edition and has 
had a life of a third of a century, much longer than 
that of an> medical book in the United States Dr 
Graham has been regarded by the medical profession 
as an authorit} on this subject. Occasionally he 
visited Europe to investigate this branch of therapy 
He was a member of the Alumni Association of Jeffer 
son Medical College, of which he had been one of the 
vice presidents for several }ears of the British Medi 
cal Association, and of the American Medical Asso- 
ciation 

He vas in Change in Liverpool the day the Kear 
sarge sank the Alabama Henry Edwards, a great 
grandson of Rev Jonathan Edwards, a friend of 
Lafayette’s for five years was a friend of Dr Gra 
ham s for seventeen years He passed away in Dr 
Graham s hand as he had expressed a wish to do, 
in 1886 at the age of 87 years 

Too nearsighted for ordinary amusements such as 
bowling, billiards and cards. Dr Graham had to in 
vent most ot his own diversions, which he did by 
making humorous verses, which he had printed and 
handed to his friends 


CORRESPONDENCE 

ABUSE OF CLINICS 


OBITUARY 


DOUGLAS GRAHAM MD 

Dr Graham, who died at his home in Brookline, 
March 24 1928 son of a Scotch farmer was bom 
May 2 1848 at Kirkoswald Scotland It was in this 
village that his great grandfather on his mothers 
side of the family, Hugh Rodger, was schoolmaster 
and taught Robert Bums mathematics land survey 
ing dialling navigation and gauging The old fash 
ioned clock that belonged to Mr Rodger and timed 
Bums lessons was in the hall of Dr Graham's resi 
deuce 

On his fathers side Dr Grahams great grand uncle 
was the veritable Tam O Shanter whose name he 
bears Dr Graham s descent has been traced to Sir 
William Wallace, the defender of Scotland thus prov 
ing what Bret Harte says that it is dangerous to 
climb the ancestral tree too far lest we find that 


March 6 1928 

Editor New England Journal of Medicine 
126 Massachusetts Avenue 
Boston, Massachusetts 


Mr Editor 

The recent allusions in the Editorial Departmen 
of the Jouraae to the abuse of clinics In Boston 
and other parts of the State are ‘well founded 
have had occasion to make some inquiries relative o 
conditions in the various outpatient departments 
in Boston, and find that most of these clinics are 
run to a considerable extent, for the benefit of well 
to-do people and patients of wealthy Insurance com 


large hospitals in Boston make no pretence, 
ver to limit their outpatient departments 
t there seems to be quite a rivalry and through 
social workers there is active competition 
outpatient department having Its champions 
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YoT-omt 1SS 
Ntzmbe- ? 


.tat a» ™« £«j*r. April !W ..a X« Bedford .« » *»« ■« 


inB . , . . K . f-r-nhmil rarriers It will be recalled bv readers of the Jotrc"Ai. that 

t° be ^ettmdredaad elgMv J^eTlere fa State this campaign of education mil be conducted under 
in that State in 1~< TW the joint leadership of the Cancer Committee of the 

ta ^ it ^ i0nS nf tvnhoid fever were traced to Massachusetts Medical Societv the .American SocieH 

J" One tSer was ill with tvphoid for the Control of Cancer and the State Department 
fever In 1S71 Removal of the gall bladder apj.tr of Public Health 


eutlv resulted In cures in Hires cases 


CHANGE OF ADDRESS 


THE ANNUAL MEETING OF TUFTS COLLEGE The address of Dr George R Minot, formerly 1SS 
MFDICAL ALUMNI ASSOCIATION— At this meet Marlborough Street Boston Mass on and alter 
mg the following named officers were elected Presl April 15, 192S, will he the Thorndike Memorial Lab- 
dent Dr George F Keenan 06 First Vice-President, oratorv, Boston Citv Hospital, Boston, Mass 


Dr Edward H. Hodgkins 15 Second Vice-President, 
Dr Loretta Cummins 03 Third Vice-President, Dr 
George S Foster 0G Secretarv Dr Edward Martin, 
’ll Executive Committee Dr Thomas J Scanlon. 03 
Dr Edmund TV TVilson 07 Dr Soloman H Rubin 
OS, and Dr Edward L Kiekman, '23 
Dr Keenan is a colonel in the Medical Corps of the 
Massachusetts National Guard 


OFFICERS OF THE NEW TORE ELECTRO ^ ^ V p M 
THERAPEUTIC SOCIETY — At the Annual Meeting p 

of the New York Electrotherapeutic Society held at _^f teP lfl ncheon was 


REPORTS AND NOTICES OF 
MEETINGS 

THE BOSTON DISPENSARY 
Clinical Stmt Meeting 

The March meeting of the Clinical Stall of the 
Boston Dispensary was held on Tuesdav March 27, 
102S in the Medical Department of the Boston Dis 


After luncheon was served Dr Edwin H Place 


the Polyclinic Medical School and Hospital No 335 of the South Department of the Boston Citv Hospital 
West 50th Street. New York, on TVednesdav evening addressed the Staff on the topic Some Aspects of 
March 7th, U2S the following officers were elected Contagious Diseases 


President, Charles R. Brooks M D 
Vice-President, TYllham EL Guiilium. M D 
Treasurer, Flovd O Reed, M.D 
Secretary Madge C L McGalnness M D 
Executive Committee — Frank T Woodbury M D 
John Ketterle ML Joseph J Eller M D Leon T 
Le Wald, M.D 


There was an open discussion by the members of 
the Staff after the lecture 

Jos J Skibbali, M D , Secretary 

THE LAWRENCE MEDICAL CLUB 


w m ■Tr n 1116 montblv meeting of the clnb was held Monday 

; Wald, ML eyening March 26 with H M Allen MD 3 Logan 

— 10 “ Street, Lawrence Chairman for the evening J J 

NOTICES Bartlev M D Subject Control of Communicable 

Diseases C L. Scamman M D Boston from the 

Professor Bruno Bloch, Director of the Bermato- State Department of Health 


logical Clinic University of Zurich at Strasbourg 
wfll lecture at the Harvard Medical School at 5 
P M Mondav April 16 His subject will be Forma 
tion of Pigment in the Skin 


BLIZZARD CLASS REUNION 


tion of Pigment in the Skin Tlle class 01 Bellevue Hospital Medical College 

which graduated March 12 1SSS the memorable bllz 

THE CANCER CAMPAIGN TNT , rm -, FTT , ^ dav celebrate its fortieth anniversary on 

be CANCER CAMPAIGN IN MASSACHUSETTS Saturday evening April 14 bv a dinner at the 

The feature which will characterize the opening ilcAlpin Hotel the host being again the generous 
night of the cancer campaign announced bv last fellow alumnus of that year Dr D Hunter McAipin. 
week s JoraxAE. In several of the cities In which Invitations have been sent out to about seventy mem- 
cancer clinics hare been established is a mass meet bers of 1116 cIass whose addresses could be obtained 
ing in which the Mavor of the citv and some other Anv alunln us of that class who has not been reached 


notable guest will take park 


is asked to kindlv communicate with the acting sec 


In Boston the campaign will be opened bv Governor retarv Hr S Adolphus Knopf 16 West 95th Street, 
Fuller and Mavor Nichols at Svmphonv Hall on Mon - selr Torb cltv an(i be ^*1 receive an invitation to 
dav evening April 23rd. William Cardinal O Connell tbe dinner As an additional feature of the celebra 
Is also expected to be present and to speak. O her tioa Dr HcAipin wishes anv one of the old boys 
speakers will include Robert B Greenough, M.D., of ha - a £on who has followed in the footsteps of 
Boston W A. Evans ML of Chicago and Richard h 1 * 5 sire to bring his son with him so as to make 
C Cabot JI.D, of Boston. A motion picture will be tbe occasion of the fortieth anniversary memorable 
shown after the program of speaking has been com for tvro generations 

pleted Admission to this meeting will be bv ticket — 

although without charge Tickets mar be obtained MEETING OF THE ESSEN SOUTH DISTRICT 
bv addressing Room 5,6 State House A stamped MEDICAL SOCIETY 

Sr B — — tsjss. 

rejs'srT “ I0 “” bE 
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The enclosed letters are self-explanatory and will 
perhaps be of interest to the profession in the State 
Cordially yours, 

George H Bigelow, M D , 
Commissioner of Public Health 

Con 

Bolton, Mass , 
March 18, 1928 

Dr George H Bigelow 

Dear Sir — I am unable to express my gratitude 
and thanks to you and your assistants, for the very 
great assurance, help, and relief, in the unfortunate, 
undesirable, and trying situation that I have passed 
through in the last fifteen months 

I seem to feel much improved in health, and hope 
to be more so 

I will try to keep you informed of my address and | 
will be glad to be of service to j ou or anyone de - 1 
siring the same 


findings of the special report issued by the joint com 
mlttee from the Departments of Public Health and 
Public Welfare, that cancer patients require an aver 
age period of terminal care of four to five months 
duration but it does not state that in the report 
it was estimated that only thirty per cent of all 
cancer patients needed such care This correction 
greatly lessens the number of terminal beds needed 
During our nine months’ experience at the Pond 
ville Hospital we have found that the average case 
does not remain over one month This difference v 
between our previous estimate and our present ex 
perience indicates that fewer beds for terminal care 
are needed than were emphasized in the report and 
correspondingly far fewer beds than are intimated 
in Professor Eaves article 

Very truly yours, 

George H Bigelow, M D 
Commissioner of Public Health 


I thank you 

(Signed) Jonrr H Mentzer 
R F D , Bolton Mass 

Con 

March 14, 1928 

To Whom It May Concern 
The bearer, John Mentzer of Bolton, Massachusetts, 
was found to be a typhoid carrier in September, 1926 
In February, 1927, he voluntarily submitted to an 
operation for the removal of his gall bladder, with 
the purpose of clearing up his carrier condition, if 
possible 

Cultures of bile and stools before the operation 
were positive A few days after operation the stools 
became negative and have remained so to date The 
Department asked for a minimum of twelve cultures 
to be submitted at monthly intervals Mr Mentzer 
was very cooperative and sent in twenty three spec! 
mens, all of which were negative A bile culture 
taken a year after the operation was also negative, 
as was also a stool specimen following an artificially 
created diarrhoea 

The Department, in view of the facts outlined 
above, is willing to state that in its opinion Mr 
Mentzer is no longer a carrier of typhoid bacilli and 
that in its opinion it is safe for him to handle food 
for public consumption as far as spreading typhoid 
fever is concerned 

Yours truly, 

George H Bigelow M D , 
Commissioner of Public Health 


A CORRECTION OF A STATEMENT IN THE 
ARTICLE UNDER THE TITLE OF NURSING 
CANCER PATIENTS IN THEIR HOMES PUB 
LISHED IN THE JOURNAL OF MARCH 22, 1928 

March 24 1928 

TnF New Evgi.am) Journvl of Medicine, 

126 Massachusetts Avenue 
Boston, Mass 
Dear Sir 

I wish to correct an inaccuracy appearing in the 
article on ■ Nursing Cancer Patients in Their Homes 
by Lucille Eaves and Associates, in the March 22 
1928 issue of the New England Journal of Medi 


GIFTS TO THE MISSISSIPPI DOCTOR 

Neu England Journal op Medicine 
The following books have been sent to our Missis- 
sippi doctor by the Harvard Medical School library 
Dudley Gynaecology 5th ed , 1908 Wood Ther 
apeutics 11th ed , 1900, MacCallum Pathology, 
1919 Kelly Operative Gynaecol 2 v, 1898 Hare 
Practical Therapeutics Gth ed, 1897 Halliburton 
Chemical PhyBlology & Pathology, 1891, American 
Textbook Obstetrics 1896 Flint PhyBlology 1906 
Cushny Pharmacology a Therapeutics, 1899 Holt 
Diseases Infancy & Childhood, 1897 
Very truly yours, 

Rov M Cushman, Director, 

The American Red Cross 
Boston' Metropolitan Chapter 

NEWS*ITEMS 


DR GEORGE R. MINOT’S APPOINTMENT AS 
CONSULTING PHYSICIAN AT THE PETER BENT 
BRIGHAM HOSPITAL— Dr George R Minot, re- 
cently made Director of the Thorndike Memorial 
Laboratory at the Boston City Hospital and Pro- 
fessor of Medicine at Harvard has been appointed 
Consulting Physician at the Peter Bent Brigham 
Hospital Prior to these appointments, Dr Minot 
was Associate In Medicine at the Peter Bent Brigham 
Hospital 


APPOINTMENT OF STAFF ASSOCIATE OF THE 
NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS 370 SEVENTH AVENUE NEW YORK 
CITY— Miss Mildred G Smith BN formerly Edu 


itional Agent of the Minnesota State Department 
f Health, has been appointed Staff Associate of the 
’ational Society for the Prevention of Blindness, 
1th headquarters in New York City Mies Smith 
111 act as liaison officer between the Society and 
le various nursing organizations public and prhate 
Miss Smith has had six years of public health ex 
erience She was with the Red Cross in France 
uring the War and has been on the staff of the 
[innesota State Department of Health since 1926 
-of aa irioif? Rpnresentatlve and recently as Educa 


tional Agent 


In the first paragraph the article discusses the need 
for terminal beds for cancer patients It quotes the 


TYPHOID 
partment of 


CARRIERS — The New York State De 
Health reports that there vere found 
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Light refreshments trill be served after the meet 
ing 

to be one hundred and eighty-eight typhoid carriers 
in that State in 1927 Thirty three were in State 
institutions 

Forty seven cases of tvphoid fever were traced to 
these carriers One carrier was ill with tvphoid 
fever in 1S71 Removal of the gall bladder appar 
entlv resulted in cures in three cases 


THE ANNUAL MEETING OF TUFTS COLLEGE 
MEDICAL ALUMNI ASSOCIATION— At this meet 
ing the following named officers were elected Presi 
dent Dr George F Keenan 06 First Vice-President, 
Dr Edward H Hodgkins 15 Second Vice-President, 
Dr Loretta Cummins 03 Third Vice-President Dr 
George S Foster 0G Secretary Dr Eduard Martin 
'll Executive Committee Dr Thomas J Scanlon 03 
Dr Edmund W Wilson 07 Dr Soloman H Rubin 
’08, and Dr Edward L. Kickman 23 
Dr Keenan is a colonel in the Medical Corps of the 
Massachusetts National Guard 


OFFICERS OF THE NEW YORK ELECTRO 
THERAPEUTIC SOCIETY— At the Annual Meeting 
of the Kew York Electrotherapeutic Society held at 
the Polyclinic Medical School and Hospital No 335 
West 50th Street, New York, on Wednesday evening 
March 7th 192S, the following officers were elected 
President, Charles R Brooks M D 
Vice-President, William H GuilUum MJ3 
Treasurer Flovd O Reed M D 
Secretary Madge C L McGuinness M D 
Executive Committee — Frank T V oodburv, M D 
John Ketterle M D , Joseph J Eller M D Leon T 
Le Wald M D 


NOTICES 


Professor Bruno Bloch Director of the Dermato 
logical Clinic University of Zurich at Strasbourg 
will lecture at the Harvard Medical School at 6 
P M Monday April 16 His subject will be Torma 
tion of Pigment in the Skin 


THE CANCER CAMPAIGN IN MASSACHUSETTS 

The feature which will characterize the opening 
night of the cancer campaign announced bj last 
weeks Joubwl, in several of the cities in which 
cancer clinics have been established is a mass meet 
ing in which the Mai or of the citv and some other 
notable guest will take part 

In Boston the campaign will be opened by Governor 
Fuller and Mav or Nichols at Symphony Hall on Mon 
day evening April 23rd William Cardinal O Connell 
is also expected to be present and to speak Other 
speakers will Include Robert B Greenough M D of 
Boston, W A. Evans M D of Chicago and Richard 
C Cabot, M D , of Boston A motion picture will be 
shown after the program of speaking has been com 
Pleted Admission to tl^is meeting will be by ticket 
although without charge Tickets mav be obtained 
bv addressing Room 54G State House A stamped 
addressed envelope required of the general public 
may be omitted by members of the medical profession 
In sending for tickets 

Similar meetings will be held at Lawrence Dowell 
Springfield Greenfield orcester (on the evening of 


Tuesday, April 24th) and New Bedford on a date not 
yet fixed 

It will be recalled bv readers of the JotmxAh that 
this campaign of education will be conducted under 
the joint leadership of the Cancer Committee of the 
Massachusetts Medical Socletv the American Societj 
for the Control of Cancer and the State Department 
of Public Health 


CHANGE OF ADDRESS 

The address of Dr George R Minot, formerlv 1SS 
Marlborough Street Boston, Mass on and after 
April 15, 192S, will be the Thorndike Memorial Lab- 
oratory, Boston Citv Hospital, Boston, Mass 


REPORTS AND NOTICES OF 
MEETINGS 


THE BOSTON DISPENSARY' 

Cumcu Staff Meeting 

The March meeting of the Clinical Staff of the 
Boston Dispensnrv was held on Tuesday March 27, 
192S in the Medical Department of the Boston Dis 
pensarv at 12 30 P M 

After luncheon was served Dr Edwin H Place 
of the South Department of the Boston Citv Hospital 
addressed the Staff on the topic Some Aspects of 
Contagious Diseases 

There was an open discussion bv the members of 
the Staff after the lecture 

Jos J SKinnAix, M D Secretary 


THE LAWRENCE MEDICAL CLUB 

The monthlv meeting of the club was held Monday 
evening March 26 with H M Allen M D 3 Logan 
Street, Laurence Chairman for the evening J J 
Bartlev M D Subject Control of Communicable 
Diseases C L Scamman M D Boston from the 
State Department of Health 


BLIZZARD CLASS REUNION 

The class of Bellevue Hospital Medical College 
which graduated March 12 1SSS the memorable bliz 
zard dav will celebrate its fortieth anniversarv on 
Saturday evening April 14 bv a dinner at the 
McAlpin Hotel the host being again the generous 
fellow alumnus of that vear Dr D Hunter McAlpin 
Invitations have been sent out to about seventy mem 
bers of the class whose addresses could be obtained 
Anv alumnus of that class who has not been reached 
is asked to kindlv communicate with the acting sec 
retarv Dr S Adolphus Knopf 16 West 95th Street, 
New York Citv and he will receive an invitation to 
the dinner As an additional feature of the celebra 
tion Dr McAlpin wishes anv one of the old bovs 
who has a son who has followed in the footsteps of 
his sire to bring his son with him so as to make 
the occasion of the fortieth anniv ersary memorable 
for two generations 


MEETING OF THE ESSEX SOUTH DISTRICT 
MEDICAL SOCIETY 

The Essex South District Medical Societv held its 
stated meeting at Lynn Hospital on Wednesday, 
March 7 at 5 P M at which the following clinical 
program was presented 
1 Harvey F Newhali M D 


376 


EDITORIAL DEPARTMENT 


N E J ofiL 
April 6 1911 


Fascia lata graft as suture material In patella 
operation 

2 Walter L Hearn, M D 

a — Hirschprung s Disease 
b — Polyneuritis 

3 J Armand Bedard, M D 
a — Unexplained Alopecia 

b — A case of ovarian cysts 

4 M C Smith, MD 

A case of Leischmaniasis tropica. 

.6 William G Ward, M D 
Recklinghausen’s Disease 
<1 Maurice T Briggs, M D 
Intestinal Infantalism 
7 Harold A Johnson, M D 

Torsion of the Spermatic Cord 

5 Moving Pictures of AValker-Gordon Milk Produc 

tion 

The dinner at seven o clock was followed by a short 
business meeting at which Dr Mary R Lakeman 
of the State Department of Health spoke of the ob 
servance of cancer week beginning April 23, and 
asked that the society take notice of the emphasis 
on cancer to be made at this time 

Dr Henry R Viets of Boston delivered a lecture 
with lantern slides and moving pictures upon The 
Acute Infections of the Nervous System" Attend 
ance 70 

Wm T Hopkins Reporter 


THE MASSACHUSETTS PSYCHIATRIC SOCIETY 

A meeting of the Massachusetts Psychiatric So- 
ciety will be held at the Boston Psychopathic Hos 
pital, 74 Fenwood Road Boston, Friday, April 20th, 
at 8 P M 

The speaker of the evening will be Dr A A Brill 
of New York He will discuss the “Psychiatry of the 
Present Day from the Standpoint of the Psychoan 
alytical School ’ 

Wihfeed Overholseb, 
Secy Mass Psychiatric Society 


APRIL MEETING OF THE WINTER TRAINING 
COURSE 

The April meeting of the Winter Training Course 
for Officers Medical Section, Organized Reserves, U S 
Army, in Boston, and vicinity, will be held on April 
11th at the University Club, 40 Trinity Place Boston, 

The meeting will begin promptly at 8 00 P M The 
room number will be on the announcement board at 
entrance on first floor Officers attending the meet 
ing will be given credit for participation in military 
activities 

This will be the last meeting of the season 

Wai Ltstee, Colonel, il O 


THE MEETING OF THE NEW ENGLAND 
PEDIATRIC SOCIETY 

The one hundred and eighth meeting of the New 
England Pediatric Society will be held at the Bos 
ton Medical Library on Friday April 13, 1928, at 
8 16 P M 

The following paper will be read The Results 
of the Use of the Calmette Tubercle Bacillus Vaccine 


in Infants and Animals," William H Park, MD, 
New York. 

William W Howell, MD, President 
Randolph K. Btebs, M D , Secretary 


BOSTON MEDICAL HISTORY CLUB 

The next meeting of the Boston Medical History 
Club will be held at the Boston Medical Library on 
Friday, April 13th, at 8 15 P M Annual meeting 
with election of officers 

PBOGBAM 

Dr Isador Coriat Why did Harvey Ascribe the 
Discovery of the Circulation of the Blood to Galen? 
Dr George Sarton ‘Muslin and Jewish Science 


THE LAWRENCE CANCER CLINIC 

Announcement was made by the Joint Committee 
of the Lawrence Medical Club and the Lawrence 
General Hospital of the opening of the Lawrence 
Cancer Clinic, at the Lawrence General Hospital, 
on Tuesday, April 24, 1928, at 10 A. M Future can 
cer clinics will be held at the Lawrence General Hos- 
pital upon the first and third Tuesdays of each month, 
during the year, at that hour The clinics will be 
manned by the thirty five members of the Medical 
Staff of the Hospital Like the other Cancer Clinics 
through Massachusetts, it will be primarily a diag 
nosis clinic, and the cases will then be referred by 
letter, to the family physician To open the cancer 
week education campaign for Lawrence, Methuen, 
Andover and North Andover an open meeting will 
be held at Oliver School hall 1S3 Haverhill Street, 
Lawrence, on Monday April 23, at 8 P M , at which 
a talk on cancer will be given by a speaker of promi 
nence 

J F B 


MEETING OF THE HARVARD MEDICAL SOCIETY 

The next regular meeting of the Harvard Medi 
cal Society will be held as usual in the amphitheatre 
of the Peter Bent Brigham Hospital, Tuesday eve- 
ning, April 10th, at 8 15 P M The program follows 
Presentation of cases 

Bacterial allergy in relation to infections Dr Hans 
Zinsser 

Pebcital Bailet, Secretary 


MASSACHUSETTS GENERAL HOSPITAL 

Staff Meeting Moseley Memorial Building, Thurs- 
day evening, April 12, 1928, at 8 15 P M The pro 
gram will be given by the Neurological and Neuro- 
surgical Services, and includes the following sub- 
jects 

(1) Dr C A, McDonald Demonstration of some 
unusual ocular manifestations of encephalitis (-2) 
Dr Sidney Biddle Pnenmorachicentesis, with dem 
onstration of X ray plates (3) Dr George Clymer 
Local fat atrophy following insulin Injection (4) 
Dr Jacques DeBusscher Chlorylen therapy in trl 
geminal neuralgia tics and migraine (5) Dr John 
S Hodgson Chordotomy for the relief of pain (6) 
Dr W J MIxter Alcohol injections in angina pec 
torls (7) Dr H C Solomon Tryparsamide and 
malaria in the treatment of neurosyphilis Alternate 
subjects Dr Charles S ICubik Progressive bulbar 
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palsy Dr J B Aver and George Tobev The cere- 
brospinal fluid In the diagnosis of lateral sinus 
thrombosis 

Phvsicians students and nurses are cordially in 
vited to attend 


SOCIETY MEETINGS 

April 10 — Harvard Medical Society For complete notice 
see page 376 

April 11 — \pril meeting of the "Winter Training Course 
Detailed notice appears on page 376 

April 12 — Massachusetts General Hospital Staff Meeting 
Detailed notice appears at the end of Massachusetts Gen- 
eral Ho'Dltal Staff Meeting report on page 321 Issue of 
March 29 

April 13 — Boston Medical Hlstorv Club See page 376 
for detailed notice 

April 13 — Meeting of the Xevr England Pediatric Society 
Detailed notice appears on page 376 

April 14 — Blizzard Class Reunion Complete notice ap- 
pears on page 375 

April 20 — Massachusetts Psychiatric Socletj For de 
tailed notice see page 376 

April 24 — Lawrence Cancer Clinic See page 376 for 
complete notice 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1597 Issue of 
Februarv 16 


DISTRICT MEDICAL SOCIETIES 

Essex North District Medical Society 

May 2 1923 (Wednesday) — Annual meeting at Ha\erhlll 
12 30 P M. at the Ha\erhtll Country Club Brlckett Hill 
GEle Street Haverhill. 

May 3 1928 (Thursday*) — Censors meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Haverhill 
at 2 P M Candidates should applj to the Secretary 
J Forrest Burnham M D 567 Haverhill Street, Law- 
rence at least one week prior 

Essex South District Medical Society 

April ii (Wednesday) — Essex Sanatorium Middleton 
Clinic at 5 P M Dinner atTML 

Dr Raymond S Titus Obstetrical Emergencies 
Discussion by Drs. J J Egan of Gloucester and 
A. T Hawes of Lynn, 10 minutes each and from 
the floor 

May 3 (Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 30 P M. Candidates 
should apply to the Secretary Dr R E Stone Beverly 
at least one week prior 

May 8 (Tuesdav) — Annual meeting Detailed notice 
appears on page 1437 Issue of January 26 

Norfolk DUtrlct Medical Society 

.May 3 — Censors meeting Roxbury Masonic Temple 
4 PM. Applications will be mailed bv the Secretary upon 
request. Detailed notice appears on page 271 issue of 
March 22. 

May 8 — Annual meeting Details to be announced 
Suffolk District Medical Society 

Combined meeting of the Suffolk District Medical 
Society and the Boston Medical Library will be 
held at the Boston Medical Library 8 The Fen- 
■way at 8 15 P M. as follows 
t — Annual meeting Election of officers Prof 

JUlins Bauer Professor of Medicine In the University of 
\ lenna, and Physician -In -Chief to the Polyclinic, will 
aellver an address. His subject will be announced later 

The medical profession is cordially Invited to attend 
this meeting 

°f mcrtings muit reach the Joukx.il office on the 
Friday preceding: the date of lasne in which they are to appear 


BOOK REVIEWS 

Cannula Implants and Review of Implantation Tech 
nics in Esthetic Surgery By Chables Covbad 
Moxee II D The Oak Press Chicago 1926 

A small book dealing with various types of hone 
cartilage fat, robber and gutta percha implantations 
to create better appearing scars and wounds Inter 
eating but not extremely clear 


A Manual of Gynecology By John Osborx Polax, 

M Sc., M D , FA. C S Lea S. Febiger Philadelphia 

A very complete manual of gynecology Including 
the physiology of the female organs and diagnosis of 
gynecological conditions and also numerous para 
graphs upon special diseases of the vulva vagina, etc. 
The numerous diseases of the uterus and Infections of 
the uterus are separated into two chapters, as are 
benign neoplasms and malignant tumors of the uterus 
There Is an interesting paragraph on sterility which 
is included in the same chapter as gonorrhea At 
the end of the book there is a short but good para 
graph on the glands of internal secretion A well 
written concise book. 


Transfusion of Blood Bv He'cbt M Fetxblatt MJD 

The Macmillan Co , 1926 

A small monologue on blood transfusion with a 
historical rdsumfe First physiological considerations, 
methods of grouping donors and various methods of 
transfusions are discussed and then the author s 
method is given in great detail This consists of a 
single svrlnge with a two-wav stopcock. The method 
looks simple and probably is in the hands of an ex 
pert, but like all mechanical appliances Is difficult In 
the hands of the ordinary surgeon 


Manual of Operative Surgery By Sm Holbtjbt J 
Wamsg MS M B B Sc (Lond ) F.R C S Hum 
phrey Milford Oxford University Press 1927 

A short manual of surgerv tn its sixth edition It 
is brought up to date by revised chapters on the vari 
ous specialties Isearlv all surgical techniques and 
methods are Included in a short, brief manner For 
quick review of a subject the book would be valuable 
but for studv would not be full enough A worth 
while reference 


The Surgical Clinics of North America June 1927 
Philadelphia and London IV B Saunders Com 
panv 

Interesting articles on various lesions from the 
foremost clinics in Philadelphia All of the articles 
are well done and there Is nothing especial to review 
In detail 


The Surgical, Clinics of North America April 1927 
Cancer 

Numerous articles upon cancer from the various 
surgeons interested in this disease throughout the 
country Short articles well done which give one a 
good idea of the various types of tumors and their 
treatment. There is a good article on the physical 
considerations and use of radium and x rav 


Die Leitungsbahncn des Schmerzgefuhls und die 
chirurgischc Behandlung dcr Schmerzrustande 
Pbofessob De. O Foebsteb. Urban & Schwarzen- 
berg Berlin and TVien 1927 

This monograph is a very complete treatise on pain 
and its surgical treatment. The first portion of the 
book is devoted to a discussion of the character of 
pain and its conscious perception. This Is followed 
bv the anatomv of the pathways bv which painful 
stimuli are transmitted to the brain The effect of 
interruption of these pathways at different points 
and particularly the resulting areas of skin anes- 
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thesis following section or injury of various nerves 
and nerve roots, is very well demonstrated 
The section on treatment of various painful lesions 
is very complete One gathers that the author does 
not depend on the section of posterior nerve roots 
(Foersters operation) as much as he has done in the 
past but is now using, in many cases, section of the 
spinothalamic tract as advocated by Frasier and 
Spiller In this connection it is interesting to re 
member that section of the posterior spinal roots was 
performed by Di J W Elliott in March, 1902 I be 
lieve this was the first time this operation was per 
formed in Boston 

An interesting variation from our usual technique 
here in America is the substitution of weak solutions 
of formaldehyde for alcohol In the injection of sen 
sory nerves for the relief of pain 

The book is well illustrated, but like so many scien 
title works published in Europe, the paper covered 
volume will need binding before it can be placed in 
one s library 

This monograph will be of great value to the stu 
dent and also to the surgeon who deals with cancer 
and other painful lesions 


Diseases of Women By Hakby Sturgeon Cbossen, 
MD, FACS The C V Mosby Company St 
Louis, 1926 

A very excellent reference book and practical book 
on Gynecology brought up to date by Dr Crossen s 
various associates All the new methods of gyneco 
logical diagnosis are present and tho newer pathology 
such as adenomyomata, etc , are described There 
are a great many photographs which add a great deal 
to its value It seems to bo the equal of any of the 
modern Gynecologies 


of the introduction that the purpose of this book is 
particularly to urge the general surgeon to take on 
thyroid surgery, and to indicate to him how baseless 
are his fears of goiter surgery The reviewer quotes 
below one paragraph from the introduction as typical 
of the book 

"You will find reviewing the many other books 
upon goiter surgery, that writers in their bid for 
patients try to impress readers that In learning to do 
goiter surgery the operator will kill half a dozen 
people To a conscientious man this Is an effective 
deterrent If an operator did, it would be a crime 
Adequately Informed, any surgeon who is fairly ex 
perienced in general surgery can do his first goiter 
operation just as safely as he can do his five hun 
dredth Hence this book, for I feel strongly t^at 
general surgeons should do thyroid operations ” 

The simple quotation of the above paragraph could 
effectively constitute a review of this book. The re- 
viewer feels, however, that the above statements are 
so misleading and wiong, that nothing short of a 
statement that in his opinion they are not true 
is permissible 

Neither the technical nor the pre and post-opera 
tive management side of thyroid surgery is as simple 
as the author states Both require an extensive back 
ground of experience and without it mortalities will 
continue to occur until it Is obtained If the author 
has had an extensive thyroid experience it may seem 
simple now Contempt, however, even based upon 
familiarity has led to many a calamity in surgery 
and elsewhere 

The book Is divided into a discussion of the signs 
of thyroidism and a few of its complications and then 
the so-called Technique of the Safeguarded Opera 
tion ” 

In the reviewer s opinion there is very little in the 
book to recommend it. 


Percival s Medical Ethics, edited by Ciiatjncey D 
Leake The Williams & Wilkins Company, Balti 
more, 1927 xi + 291 PP 

This new edition of Percival s Medical Ethics with 
an introductory essay by Professor Leake and a bib 
liography by Thomas Percival, is a welcome addition 
to the literature on medical history Although the 
original work of Percival refers chiefly to the rules 
of etiquette developed in the profession to regulate 
the professional contacts of its members with each 
other, it still has much of interest for the modern 
reader Professor Leake has written a brilliant in 
troduction to the volume 

The Springtime of Physick, Being a Diverting Out 
line of Medicine and Surgery by Laurakce D 
Redwat, MD Free Press Printing Co, Burling 
ton, Vt ,' 1928 lx + 68 PP 

The book aims to present bits of medical history 
in a facetious manner The style is rather fatuous 
and the book could ouly be recommended for those 
who have many Idle moments As a humorous pub- 
H* tion it did not greatly appeal to the reviewer 

S lTanual ggST! /rlctifafSe^e 

u ' SurgeJT By Charles Conrad Milleb 

JT f A Davis Company, Publishers, Philadel 

phia , 

the subtitle and from a perusal 


BOOKS RECEIVED FOR REVIEW 

The Mechanics of the Digestive Tract, by Walter C 
Alvarez M D Published by Walter B Hoeber, 
Inc 447 Pages 

The Swgical Clinics of Noi ih America Published by 
W B Saunders Co 210 Pages 

Local Anesthesia by Gaza de Takats Published by W 
B Saunders Co 221 Pages 

Treatment of Diseases in Infants and Children, by 
Hans Kleinscbmidt Published by P Blakistons 
Son 8. Co 359 Pages 

Handbook On Diet by Eugene E Marcovlci Published 
by F A Davis Co 323 Pages 

Bafeguai ded Thyroidectomy and Thyroid Surgery, by 
Dr Charles C Miller Published by F A Davis 
Co 261 Pages 

Diseases of the Intestines and Lower AhmenWV 
Tract by Anthony Bassier Published by F A 
Davis Co 905 Pages 

The Glasgow Medical Journal, Edited by John P a 
rick and George Allan 

Mongolism by Kate Brousseau and H G Bralner 
Published by The Williams & Wilkins Co 210 
Pages 

Pliarm acotherapeutics Materia Medica and Drug 
tion by Soloman Solis Cohen and Thomas S Git > 
ens Published by D Appleton and Company 
2009 Pages . 

Muscle Function by Wilhelmine G Wright Published 
by Paul B Hoeber Inc 188 Pages 
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P RACTICAL diabetic ideals do not a et in- 
clude tlie cure of tlie disease When, how- 
evei a diabetic patient under tieatment toi 17 
rears knows no one among Ins fi lends who is as 
old 79 vears and also as well as himself a dia- 
betic ideal has been attained (Case No 341) 
Alien a girl has survived diabetes a decade and 
has become a successful and attiactne Junioi 
in a leaclmg college at the age of 20 vears that 
girl has estabbshed an ideal tor other eliildieu 
to follow (Case No 1469) When a diabetic, 
51 a ears old nme veais after the discover! of 
the disease has active bilateial pulmomn tu- 
berculosis Mith positive sputum and m tlie 
eouise of a veai gams 20 pounds in weight be- 
comes sputum free and raises lus tolerance for 
carbohvdrates 100 grams and m so doing uses 
but 24 units of msulm a dav, I feel he has dem- 
onstrated with diet and a little insulin sufficient 
regenerative capacitv both generallv and pan- 
creaticallv to stamp him as an ideal lesult 
(Case No 573S) When a mimstei s wife with 
seven children, at 46 veais of age has a blood 
sugar of 0 40 per cent and a glveosuna of 4 S 
per cent and five months latei is sugar fiee with 
a toleiance for carbohvdrate 250 grams, piotem 
75 glams and fat 100 grams with fire units ot 
insulin once a dav, I consider that she is evi 
deuce of the patient uork of scientists m laboia- 
tones climes and homes, who have demonstrated 
that diabetes attacks a part but not the whole 
pancreas that a little undei nutrition is a funda- 
mental aid in treatment that lestnetion of fat 
promotes toleianee for earboln drates that ca on 
a few units of msulm are advantageous and that 
a diabetic discoveied earlv and not damaged 
vrth a low-earbohvdrate high-fat diet is an ideal 
subiect for tieatment (Cose No 6213) Fmal 
b when Case No 3137, who, since hei diabetes 
began foui and a half vears ago at the age ot 
15 vears has successfullv withstood tvphonl 
fe\er an operation tor gall stones and diabetic 
coma, each on a different occasion appeared m 

before the New lork Cnuntv Medical ^oclctv Ac-idem} 
° Medicine Mcnlai Januai-i -- lb c 

iFor record nnd address of author re Thi* A eeL r I-sue 
race 11- 


niA office last Auek sngai fiee I felt Avananted 
m reassuimg othei diabetics, and espeeiallA so 
because this patient, after taking msulm 4 5 
a ears, has Iia ed without it for 9 Aveeks 

Statisticians nevertheless, keep leportmg that 
diabetics are dAing about as numeioush as ca ei 
nnd I feai ire mdmed to bmsh aAvnv such ex- 
amples as those pist cited as of trifling Aalue 
and mereh exceptions But I sav A\hat can be 
done ioi 5 patients can be done foi 5,000 And 
tins a oin oavu patients are proving The pub- 
lished results of tieitment of gionps of diabetics 
m New Yoik California Boston Vienna and 
mam othei pi ices based upon fresh data sIioaa 
tint diabetus are living, have ceased to die of 
their disease, and save m isolated instances, sne- 
uimb to complications or intercurient illnesses 
To be specific, dnrmg the 12 months endmg 
Jnlv 1 1927 of the 1241 diabetics treated and 
traced among mv 1329 seen tint Aeai the total 
moitalitv Aias 3 5 per cent Even if the moi- 
talitv among the 88 unbraced cases Avas 2 oi 1 
times as large as that of the aggregate, it AAOiild 
not mnterialh affect the result Pnitheimore 
although 43 cases died, there was not a single 
death due to diabetic coma I cannot help be- 
kcAing this a diabetic ideal reached and it is 
mentioned because the results of other climes 
aie not dissimilar to my oavil Indeed foi tin 
entne State of Massachusetts during 1925 the 
latio of the mortabtv from diabetes uuong those 
undei 20 Aeais of age to the total diabetic moi- 
tabtv reached its loivest level m 25 vears 

The groAnng number of living diabetics is 
proof that tieatment has impioved Instead of 
half a million to a million there must be a mil 
lion to a million and a half of diabetics in tlu 
countrv todaA There are mam more than for- 
merlv first because thee Iia e so lunch longer 
Ma oaati data have changed from an average 
duration of 4 8 Aeais prior to 1914 to 7 7 a ears 
endmg JuIa, 1926 For Jews since tlie discoA- 
eiA of msulm it is 10 a ears the highest dura- 
tion attained bv anv of mv groups thus far It 
will take a ears to determine whether the mini 
bei of fresh eases of diabetes is actualh in 
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creasing apart from the increment of increase 
due to better medical diagnosis In a second, 
blit indirect way, the increase m the number of 
diabetics is shown by their advancing average 
age at death Prior to 1914 this was 44 8 years 
for my patients, but for the four years since 
the discovery of insulin it has risen to 55 years 
and for the year ending July 1, 1927, the avei- 
age age at death of my diabetics was 60 years 
The Metropolitan Life Insurance Company is 
proud, and justly so, that the average expecta- 
tion of life of their group policy holders has 
risen 9 years m the course of the last 
16 years but the age at death of the 
diabetics has advanced 16 years in a shorter 
period of tune The Metropoitan Life 
Insurance Company deals with the individuals 
who are presumably healthy at the beginning of 
their enrollment, my patients at the beginning 
of enrollment have all been handicapped with 
diabetes The reason for the diabetic advance in 
age at death is largely because diabetic children 
have ceased to die Thus there were but two 
deaths among 235 children m the year cited 
Frankly, he is a pretty healthy man today who 
can live as long as a diabetic 

Coma disappeared from the mortality table: 
of the 1200 cases seen and traced last year and 
the two deaths among the 235 children were due 
to disease of the mastoid and pneumonia A 
death from coma is a needless death we all felt 
even before the discovery of insulin Last yeai 
saw this ideal attained and on a wholesale scale 
No such good fortune this year One diabetic 
patient took up Christian Science and contrary 
to the Christian Science Healer’s advice — mark 
that sign of progress — gave up insulin and died 
in four days Another instance was a boy whom 
I had not seen for one year and a half, for whom 
m the interim his mother had taken out life in- 
surance The treatment of his doctor can be 
summed up m the words — requiescat tn pace 
These cases furnish morals for Christian Scien- 
tists and Insurance Companies To the former 
I would say if you want to treat a diabetic with 
Christian Science long, don’t let his insulin run 
short , to the latter, when a report of a death by 
diabetic coma comes in, investigate it, prevent 
another, publish your conclusions, and it might 
be well to put them on the radio (When I 
talked over the radio and told a New England 
audience to wash their feet before they said 
their prayers, the news spread and I have seen 
less dirty diabetic feet since ) Coma is the re- 
sult of carelessness The patients who develop 
it have failed to keep in touch with their family 
physician No diabetic specialist can ever re- 
place that man 

With coma conquered through continued ob- 
servation and insulin, one is left to deal with 
arteriosclerosis Of 609 diabetic deaths since 
my use of insulin, 47 per cent have died of dis- 

» _ a* il .7 


heart, brain or kidneys The fatal diabetic of 
five or more years’ duration, whether old or 
young, thus far has proved at autopsy to be an 
arteriosclerotic and in 90 per cent of the living 
diabetics of 10 or more years’ duration the cal 
cification of the arteries can be seen by X-ray 
(L B Morrison ) One-fourth of all the dia 
betic deaths m Boston over a long period of 
years was due to lesions of the feet, presumably 
starting upon an arteriosclerotic basis (Hyman 
Morrison.) Arteriosclerosis today in diabetes 
stares us in the face and we must attack it from 
all angles 

The prevention of arteriosclerosis and of the 
development of premature old age among dia- 
betics is favored first of all by the reduction of 
weight toward a normal level just as is advised 
foi any individual who does not have diabetes 
No one urges any patient predisposed to heart 
disease or to hardening of the arteries to gam 
Sveight About the chief weapon m treatment 
which cardiologists have for such cases is the 
gradual reduction of weight, and how much 
moie this holds for diabetics than for the ordi- 
nary individual 1 One of the criticisms which I 
have against the high carbohydrate diet in the 
treatment of diabetes, as advocated by Sansum 
and others, is the undue gam of weight which 
has resulted so often in their patients from the 
use of too much food A diabetic should never 
be allowed to exceed the weight which is con- 
sidered proper for the ordinary individual 
The avoidance of a high fat and low carbo 
hydrate diet by patients during a considerable 
term of years is another preventive influence 
upon the development of arteriosclerosis Bowen, 
m Buffalo, noticed this in one of my patients 
and recorded that this 10 year diabetic who had 
lived upon 100 grams of carbohydrate was the 
only one in a series examined who failed to show 
calcification of the arteries by X-ray I am in- 
clined to believe that the dady metabohsm of 
100 grams or more of carbohydrate in the body 
will prevent the premature development of ar- 
teriosclerosis partly because of the carbohydrate 
itself, but also very likely because it reduces the 
large quantity of fat required for metabolic 
needs Metabolism goes on more smoothly, as 
Krogh showed years ago, when exclusive diets, 
be they carbohydrate or fat, are avoided I su®* 
pect that the development of arteriosclerosis in 
our diabetics has been caused largely because the 
carbohydrate m the diet was lowered and the 
fat increased out of all proportion Prior o 
weight diets this resulted in coma, but with 
undernutrition and insulin, patients avoid corn a 
and live long enough to show the more subt e 

effect of the high fat diet, namely atheromatosis 
Bodv fat is mechanically harmful irrespective 
of its source and it may also be 
ful whether it originates from undue ! ® 

of fat in the diet or under ^anLtms ° £ “J £ 
wiipfher jmv special fat leads to pre 
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mature arteriosclerosis we cannot sav Various 
writers have pointed out m animals tlie quick 
deposition of cholesterol in the arteries when 
cholesterol is given An egg contains approxi- 
mately 0 40 of a gram of cholesterol and the 
total cholesterol in the hodv of an adult is about 
50 grams, 0 7 grams per kilogram body weight 
One of mv patients long since dead ate 10 egg-> 
for breakfast All recognize that cholesterol is 
metabolized with difficulty It is a question 
whether a diabetic over 50 years of age should 
take more than one dose of cholesterol a dai 

So manv of mv patients in years gone hi ha\ «, 
been dosed with and succumbed to an excess of 
fat in the diet that my attention uas attracted 
to a similar result in a beautifullv reported case 
m the current number of the American Journa 1 
of Medical Sciences The patient was a nula 
diabetic, a familial diabetic, and a gall stone 
diabetic, the types which in mv experience art 
the most benign. For 13 years this mild dia- 
betic, with onset at the age of 45 vears, was 
conscientiously treated and studied, hut 
throughout most of the period lived on a diet 
low in carbohydrate with an excess of fat, and 
his weight rose in the 5 years before his death 
from 9714 pounds to 174 pounds Finallv in 
coma insulin seemed almost ineffective I ab- 
stract the following from the protocol of the 
autopsy 

“Equally interesting as the findings m the 
pancreas were those m the blood vessels, particu- 
larly those of the base of the brain The verte- 
bral arteries contained large golden yellou 
nodules The arteries of the circle of "Willis 
were beaded and firm and resembled the usual 
severe arteriosclerosis except for the bright yel- 
low color 

Sections from the vertebral, basilar and in- 
ternal carotid arteries showed marked fatty in- 
filtration. The lumma of some of the vessels 
were narrowed hv the thickened m tim a, and the 
large fatty cells beneath it The media of some 
of the vessels were almost completely replaced 
bv calcium and fat The aorta showed marked 
fatty changes beneath the mtima, and irregular 
thickening, by fibrosis, of the mtima In places 
the media was encroached upon by fat-laden 
cells, and small amounts of calcium were pres- 
ent between mtima and media 

In a section of the femoral artery the arterio- 
sclerosis corresponded to the peripheral arterio- 
sclerosis known as the Monckeberg type Chemi- 
cal analyses of the bright yellow portions of the 
vessels suggested the presence of vegetable lipo- 
chromes m that thev had high cholesterol con- 
tents 

The heart weighed 420 gm There was thick- 
ening and fatty degeneration of the aortic leaf- 
lets of the mitral valve and sinuses of Valsalva 
There were some atheromatous plaques m the 
pulmonary artery and an increase m epicardial 


fat The coronary orifices were patent, hut the 
arteries were markedly sclerosed 
A section of the coronary artery showed mod- 
erate mtimal thickening and marked fatty in- 
filtration beneath the mtima Many large fat- 
laden cells were present, partly encroachmg 
upon the media of the vessel” 

Tins patient did not live m vam He becomes 
one of Woodvatt’s so called “pedigreed dia- 
betics” and as celebrated as his own eases and 
“Bessie B’ With this portrayal before us I 
doubt if ever again anvone will expose a dia- 
betic to a low-carbohvdrate high-fat diet for so 
long a period Without such treatment as this 
patient received m the decade before the dis- 
cover! of insulin undoubtedly he would have 
died, but who of us believe with the evidence 
now available that if in the earlier years when 
the diet was restricted m carbohydrate, mod- 
erate undernutrition had been continued and 
obesity avoided, such excessive arteriosclerosis 
would have developed? The bodv of this pa- 
tient seems literally to have been steeped m fat 
It is from an excess of fat m the tissues I be- 
lieve diabetes most commonly begins and from 
an excess of fat m the tissues or diet, diabetics 
whether human or canine, died formerly of 
coma, but todav, at least so far as humans are 
concerned, of premature arteriosclerosis 
As for the ineffectiveness of insulin in this 
patient, I would point out that he had edema, a 
complication rather unusual m diabetic coma 
As a rule this is a favorable sign m a pre coma 
case, but insulin has changed our opinion of 
edema Insulin works most effectively m the 
drv patient less effectively m the wet Thus- 
m mj patient desiccated by diarrhoea one half a 
unit of insulin caused livpoglvcemia, while m 
this edematous coma patient 100 units of insu- 
lin availed little So much for the unusual work 
of msulm m this case To this uncommon edema 
the excessive quantity of stored cholesterol may 
have contributed, because cholesterol more than 
lecithin always holds back water in the hodv 
There is a studv now being made m the lab- 
oratories of the Xew England Deaconess Hos- 
pital on the fat partition of the plasma of in- 
sulin-treated diabetics This studv is designed 
to determine whether or not cholesterol values 
can still be considered an index of variations in 
fat metabolism In 100 patients presenting no 
marked abnormalities of the disease such as 
coma, the average value for cholesterol was 
found to be 230 mgs per 100 c c , the average 
value of fatty acids was 432 mgs per 100 c a. 
In all instances there seemed to be a par- 
allel relation existing between these two values 
We are not m a position to report the lecithin 
values vet, but these values may not change our 
views about the parallelism existing between the 
different fat fractions 

You will notice that the average cholesterol 
value found is identical with the normal aver- 
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age ialue repoited by BIooi m 1917 This is 
quite in line with the yalues found m the chol- 
esterol lm estimation made last year In 116 
eases studied at that time the average value for 
cholesteiol mas found to be 257 mgs Bloor lias 
given 230 as the average foi normals and 290 as 
the aierrfge for diabetics Gray found 72 per 
cent of oui diabetics mhom he studied to have 
cholesteiol values abose normals In om study 
last seai it is encoitiagmg to leport that Miss 
Hunt and hei co woikeis found that onlv 4(1 per 
cent of oui cases ueie above Bloor’s normal fig- 
lu es and 60 pei cent mere noimal or belom 

In the list of cases with diabetic ideals at- 
tained I hope vou notice 1 the building up of con- 
siderable carbohydrate tolerances m diabetics 
mth a few units of insulin In the patient with 
tubei culosis the tolerance lose to 180 giams mth 
24 units and m the othei patient to 250 grams 
mth five units This latter patient is mild I al- 
loy, because she mas middle aged and of noimal 
neight, although the mine contained 4 8 per 
cent sugai and the blood sngai mas 0 40 pei 
cent To be sme Petren mould have called her 
ipso facto a seveie diabetic, but a mere elevation 
of blood sugar does not imply sevei ltv It sim- 
ply means a case untreated and I mould infinitely 
lathei have such a patient come for care mith a 
ghcenua of 0 40 per cent than a patient mho 
had been exposed to the baneful influence of a 
lorn-carbohydrate high-fat diet mitli a blood su- 
gar half as great 

These patients represent mliat can be acoom 
plished mith simple dietetic treatment and a 
little insulm, and the secret mas be that thev 
aie not overnounshed at the stait and a little 
time is given the pancreas to regain its impaned 
function The same condition is attained bv giy 
mg large quantities of carbohydrate, mth a lit 
tie fat, along mith 100 or 200 units of insulin, 
but I cannot reconcile mi self to the wisdom of 
giving a diabetic, rrhose disease is loss of noyver 
to assimilate carbohvdiate, a laige quantity of 
eaibohydiate eyen though one can piotect the 
patient mth heioic medication I kuom many' 
such patients do monderfulh well, hut I q ues 
tion uhethei they aie on as safe and sane a basis 
as those mho gam tolerance tluough the develop 
ment, peihaps regeueiation, of their oma pan- 
el eas 

It is foitunate that me all do not heat dm 
betics alike Time alone mil shorn the best meth- 
ods Homey ei again I yvoidd urge that am one 
yvho adopts such radical cliauges from the oi tho 
dox method of tieatment of diabetes mhich has 
come doun to us fiom the ages should keep his 
patient under close .supervision and m the closest 
touch mith those yvho aie cairvmg out these m 
noyatious on a laige scale For the areiage pin - 


sieian I believe it is safer to try mith diet and 
insulm to build up a tolerance for carbohydrate 
of 100 giams, mth a model ate number of units 
and latei, if possible, increase the carbohydrate 
and deciease the insulin, lathei than to use large 
doses of insulin Fiom peisonal experience, and 
that of some of mj' friends (see also Preisel and 
Wagner), some of the patients mho have taken 
yen high carbohydrate diets and large doses of 
insulm have been subject to hypoglycemic at- 
tacks frequently' and m more than one instance 
the patient has voluntarily changed hack to a 
more conservative diet I suspect that propo- 
nents of these diets mil reply that it is because 
of those patients I have treated by old-fashioned 
methods that they have been led to the nem All 
this is immaterial if me remember that the tieat 
ed diabetic lives, but the neglected diabetic dies 
Eyen diabetic child should be a boy oi girl 
scout Om diabetic children aie living, not fir- 
ing, although it is hard foi us doctors to com 
prebend this fact What, the diabetic child 
needs today is something more than msulm and 
diet and that is exeicise, but most of all morale 
Unless von can develop morale in a diabetic child 
his future is in trepidation Therefore, I feel 
that the one practical diabetic ideal yvlnch can 
and should be attained this j ear is to turn our 
diabetic children into scouts and send them off 
to cliddien’s diabetic camps Last y'ear tins vas 
tned mth a gioup of mi diabetic girls and the 
plan uas so successful that the mothei of one of 
tlie guls rohuiteered to leare hei omi house this 
siunmei and place it at mv disposal for another 
gals camp I beheye that erery diabetic clinic 
m evert' city should make some airangeme nts to 
pioyide a diabetic camp for their diabetic clul- 
dien, not only foi yyhat is gained theieby dur 
mg the sumniei hut because of the perpetuation 
of its influence throughout the y ear You cannot 
realize hoiv happy these children yvere to live 
togethei and to hay'e no one of then companions 
sat to them, “You are a diabetic” They' steam, 
hiked and cooked their oun meals Thev had a 
good time and t et adhered to their diet They 
leahzed thej ueie doing tthat their fnends -cere 
doing elsetvhere Eventually they t\ ill learn from 
contact mth other diabetics lion to carry on all 
these relations in association yyitli non diabetics, 
but until they hat e had the disease a good many 
years thev must he protected If a child cannot 
go to a diabetic camp, let him learn from asso 
ciation yvitli a Counsellor all the ideals of a 
camp 
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T EX per cent of all cancers appeal in the 
large and small bowel more than tlnrtv per 
cent of all cancers occur m the stomach nearlv 
half of all caicmomata are found in the gastro- 
intestinal tract This is a rough estimate It is 
difficult to make exact statements because cancer 
statistics are diawn from mam sources and 
sometimes from duplicate records No evidence 
has been found to explain whs cancer so often 
ravages the stomach and large bow el bnt seldom 
invades the small intestine the primitive gut It 
is strange that this enemv so frequenth attacks 
bnt rarelv breaks through the pvlorie and ileo- 
cecal gates 

THE COMPARATIVE OCCURRENCE LOCATIONS AND 
AGE INCIDENCE 

Eusterman, Berkman, and Swan 1 estimate 
that onlv three per cent of the intestinal cancers 
are found in the small bowel Bnlp, after a 
studv of the literature of primarv intestinal 
carcinoma up to 1904, computed that this dis- 
ease was present m the duodenum in 0 3% of all 
carcinomata found m the boweL This meam 
that one primarv cancer of the duodenum is 
found among every 300 to 400 cases of cancer 
from all parts of the bowel Brill further quotes 
the older writers (2, pp 826-S29) to show that 
Ihe duodenum and the rest of the small intestine 
are about equally affected that “one is as in- 
frequent as the other and that both are rare , 
that carcinoma of the jejunum is practically un 
known ” There is now sufficient proof that 
cancer mav develop in anv part of the small 
bowel and the May o Clinic since its foundation 
as stated m the report of 1925 1 has dealt with 
15 cases of primarv carcinoma of the jejunum, 9 
of the ileum, and 15 of the duodenum Jeffer 
son 3 aptlv states, what is doubtless true that 
“inch for mch the duodenum is more likelv to 
undergo carcinomatous change than the jeju- 
num or ileum,” and this expression is repeated 
bv later writers Deaver and Radvin 4 in their 
report of a case and review of the subject of 
primarv cancer of the duodenum state “that the 
relative proportion between carcinoma of tin 
duodenum and that of the jejunum and ileum 
is 47 7% to 52 2% ” 

These writers 4 have noted that 66% of can 
cers of the duodenum appear m the second por 
tion while onlv 22% are found in the first part 
and 12% in the terminal part In the senes of 
the Mavo Clinic 1 , there were 6 cancers m each 
of the first two portions of the duodenum and 
3 m the third portion The location incidence 

toT record* and address * of author* * **■ This AYeeM * Issue 
PUT* 11" 


of the growth in the group of cases which we 
publish here — the first tune thev have been cited 
— falls in'this order 5 in the fiist portion, 5 m 
the second (ampullarv) portion, and 2 m the 
third portion Our cases, taken from various 
sources, nearlv duplicate the location sequence 
of the senes from the Mavo Clime We imagine 
that the oeasional difficultv m differentiating 
advanced cancer of the ampulla of Yater from 
primarv duodenal cancer is responsible, m some 
degree for the reported higher percentages ot 
incidence m the second portion On the othei 
hand, cancers of the ampulla, as observed bv 
Doctor Oscar Richardson-', “are small and con- 
fined usuallv to that region ” and we would not 
expect them to show so complicated a structure 
as those of the duodenum 

Wore duodenal cancers have been found in 
men than m women A small percentage have 
appeared in people under 40 years of age, the 
majontv of them have occurred between the 
ages of 50 and 60 The reports of Perrv and 
Shaw 6 contain these limits of age the voungest 
37 the oldest 80 In the valuable case-report of 
Cabot-, the age was 79 In Morgagni’s" case, 
the age was 33 In the series that we publish 
the youngest (ease Xo 5) was 23 t Cancers of 
the lower bowel, on the contrarv, have been 
found at all ages 

NORMAL AND PATHOLOGIC HISTOLOGY AND 
TERMINOLOGY 

Chomel 5 , m 1852 when reporting a cancer of 
the third portion of the duodenum observes that 
duodenal cancers are usuallv similar to those of 
the pvlorns This is a statement now frequentlv 
made bv pathologists and we should expect this 
to be so because the cylindrical epithelial cells 
arranged m a single laver on a basement mem- 
brane are apparentlv alike in the secreting 
glands of the pvlorus and duodenum The struc- 
ture of the glands of the pvlorns and of Brun- 
ner s glands is the same There is this variation 
m distribution, how ever m that the cells, which 
form the glands of Brunner m the duodenum 
be beneath the musculans mucosae Brunner s 
glands begin immediatelv below the pvlonc ring 
and are found throughout the duodenum — they 
are numerous m the first portion and plentiful 
around the papilla of Yater from whieli point 

t Sands in Ho" re-yon an ulcerated cancer of the duodenum 
and Revnold* in 1A5 reponed a cancerous tumor of the duo- 
denum bo h in bov* l* 5 ear* of age ^nnd* howeter pn\e no 
histological reoan and Reynold* ai pears not sure of his dlag 
no*l* 

^ands Ulcerated Career of the Duodenum Xo\ 5 
Tran* of the N Path Ik"* A ol I j _«* a 

R->nol 39 t_ \nc»*r >u* Tumor cf the Duodenum 1 o Tran 
>f the N \ Path y-oc 1 ~r A ol I ] 2 
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downward they decrease in number and disap- 
pear before reaching the duodeno-j ejnnal junc- 
tion * The lining of the duodenum, and of the 
entire intestinal tract, is formed of columnar — 
cylindrical — epithelial cells, except that by the 
excessive secretion of mucus, columnar cells may 
be transformed into goblet cells 
Primary cancers of the duodenum are cylin- 
drical cell carcinomas growing from the mucosa 
or from Brunner’s glands, and the cells of these 
new growths are generally arranged m such a 
wav as to resemble the parent tissue Some path- 
ologists call these new growths destructive or 
malignant adenomata Orth 8 assumed that 
duodenal cancers had their origin in Brunner’s 
glands, but Weeeke 10 contended against this idea 
Some writers have suggested an origin from aber- 
rant pancreatic tissue, and it may be difficult to 
differentiate some of the duodenal cancers from 
primary cancers of the pancreas Evidences of 
a malignant growth are that the glands of the 
mucous membrane show irregular branchings 
and distentions of their duets, and, particularly, 
that the gland cells appear beyond the membrana 
piopna, and are found in the connective tissue 
below the mucous membrane Bundles of these 
cells — some of them altered m shape — work into 
the deepei layers and are often so grouped as to 
imitate the glandular sti ucture Such a growth 
is called adenocai cmoma, or cancer Also, ade- 
nomata which are not malignant occur in the 
duodenum and othei parts of the bowel, and usu- 
ally cause no symptoms These tumors grow by 
spieadtng out laterally or extending into the 
lumen of the bowel If the adenomatous mass 
infiltiates or invades the surrounding tissue, it 
is a carcinoma We have found three form® of 
adenocarcinoma of the duodenum defined m 
writings on this subject scirrhous cancer when 
the stroma of the growth becomes predominant 
and the mass is hard and fibrous, and contains 
few nests of cylmdiieal cells, medullary cancer 
when there are more cylinder cells than stroma, 
and the tumor is soft, and gray or red, and early 
ulceiates, — it is most malignant and metastases 
occur eaih , colloid or gelatinous cancer when 
the cells, in gi eat degree, have undergone mucoid 
degeneration t We have tried to have these state- 
ments conform, in a general way, to the opm 
ions of Mallory 11 , Euing 1 -, MacCallum 18 , 
Schmaus and Ewmg 14 , Ribbert 16 , and Gibbes 16 
Only a pathologist can define, m certain eases, 
to which tvpe the growth belongs Some reports 
state simply “adenocarcinoma”, and some of the 
growths ma> have diverged too little from the 

•Lewis and Stohr state The duodenum contains branched 
mucous glands or bodies ^hich are found In the sub mucosa 
These are called duodenal glands (Brunner's glands) and they 
■occur nowhere else In the small intestines (Lewis and Stohr 
A Text book of Histology 2nd edition P Blaklston a Son 
Co Philadelphia Pp 259 250 

+We ha\e thought it worth *\hJle to repeat the definitions 
of these types as such classification seems practical for clinical 
purposes Broders classification of four grades according to 
the percentage* of differentiated and undifferentiated cells pre# 
■ent in the growth Is undoubtedly the best method of determln 
tmr the Intrinsic malignancy of anj tumor (Broders Collected 
Papers of the Mayo Clinic 19’B Pp 977 9S0 ) 


parent type to warrant further definition With 
the present knowledge of the nature of cancer, 
recognition of these types of carcinoma would be 
almost of no clinical value The essential thing 
is to learn early that cancer is present, and it 
must be seldom that enough pre operative evi 
deuce can be established to prove the type At- 
kinson 1 , m 1895, when discussing intestinal can 
cer, including that of the duodenum, expresses 
what is apposite here He says that “the pres 
ence of fragments of the new growths may some 
times be detected m the stools,” and applies this 
especially to colloid cancer Letulle 18 , however, 
m the report of his case of colloid cancer of the 
duodenum, makes no mention of finding this 
material m the feces , only that tBe stools had 
been bloodv . and that “stearrhoea was not 
proved ” On the other hand, not only did 
Charon and Ledeganck 18 , m their report in 1879, 
claim that these gelatinous tumors were diag 
nosed by the presence of colloid material in the 
stool, but, moie extraordinary, that it mav be 
found m the feces before the appearance of 
symptoms The substance, thej said, was m 
soluble m watei, not precipitated by acetic acid, 
and presented bloody striae here and there 
Adanu 20 disapproves of the definition “colloid” 
cancer for that mabgnant growth of the mucous 
membranes, especially of the bowel, m which 
there is an active development of the mucous 
cells and the production of mucin For a de- 
scription of this type of tumoi we refer to this 
author and to Adami and Nicholls 21 

DO PEPTIC ULCERS OR THEIR SCARS INITIATE THE 
GROWTH OF CANCERS J OPINIONS 

It has long been known that cancer mav de 
velop m an ulcer of the stomach We find that 
Cru\ eilhier 22 obser\ed it, but it is said that he 
did not use the microscope, and the Fenwicks” 
assert that Crureilluer was the first to publish 
this observation Also, cancer of the duodenum 
may occupy the seat of a simple ulcer, or, even of 
an actinomycotic ulcer, as was reported bv Rie 
del 24 of Jena m 1896 A few instances of cancer 
involving a simple ulcer of the duodenum are re- 
corded and histologicallj proved For example, 
Letulle 18 states that the prodigiously large epi- 
thelial cells of the colloid mass had developed sec 
ondanly near the center of a large simple nicer 
of the first portion of the duodenum, for which 
the patient had been treated about two years 
before But such coexistence is most unusual, 
and it does not seem that duodenal ulcers, when 
ve consider their frequent occurrence, have any 
part m the etiology of duodenal cancers Fur- 
ther evidence for this belief is the fact that ul- 
cers of the second portion of the duodenum are 
seldom found, while more cancers are found here 
than in the other parts It appears, .however, 
that the concurrence of duodenal cancer and 
ulcer, compared with the total number of can- 
cers m the first portion of the duodenum, equals 
this incidence in the stomach if as many cancers 
were found in the duodenum as m the stomach, 


Volume 19^ 
J^amb^r S 


ADEXOC A.FCINOMA OF THE DUODENUM— DEWIS \XD MORSE 


385 


we Mould find duodenal cancers occurring m sun- 
pie ulcers as often as gastric cancers occur in 
gastric ulcers Tlus is our impression from ex- 
amining reports We ha'se not attempted to 
collect statistics because we cannot be sure that 
all the published cases of primary cancer of the 
beginning of the duodenum had their origin 
there A few of these mav hare been cancerous 
invasions from the pylorus or the pancreas, and 
in exceptional cases a pathologist may not be 
able to decide * 

The first thorough investigation to emphasise 
the verv frequent occurrence of duodenal ulcer 
was a publication by Codnian 23 m 1909 Evi- 
dence had already accumulated to prove that 
this lesion was common, so that Williams of Eng- 
land"*, m 190S, mas able to contrast this fact 
rnith the rare occurrence of duodenal cancer the 
inference being that, because of the relative in- 
frequency of duodenal cancer to duodenal ulcer, 
it mas highly improbable that ulcer had anv caus- 
ative relation to cancer The Fenwicks" 3 consid- 
ered that “onlv about 3% of all eases of gastric 
cancer presented a clinical history or post-mor- 
tem evidence of previous ulceration ” Altogether 
the supposed predisposition of ulcer to cancer 
has been the subject of much discussion We 
reviem briefly the reports of the Mavo Clinic, the 
largest single source m the morld, to shorn horn 
this belief took root from apparent proof and in 
a fem a ears mas found untenable 

ilavo, W J 2 ", states that “in 54% of the 69 
cases of cancer operated upon m 1905 and 1906, 
bv Doctor Charles H Mavo and myself, the clin- 
ical histones and pathological examination of re- 
moved specimens made it certain that the can- 
cer had its ongm m ulcer ” Three times thev 
had found cancer of the stomach developing upon 
the margin of a duodenal ulcer up to that time, 
“ shoming the susceptibility of the stomach to 
carcinoma as contrasted with the duodenum ” 
The same author 23 m 1909, says that thev had 
seen but four apparently primary carcinomas of 
the duodenum, and “m but one did it seem 

"Cod man, E A. (a personal note) states ‘Duodenal cancers 
*° ^ n -f rt< 3 uen t aa statistics Indicate as thi* reason 
ing *how* We mu»t admit that cancer* not infrequently Involve 
the whole pylorus In auch cases It la Impossible to determine 
at which aide of the pyloric ring the cancer started. If it 
started on the duodenal side. It is likely that it would progress 
upward becauie the mucosa and muscular layer* above it would 
tK? * omo ' u 'hat devitalized by both apasm of the pyloric muscle 
ana rta*j * af fecting th^ integrity of the mucosa Therefore we 
cannot argue that, becauie more stomach than duodenum is 
found Involved the origin could not have been on the 
duodenal *lde of the pyloric line. The free drainage and ab 
*5 EIC '^ o f c ongestion of the mucosa below may have maintained 
the Integrity of the duodenal edge and the march of the cancer 
Tr f K| IS dlriection have been slower than its progress upward 
if this supposition were given weight at least half the pyloric 
ameer* would then be considered as duodenal It would greatly 
increase the ratio of duodenal to gastric cancer 
"Vk e think, however this reasoning would not always hold 
^ U8t below the pylorus usually encircles the gut like 
a11 o£ten causing great dilatation of the duodenum above It 
ven obliterating the pyloric sphincter yet the growth may not 
d inward, as we noted In the cases of Haley 43 Jefferson 
na others Jefferson * case is some evidence that the tumors 
extend downward at operation, the lesion was supposed 
ot>e a duodenal ulcer at autopsy two years later the cancer 
* 5 031 below the pyloric ring and ended abruptly 2 cm 
f Papilla of Vater In Fye-Smlth s 1 unique case a 
prooabie primary canoe- encircled the bowel Just below the 
PTiorus and there was a supposed secondary growth in the 
- inches belov 


probable that tbe cancer bad developed on ul- 
eer ’ ’ Graham 28 reports, as proof for tbe hypoth- 
esis of the nicer origin of cancer, that, up to 
1904, thev had demonstrated pathologically 18% 
of gastric cancers “had ulcer base “ Adding' 
this to their clinical record, he states that the 
evidence mas fair that nicer was the first, cause 
of cancer m oier three-fourths of the specimens, 
and, as a final word, “that nicer is the great and 
fertile soil of cancer ” MacCartv 30 , in 1910, says 
that “71% of onr resected specimens of gastric 
carcinoma were associated with nicer, and 68% 
of onr resected gastnc ulcers were associated 
with cancer ’’ Eusterman 31 and Smithies 32 in 

1913, both add to these claims, and Wilson 33 , in 

1914, is emphatic in Ins statement that a thick- 
ened chronic scar over 1 cm m diameter holds 
the probabilities of cancer Beckman 33 , in 1915,- 
makes tins surprising statement “Pnmarv can- 
cer m the duodenum probably does not occur, 
when cancer does occur m the duodenum, it 
arises m the papilla of Vater or has invaded the 
duodenum from the stomach ” We are sure the 
author would not have asserted this today with 
the further evidence that has appeared, no one 
would refuse to believe that cancer of the duod- 
enum occurs Carman 33 , m 1915, reports the 
observation that malignant ulcers m their gross 
characteristics and roentgenologic appearances 
are not different from benign ulcers, but that a 
niche 3 or 4 cm broad is a suspicious feature m 
connection with an ulcer Again, in 1921, Car- 
man 30 describes the two tvpes of malignant ni- 
cer In one type, both the border and the floor 
of the ulcer contain cancerous tissue m abund- 
ance, alwavs malignant, probablv, and m the 
other cancer is found m the margin hut not in 
the floor of the ulcer Both tvpes, and the grada- 
tions between them, are now f amili ar to most 
clinicians and to all pathologists 

It is more than twentv vear* since the Mayo 
Clinic first declared that nicer is the common 
source — “the fertile soil”- — of cancer This 
claim was accepted as a dogma bv large numbers 
of the medical profession Now, as an antithesis 
to past opinions of the Mavo Clinic, MacCartv 3 ', 
m a recent paper, states “Manv of our profes- 
sion do not differentiate the things which are of 
purelv scientific interest from those which are 
of practical importance No one should 

state positivelv that cancer arises m chrome gas- 
tric ulcer until one expenmentallv produces 
chrome gastric ulcer and produces cancer m the 
ulcer, and then shows that all of the conditions of 
the experiments are comparable to the condi- 
tions which arise in human beings ” Touching 
especially the duodenum, Judd 33 also adds that 
there is little to show that cancer may develop 
from simple ulcer 

There mav be no value m discussion of this 
subject at all, since views on the nature of can- 
cer are all hvpothetical We add a guess, only, 
that the association of ulcer and cancer is an ac- 
cidental occurrence, and that benign ulcers do 
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not invite tlie growth of cancers * We cite this 
veiy remarkable instance where a cancer did not 
develop on a chronic nlcei but appaiently estab- 
lished itself below one i 

1927 Man 27 Apr 7 entered hospital with his 
tory that 2 years before he had pain and discomfort 
2 hours p c and at that time, at Boston City Hos 
pital, had a cholecystectomy foy gallstones, and 16 
months later operation for ventral hernia, but the 
same symptoms persisted Gastric analysis free 
HC1 5 , total acidity 50 Xiay showed narrow an 
trum as in carcinoma ulcer not seen Operation 
Partial gastrectomv — Billroth XI Path report Two 
lesions — lower one, an indurated carcinoma, not ul 
cerated, uppei one on lesser curvature, a gastric 
ulcer with beginning carcinoma along one edge 
(1927 Peter Bent Brigham Hospital M G, S28559 
We thank Doctor Robert T Monroe for calling our 
attention to this case and for the abstract of the 
record ) 


observed passing from left costal border downward to 
right 

Laboratory Data One of two urinary specimens 
showed a trace of sugar Hb 82, wc 7,400, rc a 
little irregular in shape and size Blood Wassennann 
not made — no reason to suspect a luetic history 
Peces not obtained Stomach contents aspirated 3% 
hours after midday meal of milk, crackers and blue- 
berry pie Only 36 c c of yellow brown liquid with 
drawn — tube plugged with berries and food spec! 
men did not foam, no odor of Barcinae, no fecal 
odor fiee BCl 0 total acidity 60, occult blood 
strongly positive Mic ex Mu&cle fibers (he had 
eaten no meat in 48 hours and vomited twice in this 
time), few long bacilli, no sarcinae The next day 
stomach contents obtained after a fast of 18 hours 
free HOI 0 , total acidity 100 , motile bacilli and 
groups of Btaphylococcl, red blood cells meat fibers 
(We regret that no test for bile was made, bile ought 
to be found in the stomach in the more exceptional 
cases of duodenal obstruction below the papilla of 
Vater We did not think of cancer of the duodenum ) 


Tins dieadful disease, following its hateful 
bent, seems only to choose a benign ulcer as a 
paitnei of convenience 

CASE HISTORIES 


We give, first, the histoij' of oui patient, the 
operative disclosures on two occasions, and the 
pathological descriptions of the cancerous por- 
tion excised fiom the duodenum The pre-op- 
eiative account is fiom notes taken by Doctor 
Dewis Subjoined aie 12 otliei cases, abstracted 
from hospital lecords, and published heie for 
the first time 

Authors' Case 

Cvse No 1 

History August 3 1926 A man, 69 years old 
sail and awning maker Born in Chiii of Scotch par 
ents who died at ages of 80 and over 2 brothers lost 
at sea one sister lh ing, knows nothing of hei health 
Never sick until now except that he was shipwrecked 
40 years ago and was in the water of the Gulf Stream 
six hours supporting himself on wreckage and bear 
ing on his shoulders an eight year old boy In a hospl 
tai 6 months recovering from this exposure Soon after, 
had an attack of acute urethritis ( 7 ) Habits 
Liquor occasional drink tobacco chews and smokes 
tea or cofTee none 

Symptoms Stomach trouble began abruptly 2 
months ago He has lost 26 pounds In weight,— he 
now weighs 160 pounds usual weight 186 pounds He 
complains of distress in the pit of the stomach belch 
ing heartburn and vomiting The vomit is sour or 
hitter never green sometimes brown but 'no blood ’ 
All food disagrees Often in the early morning he is 
wakened by distress in stomach and vomits food eaten 
the day before Bowels constipated Stools no blood 
observed, and never black He has no appetite, is 
weak and short of breath He is falling fast 

Physical Examination Essential positive points 
in the examination are these He is a muscular man, 
6 ft 10% in tall a lftUe paIe hls collar lar £ e cl °th«s 
loose Tongue coated — chews tobacco — edges clean 
teeth sound some gingivitis Blood pressure, 108/72 
Abdomen letracted, not tender right upper rectus 
tense to right of navel, a small mass is felt which 
moves with respiration gastric peristaltic waves are 


•The occurren^ of * benlm duodenal ulcer below the snmth 
In life cns* ot the non n/rcrcIWc .clrrhous cancer reported bj 
i AI fee Durrleux 0 could not be cited ne nn Inetnnce 

£r U r£i7of th£ * "The fo£eot objection would be made that the 
cancer probnbl' preceded the u.cer 


Comment A diagnosis of pyloric cancer was made 
because there had suddenly appeared in a man 60 
j ears old, always well before, a high degree of gas 
trie stasis, and the analysis of the stomach contents 
showed no free hydrochloric acid The absence of 
sarcinae is some proof that free hydrochloric acid 
was continuously wanting There was urgent need 
for abdominal operation, so that X ray examination 
was not advised and especially because barium in 
the stomach might interfere with the operative pro- 
cedure 

Operation August 4, 1926 patient entered the 
Brooks Hospital August b, 1926 abdominal opera 
tion by Doctor George W Morse A cursory examine 
tlon showed nothing abnormal The pyloric ring ap 
peared normal, and admitted the tip of the index 
finger On the anterior, inferior surface of the duod 
enum, entirely belowrthe pyloric ring was a puck 
ered scar, 2 5 cm in diametei , with an inflamed and 
indurated border which had the aspect of an inflamed 
wall of a non malignant ulcer The gall bladder 
and upper abdomen were normal No glands were 
felt. Diagnosis Chronic ulcer of the duodenum 
A posterior gastro-jejunostomy was made with a short 
loop More radical treatment seemed not advisable 
Wound closed without drainage There was no 
vomiting following operation, and recovery was 
rapid On August 28 he was discharged from the 
hospital with no symptoms and gaining flesh — weight 
160 pounds 


Laboratory, X ray, and Clinical Notes Before 
eaving hospital, stomach contents showed no Free 
1CI Stools showed blood by benzidine and by 
maiac After leaving hospital he teas seen fre 
juently because the original diagnosis of cancer was 
i eing weighed against that of ulcer He had no 
ymptoms, gained weight and strength and worse 
Iccult blood persistently increased in the stools 
"his, with help from the study of reports of duodenal 
■arcinomas convinced us that the ulcer in our p 
ient was really cancer On October 18 2 % mon 
fter operation, re-admitted to the Brooks HospiUil 
Xe weighed 160% pounds and appeared well HD 
1% Xray examination was made with the repo 
hat the stomach was normal in size and p ° s 
nd emptied well through the new opening aud a m 
le through the pylorus ' There ™ " 

n the region of the pylorus such as : c°uM ba p 
uced by chronic ulcer or early new growUj other 
rise no abnormality seen in the small ° Again stem 
.her and gallbladder areas negative Again 

ch contents showed f ig26 PylonIB 

Sec ° nd Pyloric °ng admitted finger tip In 

rfimparf j the ' duoderfum clearly distal to the 
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pylorus and at the site of what at previous opera 
tion appeared to he a simple ulcer there was found 
a discrete firm mass about 2 cm in diametci in 
volving the anterior and inferior surfaces of the 
duodenum it felt and appeared to be malignant The 
inflammatorv thickening about the area previously 
noted, had diminished The first part of the duo- 
denum and the pylorus were removed leaving a good 
margin of healthj tissue between the clamps and the 
growth The patient made a good recoverv and was 
discharged with no svmptoms on Nov S 1926 
Pathological Examinations The specimen of the 


Through an oversight ' a "Wassermann test was not 
done until December lol 1926 A stronglv positive 
reaction was reported and the patient was placed 
on proper treatment 

Doctor Slack made tb!e following report Fol- 
lowing the positive tVassennann test sections of the 
tissue were stained bv Levaditi’s method, but no 
treponema were found 

Slides stained bv the hemotorvlin eosln method 
and others with the Levaditi stain were sent to Doc 
tor James Eicmg Department of Pathologv, Cornell 
Dniversitv who reported as follows 



FIGLRE \ Peritoneal site of cancerous lesion 


removed portion of the duodenum and pvlorus was 
sent to the Sias Laboratories Brooks Hospital Re- 
port of Doctor Francis H Slack 

November S 1926 Section of specimen from G 
L S showed 

Gross Pyloric end of stomach and duodenum 
about 4 cm in diameter with the lumen of the 
duodenum occluded bv a tumor like growth On 
section the tumor Is of firm grav tissue and makes 
up about two-thirds of the total thickness of the 
specimen 

Microscopic examination shows the fibrous tissue 
of the duodenum Invaded by epithelial cells sup 
Ported b> a dense connective tissue stroma In 
Places these cells have distinct alveolar arrange- 
ment mitotic figures are present indicating rapid 
growth differentiation is not sufficient to Indicate 
their origin 

The mucosa of the duodenum is in places com 
Pletely eroded in other places the surface glands are 
partially eroded and there is an Infiltration of the 
Brunner s glands with lvmphocvtes and eosinophiles 
There are also occasional collections of pus tVhere 
the mucosa is present, the tumor cells are not found 
to invade It, but appear immediately beneath Brun 
ner s glands 

Diagnosis Adenocarcinoma of the duodenum 
scirrhous for the most part but growing rapidly in 
Places 

The above statements were confirmed by Doctor 
Drank B Mallory of the Pathological Department 
Boston Cltj Hospftal ” 


Januarv 14 1927 The section of tumor of the 
duodenum in the case of Air G L S shows an In 
filtrating adenoma malignum becoming adenocar 
cinomatous in the deeper portions I find no in 
dications of anv complicating svphilis The sections 
do not show any definite proliferation through the 
wall of the gut, but the whole muscular coat is split 
up and therefore a passage of tumor cells bevond the 
wall of the gut is at least imminent 



FIGURE B 


Januarv 21 192S Patient apparentlv in perfect 

health No digestive svmptoms Appetite good 
Bowels regular Alt 174 B; lbs Hg S5T r X ray of 
lungs normal Stomach contents deeplv bile stained 
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no free HC1, no occult blond 7 April i» is»a 

Msar** r; sr 

No 2 ?y hUne >' The report reads a R ™n 


Cancer o/ 1st Portion 


1 ^penropmea and infiltrated " “" laeu N 

- — - iMSMtsrw 

miectlon Dtap , adenocarcinoma " There 


Whitney The report ™ by Dr W1Illa m 

the stomach* which showed m sma ll tumor from 
hypertrophied and lnfl^trate^^th^ tiMUe markedly 
epithelial tissue In smallM^i “ ew srowlh of 
tlnctly glandular f o r n Ln lan ^^ nd ,J vlt . h a die 



FIGURE C Shoirlnpr aclrrhouu trpe of carcinoma 


tended through to the back, and had no relation to 
food There had been frequent attacks of jaundice 
O! diag , gallbladder disease Operation by Dr 
Maurice H, Richardson Gall bladder normal but 
just beyond the pylorus there was found on the an 
terlor surface of the duodenum a hard whitish patch 
the size of a ten-cent piece which resembled malig | 


is no record of her condition since she was dis 
charged from the hospital (1901 Massachusetts 
General Hospital West Surg Vol 369 p 178 ) 

•We Include this esse because being familiar •with the cer 
talnty in observation of this master surgeon we are sure that 
his statement was correct and the pathologist s report of the 
tumor s location a slip of the pen 
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1st Portion 

1906 Woman 27 Admitted to hospital first 
time March 27, with epigastric distress belching 
-vomiting poor appetite constipation, shortness of 
"breath and palpitation PX negative Xq gastric 
analvsis Diap acute indigestion. Discharged April 


edema Blood Hb 30^0 re. 1 312 000 wc 10 000 
Stools guniac positive Xo gastric analvsis Patient 
grew worse and died Jan 19 1907 Autopsy 2 5 
cm bevond pvloric ring was a mass 2 5 cm. in 
diameter which projected slightlv above snr 
face Sectioning revealed mass 5x35x3 cm which 
occupied all intestinal wall and was adherent to head 
of pancreas without involving its ducts gall blad 



FIGURE D Showtnp relation of carcinoma lo Erummc- e eland* in LTfr left corner 


“ 1900 Dec. 5 1906 admitted second time Symp- 
toms progressive weakness for preceding two months 
0 davs before entrance fell to floor because of sud 
den weakness Vomited after meals 2 davs before 
entrance. Had severe headaches was verv short of 
breath on climbing stairs and obliged to rest everr 
3 stairs PJ2 negative except tor pallor and prettbial 


ders or ampulla of Vater Liver showed metastatic 
nodules Jllc fh, tumor involved all la vers of wall 
and was composed of irregular cords of cells with 
some tendenev to alveolar arrangement. No inva 
sion of pancreas but some increase of connective 
tissue (1906 Boston Citv Hospital Case Xo 221 
726 and Xo 22S 302 Autopsv No A-07 22 ) 
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NO 4 

1st Portion 

1920 Woman, 61 Admitted to hospital Feb 2 
with a history that about once a j eai over a period 
of eight years, she had attacks of epigastiic pain 
which passed through to back and to both shouldei 
blades and which was relieved by hot tea Nausea 
and vomiting had persisted throughout the last year, 
usually at night, sometimes after meals The vomit 
consisted of the food as eaten, sometimes of brown 
stufT In the last 4 months pain and soreness ac 
companied these spells, and also some jaundice ap 
peared No loss of weight Urine dark Stools 

clay-colored,” blood by benzidin , PJH , well de 
veloped and nourished Jaundiced Abdomen full 
and soft, with slight resistance in right upper quad 
rant Feb 4, operation Stone, size of marble re 
moved at ampulla of Vater Wound drained Post 
operative recovery poor, and Feb 10 patient died 
Autopsy Half way between pyloric ring and ampulla 
of Vater was an indurated nice) 3 3 cm in diameter 
Base was thickened, edges firm No metastases ex 
cept to falciform ligament and adjacent lymph 
glands Mic E , carcinoma with columnar epithe- 
lial cells infiltrating the muscle layers There were 
numbers of mitotic figures Pancreas normal (1920 
Boston City Hospital Case No 399 343 Autopsy 
No A 20 38 ) 

No 6 

1st Poition 

1921 Man, 60 Admitted to hospital Nov 21 with 
epigastric distress and soreness, much belching and 
vertigo Symptoms appeared 2 hours p c , lasted 
an hour, and were relieved by soda oi more food 
Also, for 26 years, had recurient periods of stomach 
distress and belching Otherwise F H and P H un 
important. PE Teeth bad tongue coated, tender 
ness In epigastrium 1 in to right of median line 
Hb 76% w c 8,300, neutrophiles 69% Xiay and 
cl diag , * ulcer of first portion of duodenum Nov 
26, operation Omentum, pylorus and duodenum 
united in a firm mass and adherent to liver and 
gall bladder Duodenum mobilized an ulcer of its 
upper surface close to pylorus was excised by 
Heincke-MIkuliez operation Specimen Anat diag , 
early adenocarcinoma of duodenum An irregular 
rounded segment of mucous membrane and muscle 
1 6 cm diameter, near the center of which is an 
ocal area of ulceration 0 6x0 4 cm Edges are dark 
red sections show distinct penetration of muscle by 
glands growing in an atypical manner Nov 30 
patient died (1921 Mass Horn Hosp Surg Ser 
vice Case No 133, 690 ) 

\ No 6 

2d Poi tion 

1911 Woman 42 Admitted to hospital Sept 11 
with jaundice, epigastric pain nausea and -vomiting 
which had existed for six months Feces black at 
fiist later clav colored Cl diag not given Opeia 
tion There was found a distended gall bladder with 
thickened ducts and supposed to be carcinoma Gal! 
bladder drained The patient died immediately fol 
lowing operation Autopsy Marked icterus, and 
carcinoma of the duodenum with occlusion and 
marked dilatation of the common and hepatic bile 
ducts Common bile duct ended blindly in region of 
papilla of Vater Section of the duodenum at this 
nait showed a rosette-like mass The base of the de- 
gression was smooth and gray and rested over the 
lower part of the head of the pancreas into which it 

radiated for a little way as tough graj homogenous 

[issue This process had sealed off the common duct, 
but that of Wirsung was free and passed beneath the 


mass Pancreas not remarkable Mic Ex Card 
nomatous tissue the irregular shaped cells of which 
occasionally formed tubules and were present chiefly, 
if not exclusively, in the wall of the duodenum The 
panci eas showed fibroid change, in places and the 
liter, degeneration of cells (1911 Mass Gen Hosp 
West Surg 187 217 Autopsj No 2923 ) 

No 7 

2d Poi tion 

1916 Man 60 Admitted to hospital, March 22 
with anorexia, vomiting and epigastric distress 
which bore no relation to eating Symptoms began 
with flatulence in December 1914 a month later 
daily vomiting of small amounts foul, and without 
blood Bow'eH constipated P E He was emaci 
ated and cyanotic his skin diy and hard Teeth bad 
Abdomen scaphoid large peristaltic waves of 
stomach extending over whole abdomen no masses, 
no free fluid Gastric lavage produced a large bucket 
full of yellow fluid, twice the amount Introduced 
Free HCI 0 t ac 40 lactic acid present Boas Op 
pier bacilli present, no blood Blood iHb SO rc 
4% m wc 8,000 Cl diag, pyloric stenosis from 
new growth March 26, opeiatlon Posterior gastro- 
enterostomy April 9, second opeiation to ' relieve 
obstruction from kinking April 11 patient died 
Symptoms foi thiee and a half months Autopsy 
(excerpt) In the duodenum, 10 cm from pyloric 
ring, near head of pancreas, was an annular growth 
4 ems in diameter associated with thickening of all 
the walls Above the growth duodenum dilated 
pyriform and at the pyloric ring measured 12 ems in 
diameter Stomach tremendously dilated and hyper 
trophled, Its mucous membrane pale edematous and 
rugae nearly effaced Pancreas no gross lesion 
Livei weighs 1700 gms smooth, firm mottled, partly 
cyanotic, and large hepatic ducts dilated Mic Ex 
Duodenal growth repotted "as being made up of a 
thin connective tissue stroma which divides irregular 
shaped alveolar spaces Into large areas The alveolar 
spaces are partly filled with large palyhedral cells 
w r lth rather poorly staining protoplasm and oval or 
round nuclei Anat diag Adenocarcinoma with 
obstruction (1916 Royal Victoria Hospital Mon 
treal, Can Personal communication from Prof Horst 
Oertel Strathcona Prof of Path , Path Inst , McGill 
Univ We are indebted to Dr Thomas Malone Trots 
Riviferes Quebec for reference to this case ) 

No S 

2d Portion 

1921 Woman 60 Admitted to hospital Feb 17 
with epigastric distress and pain aftei food Svmp 
toms began 6 months before entrance and grew 
worse Constipation no hematemesis no bloody 
stools F H and P H unimportant except that left 
breast removed on account of a tumor ’ P E Teeth 
aDd gums diseased Abdomen lax, tender in left up 
per quadrant no masses Hb 30% w c 7 800 ncu 
trophiles 61% Feces, blood present X-ray rcpoit, 
ulcer in lesser curvature of stomach disease of gal 
bladder and appendix Cl diag , cholecystitis am 
peptic ulcer Feb 26 blood transfusion A;® " 
operation Adhesions between pylorus and distended 
gallbladder Cholecystectomy— 200 small stones in 
gall bladder No ulcer of stomach or duodenum found 
March 3 patient died Autopsy Anat dfay rarcl 
noma of duodenum Immediately above] 

Vater (1921 Massachusetts Homeopathic Hospit 

Surg Sen Ice Case No 126 907 Autopsy No -116 1 
No 9 

2d Portion 

1921 Woman 66 Admitted to bo3p, } t ° , d ^ u P ffe re d 
with the hlstorj that for 'ears patient had suliereu 
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with attacks of abdominal pain and vomiting and in 
August 1916 an X rax was taken at Boston Citv Hos 
pital with the diagnosis of a diseased appendix 
Three dais before entering the hospital her condi 
tion became bad because of abdominal pains and 
vomiting On entrance her stomach was found full 
of brown fluid and extended into the pelt is Gastric 
lavage and stimulation given but patient died with 
out operation Cl diag gastric carcinoma acute gas 
trie distention and tetam April 4 autopsy Anat 
<S\ag adenocarcinoma of duodenum intli obsti action , 
metastasis in liver, dilatation of stomach of bile 
ducts and duct of Wirsuna The pilorus duodenum 
below the mass intestines gall bladder pancreas and 
spleen were all normal In the wall of the duodenum 
extending from the ampulla of Vater to the middle 
of the third portion beneath the root of the mesen 
terv was an elongated oval area of tumor like tissue 
with a depressed, crater like center The thickness 
of the growth varied from 6 mm in the center to 1 
cm at the epipherv At one point there was a 
more marked depression from which extended a min 
ute fistulous tract into a scarred and depressed area 
in the adjoining mesenterv (192L Mass Gen Hosp 
East Med 242 276 Autopsx Ao 4190 ) 

Ao 10 
2d Pot tion 

1927 Man (negro) 30 Admitted to hospital Sept 
11 with this storj 1 Yell until July 1—0 weeks be- 
fore entrance — when he became weak and dispnoenic 
and had a little diarrhea Aug 1 he went to bed 
with pain in right upper quadrant which radiated to 
lower front of left chest and was increased with in 
spiration and relieved by chest swathe From this 
time he had loss of appetite difficulty in swallowing 
solid food distention of belly and swelling of legs 
The pain in ruq was worse half an hour after eat 
ing and was relieved bt a hot plate It was accom 
panled sometimes b\ nausea and vomiting the 
vomit was a thin green liquid mixed wth food just 
eaten He lost 50 pounds of weight in 2 months 
P H Appendectomy 4 years before 9 months later 
(3 rears' before) gastro enterostomy for gasti tc ulcer 
located on lesser cunature 2 cm above pyloric ring 
P E Edema of eyelids fluid in right chest, abdom 
Inal distention nodular mass extending from right 
Iliac crest into ruq and pitting edema of legs 
X ray of chest negathe of g i tract showed patent 
stoma and irregular duodenum with hvpermotilltv of 
small Intestine Hb 40% r b c 3% m w c 22 400 
Sept 15 patient died Autopsy Primary carcinoma 
of duodenum located 2 cm below ampulla of Yater 
4x4 cm in diameter Extensive metastases to liver 
to lvmph glands and to peritoneum Luer weight 
4 000 gms (1927 Boston ,Citj Hospital Case Ao 
546 709 Autopsy A T o A 27 28S ) 

Ao 11 
3d Portion 

1913 Man 63 Admitted to hospital April 23 In 
August 1912 he began to have abdominal pain with 
vomiting cramps and gradual loss of 30 pounds in 
weight P H In 1000 Kraske operation for removal 
of malignant adenoma of rectum He then contin 
ued well for 11 rears Cl diag , anemia carcinoma of 
jejunum and cholelithiasis April 23 operation 
Stomach and duodenum large but pylorus normal On 
turning back omentum there was discovered a ma 
liguant annular stricture of the jejunum where the 
Eut emerged through the meso-colon Posterior gas 
troenterostomv was made Patient died Autopsy 
-Ittuf dlag ‘ carcinoma of duodenum with obstruc 
tion Duodenum not dilated except just proximal to 
region where it passed through the meso-colon 4t 
this point it was abruptlv reduced to the size of a 


lead pencil This stricture was the result of a new 
grow th like tissue 2 5 cm long and 5 mm thick, 
which encircled the entire wall of the intestine The 
upper and lower margins of this mass were lip like 
and the mucosa between them presented a number of 
denuded areas Cross section of the tumor exhibited 
a firm homogeneous surface of a grav white color 
Below the duodenal const! iction, the entire small 
and large bowel repealed nothing remarkable except 
that no traces of the previous operation on the rectum 
were evident The gallbladder contained about 500 
small stones Bile ducts pancreas and retro perlt 
oneal glands were not abnormal The specimens for 
some inexplicable reason became unavailable (1913 
Mass Gen Hosp IVest Surg Yol S09 p 79 Autopsy 
Ao 3182 ) 

C \SE 12 
i rd Poition 

1917 Man, 55 Admitted to hospital Feb 19 with 
the storv that 3 mos before he began to have attacks 
of epigastric distress hut not pain 2 to 4 hours after 
a big meal He was relieved only by vomiting and 
there had been 12 to 15 such attacks No blood ob 
served in \omit or stools Years before had had an 
untreated venereal sore and for a year he had been 
troubled with dull shooting pains numbness and ting 
ling in arms and legs P Ex entirelv negative save 
for irregular left pupil with poor reflexes absent gag 
reflex and achilles jerk Lab data tVassermann 
negatne both blood and spinal fluid Hb 75% wc 
7 600 11 200 23 000 smear normal Urine Albumin 
very slight trace sugar 0 few hyaline casts and 
white blood cells Stools blood 0 to + + -)-+ with 
benzidine Gastric contents faBting 36 and 62 test 
breakfast I 40 and 6S II 30 and 44 III 8 and 40 
Patient steadilv failed with rising white blood count, 
and died in coma 3 weeks after admission Autopsy 
Anat diag carcinoma of duodenum at duodeno-jeju 
nal flexure with obstruction and dilatation of the 
stomach metastases to regional lvmph nodes old 
healed tuberculosis of lungs chronic nephritis 
broncho-pneumonia acute splenic enlargement. The 
tumor was an annular cancer of the gut, 3 cm in 
width Its margins were greatlv elevated especially 
the distal side The base of the ring was ulcerated 
and at one point the ulceration had extended through 
the bowel wall and invaded the surrounding fat 
lfic ex adenocarcinoma with base of strands nests 
and alveoli of epithelial cells of Irregular arrange- 
ment mostlx polygonal Numerous mitotic figures 
no round cell infiltration and relatlvelj little stroma, 
— Nov 21 1927 this is the only case of primarv ade- 
nocarcinoma of the duodenum found In the records 
of the Peter Bent Brigham Hospital All the others 
were those of the papilla of Yater or extension from 
other organs (1917 Peter Bent Brigham Hospital 
M 6464 Autopsv A 17 21 IVe are indebted to Doc 
tor Henrv A Christian for permission to cite this 
case ) 

Aote All the cases in this series were adenocar 
cinomata and the microscopic sections in a majoritv 
of them are available for Inspection Also we con 
sidered the aspects which may have some force 
against the classification that we have given cases 
Ao 2 5 and 6 — in No 2 the discrepancies of state- 
ment in No 5 the gross description of an inflam 
matorv lesion which militates somewhat against the 
pathological report and In Ao 6 the uncertaintv 
supported in the expression that the carcinomatous 
tissue was present chieflv if not exclusivelv in the 
wall of the duodenum — still we believe the main 
facts warrant this use of data 

The foliowring case may have been a recurrence of 
the cancer of the papilla and therefore we cannot in 
elude it in our list though it mav have been cancer 
primarv in the duodenal wall 
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Case A 
2d Portion 

1913 Woman, November, 1908, operated upon for 
gallstones following six months of pain and jaun 
dice At that time, small mass, size of a pea, found 
In the papilla of Vater which obstructed the common 
duct This excised (’) and common duct joined to 
duodenum Sept 25, 1913, re admitted with eplgas 
trie pain, vomiting, and loss of weight dating from 
July Fasting gastric contents, 32 ounces green 
color Free HC1 + occult blood bygualac 0 Mic E 
starch and free fat, no Barcinae Test me at Free 
HC1 31, t.ac 62, occult blood by gualac, 0 Xiay re- 
vealed a large, atonic stomach Diag , ulcer of the 
duodenum Operation Pylorus was normal, but 
stomach was much dilated and also upper portion of 
duodenum which was covered by adhesions In the 
2nd portion of the duodenum, where the papilla of 
Vater was formerly, there was found a solid tumor 
the size of a hickory nut There was a growth in | 
the liver Posterior gastro-enterostomy made with i 
the diagnosis of carcinoma of the second portion of 
the duodenum Patient died later No autopsy (1913 
Mass Gen Hosp East Surg Vol G30, p 177 No 
191414 ) 

Case B 

Junction of 1st and 2nd Portion 

1922 Woman 67 In Aug 1921, nausea and burn 
Ing sensation in stomach, occurring one half hour 
after meals, appeared and persisted In Feb , 1922, 
there were added severe epigastric pains a feeling of 
distention marked constipation weakness steady loss 
of weight, and finally much vomiting P Ex, noth 
ing abnormal except tenderness in upper abdomen, 
and still very fat Lah data Normal HOI in atom 
ach contents stools, blood positive with guaiac, 
urine, negative X ray (Massachusetts General Hos 
pital) Considerable 24 hour residue, and almost 
complete obstruction of the second portion of the 
duodenum probably from malignant disease arising 
in pancreas ’ May 8, operation by the late Doctor 
John T Bottomley ‘The stomach, the pylorus and 
the first and second portions of the duodenum greatly 
distended At the junction of the first and second 
portions of the duodenum was a hard, nodular mass 
twice the size of an English walnut, apparently of 
the duodenum No adhesions Gall bladder contains 
numerous stones otherwise normal Liver normal 
One enlarged gland in region of mass Adhesions 
between posterior layer of meso-colon and stomach 
Posterior gastro enterostomy done with difficulty 
Gall bladder not disturbed Great relief from oper 
ation No vomiting no stomach symptoms following 
the operation but she gradually wore out and died 
May 22, 1922 There was no autopsy ' (From pri 
vate records of the late Doctor John T Bottomley 
We are Indebted to Doctor A McK Fraser and to Mrs 
Bottomley for the privilege of reporting this record ) 

DISCUSSION OF CASES , 

The clinical record of our patient is unusual 
and instructive by itself, but, m order to draw 
the clinical outlines of duodenal cancer, it has 
seemed practicable to analyze this case (No 1] 
in comparison and contrast with the others we 
publish here and with those found m reports 

Abrupt Onset of Symptoms The first state- 
ment m the history, the abrupt appearance of 
indigestion followed by vomiting and loss of 
weight m a healthy man of 60, is of great im 
portance It suggests cancer We thought it 


indicated pyloric cancer In the future we 
should consider that cancer of , the lower end of 
the stomach seldom reveals its encroachments by 
such rapid onset of symptoms Cancers of the 
duodenum develop symptoms suddenly in about 
one-half of the cases, and we find it the rule in 
the types that are annular and constricting It 
occurred in cases No 1, 2, 3, 6, 7, and especially 
11 and 12 Such treacherous hiding of symp 
toms until the disease is far advanced is well 
illustrated m the ease published by Hamilton 5 ' 
of Dublin, Ireland, m 1847 the cancer m his 
patient occupied the first part of the duodenum, 
there was * ‘ obstinate vomiting, ’ ’ and the woman, 
aged 58, was well up to within five weeks of her 
death 

Perforations of Cancerous TJlcei ations of the 
Duodenum, preceding any Symptoms of Cancer 
or Ulce i The following report is the first de- 
scription we have found of duodenal cancer It 
duplicates the anatomical account of our case 
(No I), and, no doubt, would have produced a 
similar history had not a perfoi ation of the 
bowel caused sudden death The history, be- 
cause of its priority and excellence, deserves a 
full transcript, though we give here the merest 
excerpt Hamberger 40 , m 1746, gives an account 
in Latin — a good exemplar for any daj — of a 
“scirrhus” of the first part of the duodenum, 
the ulcerated portion of which had perforated 
into the large peritoneal cavity 

A woman servant at 8 a m on October 6, lilted a 
full basket of plums to her shoulder carried it to its- 
destinatlon and on returning home toward evening 
complained of severe pains In her abdomen The lol 
loving morning her abdomen was swollen she had 
fever, and by evening was dead After this there was 
further abdominal distention and, because of the nn 
common features of the sickness and death of a 
woman in apparent health, a judicial section was re- 
quired On opening the abdomen there was an ex 
plosion of air not fetid followed by yellow liquid 
admixed with white particles / Dissection of the 
duodenum disclosed a scirrhous ring about four lines 
(14 inch) In breadth and about six lines from the 
pylorus In this ring was a round depression about 
four lines across which communicated with the 
peritoneal perforation The bowel was not obstructed 
anywhere The liver was described as scirrhous 
(metastases ?), but no evidence that the pancreas or 
other structures were affected by the growth There 
were careful details of the successive steps in the 
examination and there was, also, a discussion of the 
various phases of the case 

We believe the case described by Peck 41 was 
like Hamberger’s Peek operated twice upon 
the same patient, with a year’s interval, for per- 
forated duodenal ulcer, At the second opera- 
tion, there was found a deep ulcer containing a 
small cancer which had perforated at the site o 
the first perforation He thought cancer ha 
developed in the interval, we believe the u cer 
of the first perforation may have been cancerous 
In cases 9 and 12, the cancerous ulceration baa 
penetrated the bowel wall and extended into 
surrounding tissues 
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We ought to notice here, while giving pnontv 
to Hamberger’s report, that the experienced 
prosector Mediavia gave an account of a cancer 
of the first portion of the duodenum to Morgagni 
m earlv October, 1733, the time of the incident, 
but Morgagni’ did not publish this until long 
afterward An excerpt of portions of Article 
12, which is relevant to our paper follows 

A Capuccln monk died at the age of 33 as a result 
of various morbid conditions but vomiting and 
dropsv -were stated The bellv contained two pints 
of water The liver was enlarged of a white color 
and the lohnles conspicuous The pancreas was hard 
and the spleen enlarged The stomach showed noth 
ing worthv of mention In the duodenum at the dis 
tance of an inch below the pilorns was a blackened 
area and just below this a scirrhus The father of 
pathological anatomv comments here upon the char 
acter of the vomiting being the same whether the 
obstruction is located in the duodenum or at the 
pvlorus 

Cancer without Ulceration IVe usuallv expect 
to find blood in the stomacb contents with 
obstructive duodenal cancer and nearlv alwavs 
in the feces whether there is obstruction or not 
The exception, when blood is not found m the 
stools is important The scirrhous form of can- 
cer does not alwavs exhibit ulceration and this 
statement applies to other portions of the gastro- 
intestinal tract Me have noted as instances of 
-non-ulceratne cancers, the scirrhous cancers of 
the duodenum reported bv Jefferson 3 and bv 
Mauclaire and Alcee Durneux 15 In the case of 
the latter, hoy ever, there was an ulcer below 
but having no connection with the dense mass 
which involved the muscular tunic m the region 
of the ampulla of Yater Ulcerated cancers of 
the gastro intestinal tract are so general that we 
should be on our guard for the rare exceptions 

Dilatations of Stomach and Duodenum Ob- 
sti actions and Other Causes The stomach was 
not much dilated in our patient but large 
amounts of gastric distention often develop 
when cancers of the duodenum cause obstruction 
as m cases Xo 7 9, 11, and 12 Also, m Haley’s 
patient 15 , with a scirrhus of the first portion of 
the duodenum, the stomach was immenselv di- 
lated, and this was noted m similar cases re- 
ported bv Cavla 11 , Markoe 15 Chomel 8 , Geiser 1 *, 
and others When vomiting appears earlv m 
the course of symptoms of duodenal obstruction, 
gastric and duodenal dilatations mav not occur 
It mav be suggested that frequent emptvmg of 
the stomach prevents enlargement Probablv 
this is not the whole explanation Such an in- 
stance appears m one of the two cases reported 
bv Whittier 1 ’ 

A man G6 had svmptoms of vomiting loss of 
strength, and constant dedire for food beginning one 
Tear before death At post mortem there was found 
a smooth rigid gristle-like tumor about five Inches 
long Involving all the coats of the first and descend 
ing portions of the duodenum The canal was almost 
completely obstructed yet, the stomach was not ap- 
preclablv dilated 

When vomiting is a deferred svmptom, there 


is sometimes great dilatation, so that the boun- 
darv between the stomach and duodenum has 
been found whollv obbterated bv this process of 
distention The stomach and the portion of the 
duodenum above the growth mav form one large 
cavitv Such an instance is described m another 
case reported bv Whittier 1 ’ 

A man 33 had svmptoms of indigestion nausea, 
and gTeat discomfort appearing one vear and a half 
before death in the last 6 months he began to vomit 
enormous quantities containing bile The vomitus 
looked as if Pans green had been mixed with it.” At 
post mortem the stomach and duodenum above the 
obstruction were found greatly dilated and the line 
dividing the stomach and duodenum could not be 
marked out A fungoid annular growth acting as 
a valve completely obstructed the bowel S Inches 
below the pvlorus water would not pass from above 
but pencil could be pushed through from below 

The earh svmptoms in the second example 
might have been consistent with simple twicer, 
but with the onset of vomiting bile appeared 
indicating that the obstruction was below the 
ampulla of Yater 

In Mason s case 1 ' onlv the duodenum above 
the cancerous obstruction was described di- 
lated, as it was in Jefferson s case 5 where the 
duodenum between the obstruction and the pv- 
lorns was twice the noimal size We have also 
observed this result m cancerous invasion of the 
duodenum from the pancreas and we assume 
that the secretion of the mucosa between the 
duodenal block and a resisting pvlorus is able 
to distend the bowel It has been pointed out 
bv Turner 15 that if intestinal scirefion has no 
free outlet its prcssuic mail be gieat enough to 
rupture the gut We refer fmther to a report 
bv Montgomery and Sherman 00 of an enor- 
mously distended stomach associated with a scir- 
rhous cancer of the duodenum 2 inches below the 
pvlonc ring, but, m the mmutelv described and 
notable case, the bowel was not obstructed and 
the pvlorus was normal the stomach completely 
oveilapped the liier, contained dark acid fluid, 
and had t hin and friable walls The writers 
were “convinced that the distention of the 
stomach was a simple dilatation from its walls 
being too weak to resist the pressure of the con- 
tents ” We wonder if, m manv cases, dilated 
stomachs are not dependent upon some slow- 
working process, svstemic poisons, similar to the 
cause underlying acute dilatation. The patient, 
m this case, was a deaf mute He could not re- 
late his svmptoms m words and we digress to 
repeat the perfectly clear account he gave of 
vomiting “He doubled his fist tightlv, and de- 
scribing circles from a point rather low down m 
the right hypochondrium, moving rapidlv up- 
ward and to the left until he reached the pre- 
cordial region, then shot his fist quickly up the 
line of the esophagus, ended by making" a vomit- 
ing motion with his mouth and throat ” 

Tuo Cancers occurring in the Bowel at the 
Same Time More than one adeno-carcmoma- 
tous growth of the gastro-mtestmal mucosa is 
very seldom discovered, and, when found one is 
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generally supposed to be a primaiy growth and 
the othei 01 secondary giowffh to depend foi its 
origin on the first Pye-Snuth 01 reported two 
adenocaicinomatous growths m a duodenum, 
and questioned whethei the lower of the two 
masses in the bowel had del eloped by means of 
dnect transference or giaftmg The upper 
cancel formed a complete cncle about the gut 
just below the pyloius, the largei giowth was 
located 3 inches below it Coiumont and Lan- 
nois 52 report the coexistence of cardiac and 
duodenal cancer Coffey 53 of Oregon, m Febru- 
ary, 1927, removed from a patient the upper 
half of the colon and lowei 3 feet of the ileum 
for an adenocaicmoma directly m the cecum and 
another m the ileum one foot fiom the lleo cecal 
l alve ‘Whethei or not it is possible for two such 
growths to appear simultaneously in the bon el, 
without causal i elation, is suppositional 

Divcihcnhtm, a Location foi Cancel Divei- 
ticuli of the duodenum are generally inoffensive 
A divei ticulum, however, may be the seat of 
cancer as reported by Morrison and Feldman 51 
a mass, the size of a walnut, was found at the 
month of a tubular pouch, one inch bv 2 y 2 
inches, filled with a cleai fluid, winch arose from 
the duodenal cap There weie metastases m the 
liver, and the pancreas w T as invaded The X-ray 
pictnie represented a flattened cap and an ir- 
legular second poition of the duodenum A 
diagnosis of probable cancer was made 

Gall-bladdei and Lwet Complications Puma 
ly cancers of the second poition, oi ampullary 
legion, are not so rare, considering all leports, as 
cancers of othei portions of the duodenum 
McMeal 55 , Boswell 50 Berry and Cockle 57 , Butz 58 , 
Cliauffaid 50 , the May os, and others have le- 
poited cases of pi unary carcinomata of tins 
region, and in our senes tlieie w r eie five cases 
We wdl not attempt to review, here, the multi- 
plicity of complications which usuallv arise 
eailv when the growth is located in this part, 
but only to mention that theie occur great dis- 
tentions and, also, obliteiations of the biliary 
and pancreatic ducts, as found m case 9, and 
dilatations and ati opines of the gall-bladdei m 
addition to suppuration and perfoiation of this 
oigan In the case of McMeal 55 , m 1835, the 
gall-bladder was enoimouslv distended and con 
tamed stones, and all the neighbonug structures 
weie imaded by the cancel Boxw ell’s case-’” 
furnishes an example of metastases advancing 
to remote organs while sparing those near the 
origin of the cancers, carcinomatous nodules 
wei°e scattered throughout the lungs, but there 
were none in the liver Intense jaundice is a 
usual accompaniment of cancel of this area, as 
in ease 6, but the complications natnialh ex- 
pected do’ not always occiu As an exception, 
we found m the report of Couimont and Lan- 
nois- that the mushroom shaped cancer of the 
duodenum was exactly at the lei el of the papilla 
of Vater vet the duct of Wirsung and bile duct 
w ei e open, and there was no jaundice The can- 


cer m the esophagus m the same patient oblit 
erated its lumen Latei stages of cancer of any 
poition of the duodenum pioduce the same ter 
mmal invasions and symptoms Coupland’s 
case ro illustrates the wav m which a primary 
cancerous ulcer, just below the pylorus , may 
cause obliteration of the gall-bladder and cisfic 
duct, great dilatation of the hepatic ducts and 
fatal jaundice The author remarked that he 
had failed to find any case on record (18731 m 
which fatal jaundice had followed disease of the 
common duct so near its origin From holies 
ton 01 we know that primary cancers occur at the 
junction of the common and hepatic duets 

Gerstei 02 , m a very similar case to that of 
Conpland 00 , made a diagnosis of obstruction of 
the common duct caused by r stone The opeia 
tion imealed a gall-bladder filled wuth stones, 
which was removed A post-mortem showed that 
a duodenal cancel had invaded the bile ducts 
In Cabot’s leport 5 , the pre operative diagnosis 
and surgical findings were like those of Geister, 
only the autopsy revealed in this case a cancer 
lower m the duodenum Kolleston 01 states that 
gallsloncs, associated with biliary stasis by can 
cci , a>e less common than from othei causes m 
dicating that biliary stasis has little to do with 
the formation of the stones In Chauffaid’s 
ease 50 , the jaundice disappeaied before death, 
because the obstructed common duct again com 
mumcated wuth the duodenum by means of can 
cerous ulceiation 

Invasion of the Panel eas Cancerous miasion 
or infiltration of the panci eas from the duo- 
denum may be extensive without the exhibition 
of serious symptoms unless the growth occludes 
the ducts of Santorini and Wirsung When 
these ducts have been closed, which may lesuit 
fiom a veiv small growth, serious disturbances 
show themselves offensive, fatty diarrheas, with 
wasting of the patient Theie is often gieat 
atrophy of the pancreatic tissue A examples 
In Jeff ei son’s case 9 , the pancreas, as a whole, 
was enlarged, but it revealed large retention 
cysts, great fibiosis, and the glandular tissue was 
reduced to a minimum , yet the Islands of Lang- 
eihans could be found and there was no ghco 
suna In Letulle’s case 18 , the panel eas was 
shrunken to the size of the thumb In discussing 
tins case, Pilliet said that he had examined a 
series of cases of atrophy of the panci eas and 
had been impressed by r the resistance of the 
pancreatic acinus to the stifling by the seleiosis 
which was indicated m Letulle’s case In a iciy 
mueh atroplued pancreas — one reduced to a 
fibrous tract — he said one stdl finds acini which 


an be leeogmzed 

Palpable Tumor , Flattened Abdomen Ac 
aie noted, m the majonh oi ’pin sun] exam 
nations, the mfiequenm with which tumor 
lasses have been felt m cases h ™' 

er Whether the tumor is fixed or slightly 
lovable would aid little m determining the 
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growth’s location in the duodenum The doubt- 
ful tumor which was felt m our patient w as 
probably not the cancer Also m a great per- 
centage of reported eases, the abdomen was flat 
or retracted and we should expect this 
Importance of mahing Analysis of flic Stom- 
ach Contents Gastric analysis mai be a ven 
valuable aid m differentiating duodenal cancel 
fiorn ulcer We have'nevcr seen a simple duo- 
denal ulcer coexistent uith continuous absence 
of ficc hydrochloric acid but this is the >itl r 
mill duodenal cancer In our case — Xo 1 — the 
history and examination alone i\ an anted a 
diagnosis of cancer, but t his was confirmed bi 
the absence of free hydrochloric acid in the 
stomach The gastric analysis in case Xo 7 nas 
similar That this is the general rule is shown 
in these reports Ewald°“ found no fiee lndro- 
chlonc acid m the stomach contents of his case 
though a cancer had become embedded m the 
scar of an ulcer 2 cm below the pylorus Wl 
flunk this important especially because the can- 
cer was stated to have appeared in a simple 
nicer Like results were reported in six of the 
cases tabulated bj- Eusterman, Berkman and 
Swan 1 the cancer growing in the first poition 
of the duodenum in three, m the second part m 
two and in the terminal portion in one of the 
eases , the remaining cases are examples of much 
diminished free hydrochloric acid or a low nor- 
mal percentage — 20 — except in one case of 
abdominal carcinomatosis with cancer of the 
terminal duodenum the free hydrochloric acid 
was mid-normal — 27 Other laboratory reports 
of published cases conform to these analyses 
The importance of testing for bile in the gastric 
contents is also indicated m Rolleston’s replete 
account 61 of a cancer of the third portion of the 
duodenum In this case there was no free hydro- 
chloric acid in the laige amount of dark offen- 
sive vomitus, but there was bile It was this 
finding of bile m the absence of abdominal dis- 
tention that enabled him to decide that the 
obstruction was m the small bowel below the 
outlet of the bile duct The symptoms of this 
patient with bile m the vomitus wei e like those 
described by Lacaze 0j m 1S52 In the post 
moitem — a woman aged 64 — there was found a 
cancer of the third portion of the duodenum 
and the stomach and duodenum, above the tu 
mor were much dilated In the case of Pve- 
Smith 61 also, the dark vomitus, with fecal odoi 
and the presence of bacilli, contained no free 
h\ drochlonc acid In definite obstruction of the 
duodenum, the gastnc contents are undoubtedly 
modified bv the baeking-up of the secretion of 
the bowel, and also bv bile and pancreatic juice 
when the constriction is below the papilla of 

I ater In Clark’s case 60 of colloid cancer of 
the lower ileum no free hydrochloric acid was 
found m the stomach the result probably, of 
admixture of gastric with intestinal contents 

II e think it will be found, later that the can- 


cerous condition dvectly governs this phenom- 
enon m some degree In our patient, the' area 
of duodenal mucous membrane between the 
pylorus and cancerous constriction was verv 
small, and anv secretion by its alkalinity could 
scarcely influence a large volume of gastric 
residue We are convinced that the absence or 
even diminution from normal of free livdio- 
chlonc acid militates against the question of 
benign duodenal ulcer 

On the other hand, a large amount of free 
hydrochloric acid m the stomach contents seems 
compatible with cancer of the duodenum as in- 
stanced m cases 12 A and B, and we quote as 
confirmation the case of Czvgan 6 ' he reports a 
large free and normal combined hydrochloric 
acid content m the stomach, and opeiation 
located a cancer m the first portion of the 
duodenum Skillern 05 reports a free acidity of 
45, total acidity of 65, with a cancer of the duo- 
denum, pylorus, and pancreas "We should all 
know this exception applies m gastric cancer 
Benedict 09 found it to be so m his patient who 
died two months following the onset of symp- 
toms The partial autopsy revealed a pyloric 
cancer the size of a butternut, which apparently 
had its origin m the base of a broad duodenal 
ulcer 

Lactic acid, when found in the absence of 
he drochlonc acid in the stomach, may contribute 
somewhat toward a diagnosis of cancer, it is 
noted m case 7 In Aaron’s case' 0 of colloid 
cancer of the duodenum, which began 4 cm be- 
low the pylorus and extended down to the com- 
mon duct, there was no free hydrochloric acid, 
and no saremae or Oppler-Boas bacilli, lactic 
acid was present, and also pepsinogen and ren- 
net zymogen A determination of the bacteria 
m the gastric contents, with the limited excep- 
tion of saremae, has little value m diffeiential 
diagnosis And we repeat for emphasis, that 
when saremae are present in the stomach con- 
tents of clnonic gastric stasis, we also find free 
hydrochloric acid, but free hydrochloric acid is 
usually not present in this condition when sar- 
cmae are absent 

Close Ecscmblance a Duodenal Cancer may 
be-ai to Simple Ulcer In some cases, the clinical 
diagnosis of cancer, m conjunction with that of 
the roentgenologist, is supported by the dis- 
closures at operation or the pathological exam- 
ination, as in case 9 , or a diagnosis of ulcer is 
made and cancer found, as m case 8 At the 
first opeiation on our patient — case 1 — there 
appeared a good surgical reason for dissenting 
from the ebnical diagnosis We had made a 
diagnosis of cancer of the pilorus -with obstruc- 
tion, and were much surprised to find, on the 
duodenal cap, a puckered scar which felt and 
looked like that of benign ulcer The scar winch 
had a diameter of 2 5 cm., was rather large for 
a non-mahgnant ulcer but the bases of simple 
ulcers mav have larger diameters It was diffi- 
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cult to adjust a diagnosis of benign ulcer to the 
results of the clinical and laboratory investiga- 
tions, — it could hardly be done The doubt that 
lingered led to further study, a definite diagnosis 
of cancer of the duodenum, a second operation, 
and, we hope, a cure (The whole pioeeedmg 
evinced such fallibility, on the doctors’ side, and 
such faithful assurance on the part of the pa- 
tient and his friends, that we shall not soon 
forget the lesson ) 

The decision for a second operation w as got 
eined much by a study of reports of duodenal 
cancer, but the progressive increase of blood m 
the stools was the deciding influence The bleed- 
ing of simple ulcers is rarely constant and after 
gastro-enterostomy generally lessens or eeases 
A bleeding intestinal cancer always bleeds The 
history of sudden symptoms of obstruction m a 
well man of six ty is strong evidence of cancel 
We have never known a latent chronic and be- 
nign ulcer to do this, or to produce constant 
pylorospasm The error we made had a precise 
parallel in this brief account 

Jefferson’s 3 case A man, aged 65, previously well 
In the fall of 1911 began to suffer with epigastric pain 
followed by vomiting At first, he lomlted once or 
twice a week, at the last it was daily, in the begin 
nine the amounts were small hut later large He 
lost weight His doctor advised operation, and he 
went down from Alberta to Victoria British Colum 
bia where he had performed a gastro jejunostomy by 
a ‘well known and ‘an experienced surgeon of that 
city The writer says that the hospital records 
state that a duodenal ulcer was found and the sur 
geon informs me that it was to all appearances an 
ordinary non malignant lesion After this the pa 
tient nut on flesh, vomited no more returned to the 
prairie, and was in excellent health for two and one- 
half years Toward the end of 1913 he began to lose 
weight and strength, and in December, 1914 a diar 
rhea set in and continued until his death In April 
1915 Doctor Jefferson first saw the patient In Feb- 
ruary, 1915 when he returned to the coast to regain 
strength He was ‘merely skin and bones obviously 
in thelast stages of malignant disease and had lost 
twenty four pounds in eight weeks He had not vom 
ited once since operation He died of exhaustion 
^ere is no record of gastric analysis The stools 
were abundant, pale, fatty and offensive such as 
are found in diseases of the pancreas not like those 
of enteritis A post mortem disclosed an obstructing 
annular, columnar-cell carcinoma of the duodenum 
It began 3 6 cm below the pylorus and ended ab 
I f t0 3 cm above the bile papilla. Above the 
gTowth^ the duodenum was widely dilated hut the 
Xus was normal The growth was not « cerafed 
but smooth and white with no sign of preceding slm 
u“er The tumor extended into the upper aspect 
of the enlarged head of the pancreas The ducts of 
ttl6 JAL«rTcpre dilated No probe could he passed 
into^the duct of Wirsung, and the papilla of the duct 
Of Santorini was obliterated The pancreas contained 
number of intercommunicating cystic cavites, and 
its tissue was reduced to a minimum 


may be argued that the case was one of car- 
cinoma from the outset, and that at the opera 
tion it was seen m its early stages before its 
malignancy conld be recognized Although this 
is very plausible, I do not think that such was 
the case, and for this reason He was operated 
upon for gastric stasis only a few months after 
he had begun to suffer from indigestion for the 
first time Now, if it was a duodenal cancer 
from the outset, it is remarkable that it should 
have been large enough to have produced food 
retention, and yet be mistaken at operation by 
an experienced surgeon for a simple ulcer 
Equally it is peculiar that a duodenal ulcer of 
about four months’ standing should cause steno 
sis , for m the early stage gastric liypennotility 
and i apid emptying is the rule, as radiographers 
have taught us The probabilities are, it seems 
to me, that be had had a latent duodenal ulcer 
for some time, and that it was not until it began 
to cause duodenal stasis that he suffered any 
distress and began to vomit ” 

We believe that the lesion m Jefferson’s case- 
may have been a carcinoma fiom the outset, for, 
as our case proved, an early stage of cancer may 
accurately simulate a simple ulcer and yet pro- 
duce gastric stasis The delay in occurrence of 
symptoms was not too long after the operation, 
we think, for the original lesion to have been 
cancer We have found nothing an the history 
of the subject to indicate that cancer of the 
duodenum, intrinsically, is rapidly fatal If 
there is obstruction of the bowel, or extensive in- 
vasion of the pancreas and liver or their duets, 
the patient soon dies Cancer of the duodenum 
develops at the same rate, probably, as a similai 
growth in the stomach, but in the duodenum 
cancers seem not to metastasize early m ^ ic ir 
growth When a small scirrhous tumor blocks 
the bowel just below the pylorus, and the ob 
struction is corrected by a gastro enterostomy, 
there are chances that the patient might five 
for three or four years We observed an in- 
stance where this type of cancer attacked e 
stomach there was no obstruction, greatly m 
creased tiansmission of food, and the pa en 
lived, with little pain, nearly four years alter 
the beginning of symptoms This type o c 
cer is sometimes labeled "limtis plastic^ 1 
invasion of a scirrhous cancer is slow 1 

known, as Jefferson says, that a _ duodenal 
m the early stage does not produce perm 
gastric stasis, and we can hartfly cmncide 
this supposition that a duodenal ulcer j r, 
definite obstruction three or four nionths ^ter 
the first symptoms Jefferson further r 
that "it Say be argued,” and we do 
his case was one of carcinoma rom ^ 

We base tins statement o^s * ^ L’an 
and 5, and, especially because vou^ 

. * v. r, inherent in till tfu&ocy' 

•This however has no "'“Uo” ” probably be found ,rr 

of the srowth •clrrhou. oncer wo ro alicnanc forme 
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early symptom, on the reports of Hamilton 39 , 
Haley 43 , Cavla 44 and those of others quoted m 
the paper Jefferson states that the cancer ring 
was 2 5 cm below the pylorus, with no evidence 
of pre-existing ulcer We think that the lesiou 
and its appearance at operation, m Ins case, were 
very similar to that in our case and others which 
we have quoted We are indebted to lum for 
his excellent article and fine illustrations 
Primary Cancer of the Second Portion and of 
the Papilla of Tater Cancers in the first poi- 
tion of the duodenum do not produce the early 
complications they cause when found in the 
ampullary region, but in the later stages, legard 
less of the location, all the contiguous structures 
may he invaded and metasfases occur in i arious 
parts of the body There appears to be this 
difference, between primary cancers of the duo- 
denum and those of the papilla of Yater, that 
cancers of the papilla seldom obstruct the bowel 
The symptoms of biliary obstruction, of course, 
are the same m either case In certain cases, 
recollection that the papillary cancers rareli 
block the gut may be some aid m differential 
diagnosis The eases of Pilliet' 1 , Hall" 2 , Hanot' 3 , 
and Ely' 4 are some examples of cancer of the 
the papilla Obstructive jaundice existed in all 
these, which we quote, yet we notice this varia- 
tion in the condition of the pancreas that it 
was small in the case reported by Pilliet, as it 
was in Letulle’s 18 case, already mentioned, that 
only a portion of the pancreas was affected ni 
Hall’s case, and that m the cases of Hanot and 
Elv, the pancreas was normal This is some 
evidence that, m cancerous obstruction of the 
common duct, we need not always anticipate 
serious changes m the pancreas We were im- 
pressed with the account that Hall gave of the 
ruptured end of a bile duct in the left lobe 
There was found a large retro-peritoneal cavity 
filled with bile that surrounded the left kidney 
Biggs, in commenting on Hall’s paper at the 
time it was read, said that, two years before, a 
specimen had been presented showing a rup- 
tured bde duct of the left lobe resulting from a 
stone in the common duct, and, also, that others 
bad observed, m similar cases, that the ducts of 
the left lobe of the liver were those which were 
most dilated, but the reason had not been ex- 
plained. 

Syphilis associated with Cancer of the Duo- 
denum In our patients, syphilis came to mind 
in the differential diagnosis only to be disre- 
garded. It was thought unlikely The urgency 
for exploratory abdominal operation forced to 
the background all but the most common tests 
Again, through an oversight following the first 
operation, a blood Wassermann was not made 
Y e thought it had been done It was a matter 
of surprise, some time after the second opera- 
tion, to find that the test had not been made at 
alL The positive result, then determined, 
caused us no kttle concern until further exam- 


inations of the pathological specimen proved 
that no spirochetes were present and no gumma 
This oversight was probably fortunate for the 
patient, otherwise it is more than likelv that 
we would have applied therapeutic tests and 
other treatment when an immediate operation 
was needed Later we observed this title ‘ 1 Can- 
cer du Piloie d’Ongme duodenal chez an Syph- 
fiitique,” a report bv Curtis and Surmont' 5 
The account is elaborate and instructive, and we 
find it paiticularh appropriate to notice that, 
while th°n patient’s digestive troubles seemed 
positne enough to require surgical treatment, 
thev postponed operation because they consid- 
ered a positive Wassermann warranted tenta- 
tn e specific treatment This was begun on Octo- 
ber S, 1921, at first with apparent improvement, 
and continued nearly to the time of operation 
on Januaiv 13 1922 The patient died on the 
following d-n It was not definitely decided 
whether this adenocarcinoma with mucoid trans- 
formation had its origin m the duodenum or not 
The essential point for our use is that the 
authors indicate the operation came too late be- 
cause of the specific treatments 

At the present time, the differentiation of 
syphilis from cancer of the bowel, m borderline 
cases, is quite impossible The determination 
by tentative treatment is untenable unless the 
condition is inoperable Already much has been 
written on gastro-mtestmal svphihs, including 
that of the duodenum Mortimer'”, m a short, 
clear article, has stated the salient facts and 
methods of treatment, and reviewed some of the 
best work on the subject He states that “syph- 
ilis of the intestinal tract may develop within 
the first few a ears of infection though in hered- 
itary lues the symptoms have been known to 
manifest themselves after a lapse of twenty-five 
years ’’ Syphilis of the stomach has been diag- 
nosed as carcinoma of the pylorus The funda- 
mental anatomical changes m both syphilis of 
the duodenum and of the stomach are identical 
Intestinal gummata are found less seldom m the 
jejunum and ileum than m the duodenum 
Stenosis of the bowel may develop from cica- 
tricial contraction of an encircling ulcer result- 
ing from necrosis of a gumma The syphilitic 
ulcerations we have observed m the stomach 
were serpiginous * Oertel" states, “As regards 
syphilitic infections of the gut, apart from con- 
genital syphilitic lesions, their localization m 
the small gut is even more common than in the 
large intestine, in which — principally m the rec- 
tum — primary or tertiary gummatous lesions 
are occasionally found. The recorded instances 
of syphilis in the small gut appear to predilect 
the upper parts, m contra-distinction to tuber- 
culosis There, nodular swellings with subse- 
quent indolent ulcerations and flat bases ha\e 

Dewla Aida in the Diagnosis of Surgical Condition* of the- 
Stomach with Eapeclal Reference to the Characteristic X ray 
Appearance of the Syphilitic Hour plass in Contraat to tho*e- 
of Simple Ulcer and Cancer Can Med Ass n. Journ Decem- 
ber 1915 
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been described, and, as in a case which I ob- 
served, cicatucial stenoses Characteristic is 
their perivascular arrangement and the involve 
ment of the blood a essels themselves A few cases 
have been repoited with annular constriction, 
and therefoie simulating cancers ” The X-raj 
appeal ance m duodenal lues has characteristic 
value in differentiating syphilis 'from cancer, as 
we have noted it in gastric syphilis But X-ray 
examination would be impossible in cases similai 
to ours, and, whatever the diagnosis, duodenal 
stenosis requnes exploiatory abdominal opera- 
tion, probably gasti o enterostomy A mere ques- 
tion of malignanci indicates resection of the 
part 

The Totals of Duodenal Caicmomata We 
have made some effort to examine the available 
writings on the subject of pumary duodenal car 
emomata, but have not attempted to determine 
the total of leported cases McGuire and Cor 
rush" 5 in 1020 estimate, from a collection of hos- 
pital reports of the woild, that 50 duodenal can 
cers were found in 151,201 autopsies, — about one 
duodenal cancer to 3,000 autopsies These au- 
thors also report two cases of cancel m the first 
portion of the duodenum Nagel 70 , m his article 
on this subject, savs that “undue prominence 
should not be given these unusual conditions 
We agree with this statement — though promi- 
nence can do no harm, — and also with his belief 
that a knowledge of rare lesions forms an essen- 
tial supplement to a thorough understanding of 
the diseases of anv organ, and is useful m the 
practice of suigeiy 

Additional Case 'Repot ts Concurrent lvith 
the studv of reports by wi iters already quoted, 
ve have examined the following Vickers 80 re 
poits obstructn e cancer of the duodenum at its 
junction with the jejunum, gasti o enterostomy 
Williams 81 in 1855 gnes a lepoit of an unusual 
and mstiuctne case among othei symptoms, 
his patient was jaundiced , post mortem section 
levealed an obstiuctmg, walnut sized cancer of 
the duodenum below the papilla of Yatei the 
duodenum aboie the giovth looked like a second 
stomach, occnpung the normal position of the 
ti ansi erse colon, the piloius, howevei, was nor- 
mal as was also the livei The author in his com- 
ments explained the jaundice by absorption of 
bile fiom the contents of the immensely dilated 
duodenum Descroizdle’s 82 case shoved enor- 
mous distention of the stomach which contained 
15,000 giams of coffee ldte material Gueneau 
de Mussy’s 83 case was a cancel of the duodenum 
with dilatation of the stomach and duodenum 
For<uie aud Chauxm 81 quote a case by Hoft 8 “ 
and make an elaborate analysis of the subject 
and resume of many articles, but their own case 
was a i mind-cell saicoma of the duodenuin and 
thei also quote cases and discuss this subject, 
PeaudeleiT 0 reports a pnmai v cancer of the 
duodenum which had no clinical signs^to estab- 
lish finding at autopsi , and Disque , in his 
paper, speaks especialh of the diffeiential diag- 


nostic worth of the test foi occult blood Hir 
sehel’s 88 account of an operation to relieve ob 
structaon of the common duct is valuable, he re 
moved a gall-bladder filled with pus, a section 
of the duodenum in which was located a tumor 
of the papilla of Vater, the size of a walnut, and 
also a piece of the pancreas The cut portion of 
the pancreas with its duct was drawn into, and 
the common duet implanted m the bowel The 
final step of the operation is skillfully indicated 
bv drawings The patient recovered and lived a 
vear The account is somewhat similar to that 
of ease A Lichty* 9 pubbshes an interesting pa 
per, but not any of the six cases were qualified as 
primarv cancer of the duodenum Syme 90 re 
ports a cancer of the third portion of the duo 
denum, resection, cure Geiser 48 gives an account 
of duodenal cancers, two of the thud and one of 
the fourth portion Pic 91 in a general review of 
this subject quotes Bard 02 who presented a case 
of primary epithehoma of the glands of Brunner 
The case of Herz 03 , hard growths m duodenuin, 6 
cm below papilla of Vater, and that of Baillet 94 , 
death from obstruction of duodenum by cancer, 
are both instructive accounts The inaugural 
dissertations of Gunther 90 and Warmburg 90 are 
excellent contributions to our subject Each re 
ports a case and makes comparisons with other 
reports, and both consider especially the sub 
ject of diagnosis Gunther gives particular at- 
tention to laboratory evidence Dickinson 97 re 
ports a sen rh us of the duodenum which extended 
from the pylorus to the jejunum with constnc 
tion midw'ay The description resembled that 
tvpe of cancer, less seldom found m the stom 
ach, where this organ is converted into a rigid 
tube tin ough which a barium meal is seen to 
pass as rapid! v as through the esophagus Head 88 
describes a cauliflower type of eaicmoma which 
he found in the third portion of the duodenum 
The ante-mortem diagnosis was duodenal ulcer 
with cancel superimposed The free hydro 
chloric and m the stomach contents was above 
normal Crane 99 of Kalamazoo, Michigan, re 
poits a case of cncular cancer of the duodenum 
below the papilla Free hydiochloric acid was 
present m amounts below normal X-ray plates, 
after a barium meal, showed gastric stasis and 
a dilated bulb, but tbe cancerous lesion was not 
demonstrated Later, the patient was operated 
upon at the Mavo Clinic by Doctor William 
Mai o Bloch’s 190 report gnes a chmcal diagnosis 
of cancer of the duodenum, m which a gastro- 
enterostomy was done, the X-ray had reported 
gasti ic carcinoma Herman and ion Glahn 
lepoit a case of carcinoma of the supra ampu - 
larv portion of the duodenum Bibby and Stew- 
art 102 publish a lery interesting case ot a con- 
stricting primary carcinoma of the first portion 
of the duodenum with a secondary growth in the 
common duct, there was also Present a duodena 
dn erticulum, % inch m cleptli, ‘ 
the tip of the little finger 1 flte ^ n , d ® p ’ 
while thev do not report anv new ease, m cuss 
fulli the lanous causes of duodenal obstruction 
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and give a good bibhogiaphv of the subject up to 
that date Spillmann 104 , m 1882, reports a case, 
in a man aged 49, of duodenal caicmoina at the 
level of the ampulla of Yater the annular con- 
striction admitting the little finger The cancer- 
ous ulceration had formed a communication be- 
tween the duodenum and the common bile duet 
The history states that the patient had been sich 
a few weeks and was brought to the hospital 
showing pronounced icterus The stools were 
colorless, but later became almost normal It 
was believed that the flow of bile was shut off bi 
the invasion of the cancer at first but i\a« re- 
established bi ulceration 'W'urm 10 -' m 1902, re- 
views the literature, discusses the cause of duod- 
enal carcinoma and publishes two cases of the 
first portion a constricting carcinomatous ulcer 
of the superior, horizontal portion causing gas- 
tric stasis, and a carcinoma between the descend- 
ing and uppei honzontal pait of the duodenum 
with stricture and dilatation above Boi e 100 re 
ports an ulcerated cancer of the first portion of 
the duodenum in a woman of 64 The svmptoms 
of increasing pain, anorexia, and vomiting ex 
isted for about four months The stools were 
at first black and became colorless, and a tumor 
was felt Schrotter 10 " reports a case of a man 
68 who died of medullarv cancer of the duo 
denum He had been much jaundiced, but had 
no vomiting The post-mortem disclosed a car- 
cinoma on the base and margins of a round ulcer 
of the duodenum in its free descendmg portion 
with secondarv growths in the right pleura 
Also, there was present on the lesser curvature 
of the stomach four fingers’ breadths above the 
pvlorus, a round ulcer the size of a “Kreuzer” 
com 

Summary Our opinions on the subject ot 
duodenal carcinomata, based on the study of 
cases reported m this paper and of those pub- 
lished bv others, are stated here 

1 Duodenal cancers occur usuallv m tin 
sixth decade of life The youngest patient le- 
corded as having this disease was 23 

2 Cancers of the duodenum probablv de 
velop mdependentlv, and little evidence is found 
that they ever arise in pre-existing benign duo 
denal ulcers 

3 Obstructive symptoms of duodenal cancer 
are more rapid m onset than those of pvlom 
cancer 

4 Primary cancer of the duodenum usually 
obstructs the gut , primary cancer of the papilla 
of Yater seldom blocks the boweL 

5 Abrupt appearance of gastric stasis in a 
person of middle age suggests cancer of the duo- 
denum, and absence of free livdrochlonc acid m 
the stomach co nfir ms the diagnosis A combina- 
tion of these two facts of historv and laboratory 
evidence is not compatible with the natural his 
tom of simple ulcer of the duodenum or of 
pi lone cancer 

6 Bile will be found in the gastric contents 


v hen the duodenal constriction is below the 
ampulla of Yater 

7 Blood is present m the stools m cases of 
cancer of the duodenum An exception would 
occur m the rare eases of scirrhous cancer, with- 
out ulceration, — only two cases were noted 

8 Perforation of the bowel at the site of a 
cancer of the duodenum may cause the first 
svmptoms observed An apparent example is 
the first case recorded — Hamberger’s m 1746 

9 Perforation of a duodenal uleei, occuinng 
in the absence of chronic svmptoms of indiges- 
tion, is suggestive of cancer, especiallv m a pa- 
tient of 60 or over 

10 Metastases, m duodenal cancer, are prob- 
ablv not found m large percentages of cases In 
our small smies of 12, metastases occuned m 3 
cases — an incidence of 25% (There was inva- 
sion of regional lymph nodes in 2 other cases ) 

11 Svphihtic uleei ation and cancer of the 
duodenum mav present svmptom complexes and 
laboratom data hardlv distinguishable bv pres- 
ent methods "When cancer is suspected m a pa- 
tient, whose blood oi spinal fluid shows positive 
endence of lues, operation should not be long 
delaved for therapeutic tests 

12 Gummata laieh occnr m the duodenum, 
not so rarely m the jejunum and ileum 

13 X rais mav aid in the diagnosis, particu- 
larly m the absence of obstruction. 

14 It may not be possible, at operation, to 
distinguish simple ulcers from earlv cancers of 
the duodenum It is safer to excise the lesion, 
if the clinical diagnosis is cancer, especiallv if 
free livdrochlonc '■acid is absent m the gastric 
contents 
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FRACTURE OF THE CARPAL SCAPHOID 
A New Method of Treatment With a Report of One Case 

BT JOHN D ADAMS M D , FACS AMD R VLPH D LEONARD M D * 


F DUSTRY contributes manv cases of fracture ' 
of the carpal scaphoid bone Alanv of these 
cases even today, pass unrecognized until dis- 
turbance of function and persistence of svmp- 
toms force the patient to seek further advice, 
when usuallv through the agenev of the X-rav 
a diagnosis is made 

That roentgenographv, scientifically einploj ed, 
has aided materially m adyanemg the study of 
this injury is an undisputed fact The uncom- 
plicated case presents an almost classical picture 
of subjective and objective symptoms and with 
the help of the X-ray an early diagnosis should 
he unfailing 

It is probably true, liowerer, that as many 
erroneous opinions hare been given from X-rar 
films of the carpal scaphoid bone as anr other 
hone m the body Fractures are frequently 
diagnosticated when not present and just as 
frequently the scaphoid is considered to be nor- 
mal when later on fractures are proved to be 
present This tendency to error results first, 
from the peculiar shape of the scaphoid with 
its various angles and joint surfaces, also from 
the fact that many scaphoids have a tendency 
to show a septum m the mid portion n Inch gives 
a misleading appearance on the X-rav film In 
the second place, the location of the scaphoid 
hone is such that the routine lateral view is of 
very little help m the detection of linear shadows 
on account of the other superimposed hones 
of the wrist Xo one is justified m deciding on 
the absence of a fracture of anv hone from a 
film taken only m one plane 

A thorough exa min ation of the scaphoid re- 
quires first, examination of both scaphoids for 
comparison, including stereoscopic views Sec- 
ond, the wrist should be m as extreme ulnar 
flexion as possible Ulnar flexion brmgs the 
scaphoid into view to the best advantage Third, 
films should be made of the scaphoid -with the 
wrist in different degrees of rotation or by chang- 

For rrcordi and addre**w of author* *ee Thi« Weak * I**ue 
Page 41" 


mg the angle of the central rav of the X-rav tube 
A simple linear fracture without separation of 
the fragments is very easily overlooked even in 
stereoscopic films unless the central rav of the 
tube passes through the scaphoid m the same 
angle as the plane of the fracture Fourth, if 
the first radiographic examination is negative 
and clinical symptoms persist, a second examina- 
tion should be made within a week or ten davs 
At this time due to the process of softening 
along the line of fracture incidental to healing, 
certain fractures will become evident on the 
X-rav film which were not visible shortly after 
the time of injury If the above points are 
carefully earned out very few fractures of the 
scaphoid will be overlooked 

In certain positions a normal scaphoid may 
give the appearance of a fracture This ap- 
pearance is the result of the bone being in such 
a degree of rotation that the distal portion is 
somewhat foreshortened and appears to over- 
ride the pioximal portion This produces the 
appearance of a notch on its inner surface 

In our opinion, a congenital bi-parte scaphoid 
is so rare that one does not have to consider it 
seriously as a practical possibility In any 
event a bi-parte scaphoid occurring m one wrist 
should not be considered as congenital. On the 
other hand, one finds that sub divided scaphoids 
are a fairlv common occurrence Doubtless thev 
all represent the result of some previous fracture 
winch was undiagnosticated 

Untreated fractures of the scaphoid almost al- 
w avs result m non-union One must, he careful, 
therefore m examining a wrist following a re- 
el nt injure to be sure that an abnormal condi- 
tion m the scaphoid is not the result of some 
old unmnted fracture rather than the result 
of the recent trauma The differential diagnosis 
between an old unnnited fracture of the scaphoid 
and a recent fracture rests on a careful study of 
the adjacent surfaces of the fragments The 
old ununited fractures invariably show indura- 
tion of the hone along the line of fracture with 
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smooth surfaces A recent fracture, on the other of the scaphoid do unite undei the usual meth 
hand, shows no induration of the bone and the ods of treatment It is an undisputed fact 
charactenstic irregularity of a recent fiacture however, that in the vast majority of cases the 
is usually present Furthermore, old fractures bone does not unite Can it be that our method 
show a definite space between the fragments of treatment has been at fault 01 have we not 
Manj of the recent fiactures, however, are m intei preted proper] j the reasons for non-union? 
the natuie of subperiosteal fractures and show There is no doubt that m our personal expen 
no sepai ation In an old condition one or both enee, the loutme measures of removal of a whole 
of the fiagments may show some degiee of ostei- or a pait of the bone have been unsatisfactory 
tis, cliaiacterized m the later stages bj mci eased to the patient, as regards end-function The 
bone density and a change m its internal stiuc symptom pain has been relieved, but a larv 
ture We have found one of the most rebable mg degree of weakness in the wnst has lesulted 
pathognomonic signs of an old fracture of a Perhaps the ordinary laboring man may adjust 
scaphoid to be the proliferative bone change himself to this disabibty, but the patient who 
winch takes place at the tip of the styloid process needs the full strength' of the wiist in move 
of the radius In our experience, this change 
about the styloid of the radius invariably ac- 
companies, sooner or later, all incomplete or 
partially united fiactures of the scaphoid It 
is possibly Nature’s attempt to strengthen the 
waist joint which has been weakened by the 
non-union of the scaphoid bone 

The admirable paper of Allan H Todd and 
the splendid monograph of Kellogg Speed cover 
so thoioughly the statistics, mechanics and symp 
tomatologv of this injury, that it hardly seems 
necessary to do more than emphasize a few of 
the more mipoitant points Undeniably, tins 
type of fracture is practically always sustained 
through indirect violence The hand is dorsi 
flexed and in ulnar flexion, the transmitted 
force passes directly through the scaphoid to 
the radius, viz the resistance to the force is 
transmitted through a flexible lever formed by 
the third metacarpal, os magnum, scaphoid and 
radius Now did the volar-carpal bgament, 
which is very tough and fibrous, give way, no 
cruslung violence would be transmitted to the 
scaphoid, but such is not the case, hence the 
scaphoid at the point of acute flexion m the 
lei er becomes the fulcrum and gn es way 

In the examination of the scaphoid bone, one 
is impressed with the extent to which the radial 
articular surface encroaches upon the dorsal as- 
pect of the bone, hence the dorsal bgament, nu'ioia proceA ofk'he'rmTius 
although longei and weaker than the volar bga- ^ . , 

ment, has, by necessity, a veiy Aim broad and “ ents °f*precision is incapacitated for that type 

extensive attachment on the dorsal surface of f wk bucb » Problem stimulated us to c j 
, lenge a case of non-union of eighteen months 

1 n duration to a hitherto untried method of tieat- 

The piesence of the scaphoid with its long m t me h bone „ ra f t 

diametei intact is veiv necessary m the mechan- ’ ’ D 

ics of adduction and dorsi flexion of the hand, — - 

and it is in these motions that we find oui pa- isfied himself of his inability to pursue the F n " h y 
, V . , art because even time be threw his hand into ob 

tients complaining of pain in the fractuies of ductlon ln tbe E0 ^n e d hook or forced bis hand 

tills bone into dorsi flexion the pain was so intense as to com 

Speed tells us that the scaphoid has no pel him to drop his arm to his sid ®. or ^ b r °P 1 ^ 

x i T j „ ? knees Obvlousl} he could not fight Twin tne Done 

ntltl lent artery that Its blood supply comes “s i t was and in all honesty based on experience 

from a branch of the radial Jf a -n^ole or part of the bone was remo\ed lie was 

Hirsh states that cavity formation exists in tort * 
the center of the bone as a result of this crush- ^thVitis' sepsis and the element of non success were 

Dig type 01 fiaetiue fuliy explained and he accepted the procedure we 

In a ^ei\ Miiail peicentage of cases, fiactuies offered 



PLATE ISO 1 

Wrist previous to operation eighteen months after injur} 
Note the slight proliferate e bone change at the tip of the 


The patient, a prize-fighter by profession had sat 
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History 

"\Ir E E Age 21 xears 

The patient states that •while piaving football two 
and a half rears ago, he fractured his right patella, 
at the same time injuring the left ■wrist which he 
did not report as he thought he had sprained it 
•Some months later, due to the pain on certain mo- 
tions of the wrist, he sought medical advice X rai 
films were taken at this time which showed a frac 
tured scaphoid of the left wrist The hand was put 
up on a cock up splint for sis weeks After removal 
of the splint, the pain persisted He was advised 
to bake the wrist In hot sand and exercise it This 
treatment was carried out faithfullv without results 
At present he complains of weakness in the left 
wrist pain on dorsl and palmar flexion and on lift 
ing any heaw object (see Plate No 1) and ex 
cruciating pain on adduction and dorsl flexion 

Physical examination April 2, 1927 

Left wrist. No detormitv present Percussion 
test positive Extreme tenderness on pressure in 
the Tabatiere Dorsl flexion 15 Palmar flexion 
20° Adduction limited and painful Abduction nor 
mal and not painful X rav showed a transverse 
fracture of the scaphoid with proliferation of bone 
at the styloid process of the radius There was also 
mobility of the fragments demonstrated bv films 
taken in extreme adduction and abduction 

The usual approach was made through the dorsal 
Incision After exposure of the dorsal ligament, a 
careful inspection of this structure was made It 
was found that this ligament had dipped down into 
the line of facture and become stronglv adherent to 
the fractured surfaces of the bone This fact is 
mentioned as a possible factor In non union The 
raw surfaces of bone were freed of this structure 
and the fracture verv carefullv defined There was 
no cavity formation but health\ hone surface The 
surfaces of this hone were verv carefulli curretted 
with a small dental curette great care was exercised 
not to traumatize especiallv the adjoining carpal 
hones The fracture was transverse at the margin 
of the articular surface of the radial end It was 



plxte no s 

A fractured scaphoid graft In place 

therefore Impossible to groove the proximal frag 
ment for a graft as it would involve the articula 
tion with the radius A measurement was made for 
the graft and a small piece removed from the tibia 
A small groove was made through the cortex of 
the distal fragment to the length of about inch 
(Plate No 5) the proximal fragment was then 
tipped bach and a hole bored to correspond with the 
groove to receive the end of the graft The graft 
was then cut to the proper length the end placed 
in the hole in the proximal fragment and brought 



PLATE NO 2 

Film taken immediatel> after the operation through the plas 
ter cast It also shows the radial flexion which seem* to be 
the Ideal position to hold the fragment* in apposition 



PLATE NO 3 

Film made three week* after the operation with the plaster 
cast removed This film shovs the graft In j lace with the 
fragments in good apposition. 

down Into the groove The hand was then brought 
into extreme adduction and flexion Jamming the 
fragments together this position was held firmlv by 
an assistant. The wound was closed in la\ ers Skin 
closed with silk and plaster cast applied taking in 
the entire hand especiallv the thumb 
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smooth surfaces A recent fracture, on the other 
hand, shows no induration of the bone and the 
characteristic irregularity of a recent fiacture 
is usually present Furthermore, old fractures 
show a definite space between the fragments 
Many of the recent fractures, howevei, are in 
the natuie of subperiosteal fiactures and show 
no separation In an old condition one or both 
of the fragments may show some degiee of ostei- 
tis, charactenzed in the later stages by mci eased 
bone density and a change m its internal struc- 
ture We have found one of the most reliable 
pathognomonic signs of an old fracture of a 
scaphoid to be the proliferative bone change 
which tabes place at the tip of the styloid pipeess 
of the ladius In our experience, this change 
about the styloid of the radius invariably ac- 
companies, soonei or later, all incomplete or 
partially united fractures of the scaphoid It 
is possibly Nature’s attempt to strengthen the 
wust joint which has been weakened by the 
non-union of the scaphoid hone 

The admnable paper of Allan H Todd and 
the splendid monograph of Kellogg Speed cover 
so thoroughly the statistics, mechanics and symp- 
' tomatology of this injury, that it hardly seems 
necessary to do more than emphasize a few of 
the more impoitant points Undeniably, this 
type of fracture is practically always sustained 
through mdneet violence The hand is dorsi 
flexed and in ulnar flexion, the transmitted 
force passes directly through the scaphoid to 
the radius, viz the resistance to the force is 
transmitted through a flexible level formed by 
the third metacarpal, os magnum, scaphoid and 
radius Now did the volar-carpal ligament, 
which is very tough and fibrous, give way, no 
crushing violence would be transmitted to the 
scaphoid, hut such is not the case, hence the 
scaphoid at the point of acute flexion in the 
lever becomes the fulcrum and gives v\ ay 

In the examination of the scaphoid bone, one 
is impressed with the extent to which the radial 
aiticular surface encroaches upon the dorsal as- 
pect of the bone, hence the dorsal ligament, 
although longei and weaker than the volar liga 
ment, has, by necessity, a very firm broad and 
extensive attachment on the dorsal suiface of 
the bone 

The piesence of the scaphoid ruth its long 
diametei intact is very necessary m the mechan- 
ics of adduction and dorsi flexion of the hand, 
and it is m these motions that we find our pa 
tients complaining of pain in the fractures of 
this bone 

Speed tells us that the scaphoid has no 
nutuent arten , that its blood supply comes 
from a branch of the radial 

Hush states that cavity formation exists in 
the center of the bone as a lesult of tins crush- 
ing t\ pc oi iiacture . 

In a veil small peicentage of cases, fiactures 


of the scaphoid do unite under the usual raetli 
ods of treatment It is an undisputed fact, 
however, that in the vast majority of eases the 
bone does not unite Can it be that our method 
of treatment has been at fault oi have we not 
interpreted propeily the reasons for non union! 
There is no doubt that m our personal expert 
ence, the loutme measures of removal of a whole 
or a pait of the bone have been unsatisfactory 
to the patient, as regards end-function The 
symptom pain has been relieved, but a vary 
mg degree of weakness m the wrist has resulted 
Pei haps the ordinary laboring man may adjust 
himself to this disability, but the patient who 
needs the full strength of the wrist m move 



PLATE NO 1 

Wrist previous to operation eighteen months otter fT ul ?* e 
Note the slight proltforatUe bone change at the tip ° 
styloid process of the rndlus 


ments ot‘ precision is incapacitated for that tv pe 
of woik Such a pioblem stimulated us to chal- 
lenge a case of non-union of eighteen months 
duiation to a hitherto untned method of tiea - 
ment, namelv , bone graft 


The patient a prize-fighter by profession had sat 
isfied himself of his inability to pursue the rnsniy 
art because every time he threw his hand in o 
duction in the so-called hook ' or forced his 
into dorsi flexion the pain was so intense as to ' 
pel him to drop his arm to his side or to drop 
knees OtniousI} he could not fight with 
as it was and in all honesty based on evpe 
if a whole or part of the bone was removed 
told it would weaken his wrist to a P°“* 
efflciencj as a boxer The dangers of were 

arthritis sepsis and the element of non sue 
full} explained and he accepted the proced 
offered 
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Eistoru 

Mr E E Age 21 rears 

The patient states that while placing tootbali two 
and a half rears ago he fractured his right patella 
at the same time injuring the left wrist uhich he 
did not report as he thought he had sprained it 
'Some months later due to the pain on certain mo- 
tions of the wrist, he sought medical adrice X rar 
films were taken at this time which showed a frac 
tured scaphoid of the left wrist. The hand was put 
np on a cock up splint for six weeks After remoral 
of the splint, the pain persisted He was adrised 
to bake the wrist in hot sand and exercise it This 
treatment was carried out faithiulh without results 
At present he complains of weakness in the left 
wrist pain on dorsi and palmar flexion and on lift 
ing anr hearr object (see Plate Xo 1) and ex 
crnciating pain on adduction and dorsi flexion 

Physical examination April 2 192 7 

Left wrist. Xo deformitr present Percussion 
test positive. Extreme tenderness on pressure in 
the Tabatiere Dorsi flexion 15° Palmar flexion 
20 Adduction limited and painful Abduction nor 
mal and not painful X-rar showed a transrerse 
fracture of the scaphoid with proliferation of hone 
at the strloid process of the radius There was also 
mobilitv of the fragments demonstrated bv films 
taken in extreme adduction and abduction 

The usual approach was made through the dorsal 
Incision After exposure of the dorsal ligament a 
careful inspection of this structure was made It 
was found that t hi s ligament had dipped down into 
the line of facture and become stronglv adherent to 
the fractured surfaces of the bone This fact is 
mentioned as a possible factor in non union The 
raw surfaces of bone were freed of this structure 
and the fracture verv carefullv defined There was 
no cavity formation but healthv bone surface The 
surfaces of this bone were verv carefullv curretted 
with a small dental curette great care was exercised 
not to traumatize especiallv the adjoining carpal 
bones The fracture was transverse at the margin 
of the articular surface of the radial end It was 



PLATE NO 5 

A fractured scaphoid, graft In place 

therefore Impossible to groove the proximal frag 
ment for a graft as it would involve the artlcula 
tion with the radius A measurement was made for 
the graft and a small piece removed from the tibia 
A small groove was made through the cortex of 
the distal fragment to the length of about Inch 
fPlate Xo 5) the proximal fragment was then 
tipped back and a hole bored to correspond with the 
groove to receive the end of the graft The graft 
was then cut to the proper length the end placed 
in the hole 'n the proximal fragment and brought 



PLATE NO ! 

Film taken immedlatel' after the operation through th<“ plas 
te- cas It also shows the radial flexion which ?eem« to be 
the Ideal position to hold the fragments In ap’vjsitlon 



PLATE NO 2 

Film made thre* wce*o» after the operation with the plaster 
cast removed This film shows the graft In j lace with the 
fragments in good apposition 

down into the groove. The hand was then brought 
into extreme adduction and flexion jamming the 
fragments together this position was held finnlv bv 
an assistant The wound was closed in lavers Skin 
closed with silk and plaster cast applied taking In 
the entire hand especiallv the thumb 
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The convalescence was uneventful The cast was 
split at the end of a week and tie hand X-rayed 
(Plate No 2) The hand was left In the cast for 
six weeks when passive motions were begun (Plate 
No 3) and continued each day with a light sup 
port on the hand and wrist for three weeks All 
apparatus was then removed and light exercises 
and massage begun The patient was allowed to 
punch a light bag and use dumb bells at the end of 
sixteen weeks He entered his first, fight six months 
after the operation and won it with a knock-out 



PLATE NO 4 

Film made se\en months after the operation shows fusion 
Of the two fragments on the outer half of the fracture line. 

with this hand At the present writing he is free 
from all symptoms and considers his left hand as 
his most valuable asset His only limitation of mo- 
tion Is dorsl flexion and that Is Increasing The 
last X-ray (Plate No 4) shows that there Is bone 
across about one-half the diameter of the scaphoid 
The patient has recently fought three times two 
of which were knock-outs with the left hand and 
Is at the present time wholly unconscious of auy 
weakness or symptoms in the hand or wrist 


and if symptoms persist, excision may be done 
at a second operation Fourth, accuiate diag 
nosis by a competent Roentgenologist is essential 
Fifth, fresh fractures may be treated by this 
method This conclusion is based upon the fact 
that a very large percentage of eases fail to 
unite under the present methods of treatment 

BEST IOORAPHT 

Todd A H Fractures of Carpal Scaphoid British Jonrnsl 
of Surgery 1921 

Speed Kellogg: Traumatic Injuries o( the Carpus D Apple- 
ton & Co 


I PLANS FOR A NEW BUILDING FOR TEMPLE! 

UNIVERSITY SCHOOL OF MEDICINE 

Announcement of a campaign to raise money to 
provide for a new building for the Medical School 
of Temple University has been made by President 
Beury It is hoped that one million dollars will he 
contributed The site for the building has been 
selected close to the Samaritan Hospital 
Applications for admission to the School have been 
far In excess of present accommodations 
If the ambitions of the friends of this School 
can be met the hope has been expressed that larger 
buildings with better equipment will warrant rals 
ing the present classifications of this School by the 
Council on Medical Education 


THE WATER TREATMENT OF INFANTILE 
PARALYSIS 

The Medical Staff of the New York Hospital for 
the Ruptured and Crippled Is planning for the in 
stallation of a swimming pool in which treatment 
of cases of Infantile paralysis may be carried on 
Pools have been In other places In operation In this 
treatment. The exercise of the affected limbs un 
der water is made easier because of the relative 
specific gravity of water and the human structures 
which eliminates to some extent the antagonism of 
weight 

This treatment has been used in a limited way 
at the Boston Children’s Hospital 

The cost of the swimming pool under plans by 
the Hospital For Ruptured and Crippled will he 
about seven thousand dollars 


This case is offered for what it is worth m the 
solution of this problem The writers have re- 
fused to operate upon one othei case, as they 
did not feel justified in this radical procedure 
without at least one success The dangers of 
starting up a traumatic arthritis m the prepara- 
tion of the graft bed are great The writers 
feel that this ease demonstrates, first, the feasi- 
bility of the position of adduction and flexion m 
fixation, as it impacts the fragments and also 
puts the posterior ligament under tension, and 
oil in in ales the possibility of its interposition m 
the line of fracture Second, in cases of non- 
union it offers a method of treatment worthy of 
trial, which if successful gives a wrist with bet- 
ter function than from our previous methods 
Third, without complications no harm is done 


VETERANS OF THE WORLD WAR SUFFERING 
WITH MENTAL DISABILITIES 

The American Legion has made surveys of World 
War veterans during the past eighteen months an 
has found that mental cases are increasing rapidly 
The report carries the information that present 
hospital accommodations are quite inadequate to meet 


xisting needs 

The Chairman of the Legiod s Rehabilitation Com- 
ait tee reports that many sufferers with mental dis 
urbances have been confined in city and county Jails 
ecm.se of lack of facilities for treatment in well 
Quipped hospitals This is a reflection on this na 
ijujppeu Tj>irion should lead 

ion and the suggestion of the Legion 

^ nmrrmt action for the proper care of these untor 


tunate veterans 
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CASE 140S1 

TWO WEEKS’ EEYEE AND WEAKNESS 
Medical Department 

An Itaban-Amencan schoolboi of nineteen 
entered the hospital August 13 complaining of 
weakness, f a\ er and sweating of two weeks’ 
duration 

The illness began August 1 with pains in Ins 
hack and m Ins muscles on motion, general stiff- 
ness and excessive sweating following six hours’ 
hard work m the hold of a banana ship trom 
Cuba These svmptoms lasted only a few davs 
The morning after their onset he developed in- 
termittent frontal or occipital headache and 
stiff neck, which became worse for the next four 
davs He felt sliakv, tired easilv, sweat profuse- 
ly and was weak August 5 he went to bed be- 
cause of weakness Twice August 11 he had 
shaking dulls He had periods of feebng fever- 
ish at irregular intervals He had a bad taste 
m his mouth, and marked thirst His weight 
fell from 152 pounds to 147 in two weeks On 
the day of admission a physician found his 
temperature 105° 

His mother and a grandfather died of lieai t 
disease 

He had alwavs been well and strong He had 
urinated once or twice at night for years At 
sixteen, after hanng had cough with much 
greenish foul sputum for two weeks, he had a 
fei\ ounces of “water” removed from his left 
chest, and was laid up for another week A 
Year before admission he had tonsillectomv aud 
adenoidectomy For the past two months he had 
had questionable blurring of vision He denied 
venereal disease by name and svmptoms His 
habits and general hygiene were good except 
that a month before admission he drank from a 
well while blueberrvmg 

Clinical examination at entrance show ed a 
fairly well nourished, pale boy lying comfort- 
ablv Sian drv, hot, subictenc Sclerae sub- 
icteric Deviated nasal septum, with a mass of 
soft tissue obstructing the right nans Sbght 
pYorrhea Throat dry, congested, with a small 
amount of purulent material over the postenor 
pharvngeal wall Tonsillar fossae inflamed 
Tonsils small, buried Lungs normal Apex im- 
pulse of the heart visible and palpable 8% centi- 
meters from midstemum m the 4th left inter- 


space Midclaviculai line 7 centimeters, left 
border of dullness 11 cm. m the 5th space, right 
border 3 m the 4th space, supraeardiac dullness 
7 Sounds and action normal A soft svstolic 
niurmrn over the pulmonic aiea Pulses and 
nterv walls noinial Blood pressuie 90/30 
Abdomen noimal except for enlargement of 
spleen and bareh palpable liver edge Kectal 
examination, genitals, extremities, pupils and 
reflexes negative 

The dav after admission another examiner 
found the patient verv sick looking, sallow rath- 
er than subictenc and “dopev” No headache 
or stiff neck Mouth and tongue very parched 
"White exudate in right tonsillar fossa — food? 
Throat and nose otheiwise negative Neck -ves- 
sels pulsating violentlv Visible forceful pulsa- 
tion of heait in 4th space just inside the nipple 
line At apex and up left border of sternum a 
fairlv loud blowing svstokc murmur Second 
sound doubled (protodiastokc rlivthm) Sounds 
of onlv fair quality Pulmonic second sound 
accentuated Lungs negative to percussion with 
the patient on Ins side Inconstant coarse moist 
expiritori lales at both bases postenorlv Ab- 
domen moderntelv distended, making palpation 
difficult, timpamtic, not tender Spleen felt, 
bver not felt 

Urine normal in amount (patient incontin- 
ent), specific gravitv 1 014 — 1016, cloudv at 3 
of 4 examinations, a verv sbght trace of albumin 
at all A mine culture August 14 showed colon 
bacillus Blood 7,100 to 3 700 leucocytes, 90 
per cent polvnuclears, many showing poor 
nuclear differentiation Hemoglobin 55 to 40 
per cent Reds 4,500,000 to 3,000,000, with 
achromia, marked amsocvtosis and poikdocytosis 
(checked up bv vital stain), many large cells, 
one stippled cell seen Platelets large, somewhat 
reduced in numbers, some groups Wafesermann 
negative Icteric index August 13 about 100, 
August 15 on serum after protein had been pre- 
cipitated bi alcohol less than ten. Stools watery i 
or soft Guaiac sbghtly positive at one of four 
examinations No macroscopic blood No bile 
Two stool cultuies showed colon bacillus 

Temperature 103° to 106 4°, rectal Pulse 
100 to 140 Respirations 20 to 43 

The night of August 14 the patient was irra- 
tional and got out of bed The next day he had 
two nosebleeds, the second quite profnse There 
was some bleeding from beneath the gums The 
red cells showed increased fragibtv August 15 
the visiting physician found no explanation for 
the jaundice, anemia or high polvnuclear count 
by the diagnosis he considered most logical, and 
was inclined to disregard the anemia Repeated 
blood counts continued to show it 

August 17 600 cubic centimeters of blood was 
transfused That night the patient was dehr- 
ious, requiring morphia He did not take his 
feedings well, and showed sbghtlv more disten- 
tion The morning of August 18 he appeared to 
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be neaily monbund, noth slow and uregulai 
lespuation and tiacheal idles The abdomen 
yas soft and not distended The blood pressuie 
was 122/50 The neck was very stiff The 
knee-jerks yeie not obtained There was no 
Babmsla oi Keimg There was slight dullness 
oi ei the left chest postenoily and oier the left 
upper chest anterior] i In the latter region the 
sounds weie veiv neai the eai Both lungs pos 
tenoily were filled with coaise eiepitant rales 
Just outside the left nipple theie was a palpable 
idle oi rub On auscultation this was found to 
be a i ery loud high-pitched musical sound filling 
all of inspiration Expnation eveiywheie was 
prolonged 

The patient giew steadily yoise Fluids and 
feedings were gnen In nasal tube Just aftei 
midnight August IS he died 

Discussion 

BA RICHARD C CABOT, M D 

V 

NOTES ON THE HISTORY 


When you hear that a peison has had weak- 
ness feiei, sweating, and nothing else, what 
guess do you make as to the natuie of the 
ti ouble ? 

Students Tubeiculosis Acute infection 

Dr Cabot It sounds like infection It is 
not acute It may have been going on foi more 
than tuo weeks Then ye ask what class it be- 
longs to Does it belong to tlie neoplastic, tbe 
infectious, tbe anaphylactic group, to the defic- 
ient diseases, to the physicochemical or the sui- 
gical group 9 That is the most general classifica- 
tion one makes The fact that this man came for 
these symptoms stiongly suggests that he came 
foi infectious disease Of couise it does not 
pi oi e it He could liaie had Hodgkin’s disease, 
which is a neoplasm yhich gives you fever, 
sweating and weakness But still, taking a bun- 
dled cases that begin Jhat way peihaps ninety 
uoidd turn out to be infection 

Cuba is the essential word in the opening sen- 
tence of the piesent illness Up to that point we 
haie liotlung moie than the evidence of infec- 
tion But ve heai he comes fiom Cnba and we 
begin to think of ceitarn common tropical dis- 
eases that ye should not think of if he had been 


lying here 

Going oa ei tlie piesent illness — I still haie no 
idea yliat is coming — I should still say we have 
evidence onlv of some general infection I do 
not think we can sai y hat infection until we get 
neaiei to the end of the case 

A Student It is not common to have chills 

with am infection? 

Dr Cabot Not with anv, but yith manj 
Mam people have a true shaking chill with 
nothmg but a soie tluoat Of cornse m pneu- 
monia that is tbe custom, but not often m men- 
ingitis, although a on often do get chilliness 


With septicemia of the stieptococcus group you 
a eiA often get chills With cardiac sepsis and 
with internal abscess, whateiei its type, yon get 
dulls So I should say a great many general 
infections begin noth chills I have not men 
tioned malaiia, but of couise y r e must think of 
that since he came fiom Cuba ' 

Noy avc must speculate as to Avhat that illness 
yas If his sputum yas leally foul that is al 
most ceitamh evidence of lung abscess, either 
single oi multiple or m the foim we call bronchi 
eetasis If ye yeie sure it ivas foul and had 
smelled it oni selves it vould nanow down the 
eAidenee a good deal We neiei see that sputa 
m tubeiculosis or most of the othei forms ot 
cough mth sputum But he is only nineteen and 
that recoid is thiee yeais back 

That “Avatei” remoied from his left chest 
sounds like seious pleurisy, and serous pleur 
lsy usually means vkat disease? 

A Student Tuberculosis 
Dr Cabot Yes, in the majority of cases So 
we begin to Avonder about that 

If that tonsillectomy and adenoidectomy had 
dated thiee veais back we should think it was 
connected AAith the foul sputum It is only a 
year back 

On the basis of tbe past history it is an in- 
fection, and unclassified, except that it rather 
suggests the lungs 


NOTES ON THE PHYSICAL EXAMINATION 


The lieai t is a little higher up than we expect 
We wondei if theie is something beloiv the dia 
phragm pushing it up It is a centimeter out- 
side the midclaAucuIai line, which suggests some 
enlaigement 

To sum up yliat ye lune so far, he had evi- 
dence of infection, a little bit of jaundice, a 
palpable spleen and lnei, and it seems as if he 
had some enlargement of the lieai t He has, if 
the lecord is conect, an extraordmarili low 
diastolic blood piessuie 

“No headache or stiff neck ” What does that 
tend to lule out? 

A Student Meningitis 
Dr Cabot Yes There is eiadence of salJoiv 
ness of the skin, but not of the conjunctiva Ap 
parently the exammei did not think it any yel- 
Imvei than ordinary citizens have a light to 
hai e Probablv the A ellow coloi did not come 
light up to the ms 

He has no headache and no stiff neck, so that 
oui suspicions of meningitis begin to get less 
There are no henit murmurs, therefore no 
aoitic regurgitation What are the othei causes 
of violently pulsating vessels aside from aortic 


eguigitation? „ „ + . 

A Student Anything that will cnu. e 

eart to heat very hard , , 

■ Dr Cabot Yes, but I mean a person m bed 

A Student Anemia 
Dr Cabot Possiblj 
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A Stud ext Exophthalmic goiter 
Dr Cabot He lias not got tliat 
A Student Artenoscleiosis 
Dr Cabot Artenoseleiosis will do it some- 
times but anemia is the tiling that seems to be 
tbe most probable of those that vou have men- 
tioned 

It is ven hard to tell about accentuation of 
the pulmonic second sound because people of 
nmeteen have piettv loud pulmonic second 
sounds auvwaa 

“Inconstant coarse moist expiratorv rales at 
both bases posteriorlv ” That is the sort of 
thing vou v, ould hear in am fever I think tliea 
paid no attention to those rfiles I do not see 
how we can either 

He was in the hospital onlv two necks so 
von see in the red cells a verv rapid drop Some- 
thing was destrovinsr Ins red cells with extraor- 
dmar\ speed It is seeondarv anemia not prnn- 
arv, if the blood is correetlv reported 

“Icteric index August 13 about 100 ’ That 
is nearlv two weeks aftei the first observation 
He certamlv is jaundiced now 

Thev are thinking of tvphoid vou see That 
pulse rate is relatnelv high for tvphoid The 
respiration does not help us at all You often 
have a high respiration in infections that are 
not pulmonarv tor instance in meningitis, ty- 
phoid septicemia It is probably not tvphoid 
with that chart 

The blood pressure is still high There is 
more pulse pressure more difference between 
svstolic and diastolic than there was before 
The lung signs would be verv much more sig- 
mfiant if it were not on the verv dav he died 
It is not wise to put much emphasis on them I 
suppose that high pitched musical sound was a 
rale 

Unless the visiting ph\ sician knew more about 
the case than I do he did not know what the 
diagnosis was up to this time 

DIFFERENTIAL DIAGNOSIS 

I do not know what the diagnosis is But let 
us make some speculations In the first place | 
he is a voung bov and we must think of the in- 
fections commonest at that age Second, Ins 
illness ran its full course m about eighteen days 
and shows even evidence of being an infection 
and no good ei idence of bemg anyt hin g else 
There is no evidence of neoplasm or of a plivsieo- 
cliemical mjun or of am other group of dis- 
eases So I think our task is to sav what the 
commonest infections are that mn a course of 
eighteen davs with continuous fever m a bov of 
nineteen and without obvious physical signs 
other than enlarged spleen, laundice and 
anemia 

I looked up a thousand cases of continued 
fever m this hospital and found in a large pro- 
portion of these that when there was no particn- 
lirlv obvious plivsicil sign it usuallv came out 


one of three diseases, tiphoid tuberculosis and 
sepsis, using the latter m a wide sense — strepto- 
coccus and staphi locoecns infection either local- 
ized in the heart lakes or associated with an 
obscure internal abscess or meielv general So 
on the basis of puie statistics this should he one 
of those three things "What else should we con- 
sider 0 

A Student Malaria ’ 

Dr Cabot I should sai not unless tlie\ have 
held back from us veiv obi ions data I think it 
would hardh be m the rules of the game to 
hold back the findmg of parasites And thev 
would not have given us the case if thev had 
found parasites I think we can Sav it was not 
malaria because of the data given to us It 
could be estivo-autumnal malaria on the facts 
here if vou add that thev found a nest of para- 
sites because a ou do not have to have chills at 
all in that ti pe of malaria The queer thing 
would be that he was not comatose I thmk we 
can rule out malaria 

A Student Benzol poisoning 3 
Dr Cabot We haae heard a lot about that 
lecentlv I do not know much about it but I 
have never heard of a case with continued fever 
as high as this 

Dr Tract B Mallory Certamlv none of 
the eases we have had here haae had fever 
Dr Cabot I do not think fevei is a sign 
of benzol poisoning Also we ought to have 
more leukopenia I think we can rule it out 
A Student Yellow fever 3 
Dr Cabot I have never seen a case so far as 
I know We have had onlv one case m this hos- 
pital and therefore I do not know much about 
it I think it ought to be considered Here is a 
man who is vellow and has a fever As far as I 
know he might lia\e vellow fever 
A Student Banti’s disease? 

Dr Cabot Xo because it is never fatal m 
eighteen daa s It is a clu omc disease We have 
no such enlargement of the spleen I should not 
consider it 

A Student Hoav about tnchimasis ? 

Dr C abot That is a disease so far as 1 
know alwac s showing a characteristic blood ex- 
cept m chrome eases Tins would be a Aery 
acute case certamlv and the blood is not char- 
acteristic The eosinophiles are not increased 
He ought to have a great deal more muscular 
tenderness than is spoken of here Fatal cases 
are rare We have no lnstorv of Ins haling 
eaten uncooked meat but he might haae done 
that without our knowing it 

A Student How about influenza 3 
Dr Cabot I do not see how it can be posi- 
tiveh ruled out One does not expect laundice 
in influenza but I am sure that there are cases 
showing jaundice 

A Student Are theie fatal cases of influ- 
enza without signs ot pneumonia developing 
earlier than this 3 
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Dr Cabot I do not remember one without A Student Do most people with typhoid 
obvious signs of pneumonia occurring earlier fever without perforation have tenderness m the 
Then the color of the face is against it All the abdomen ? 
fatal cases I have seen have had a dusky gray Dr. Cabot Tes 

color Nothing of that kind iS spoken of here A Student But they speak of absence of 

Usually theie aie much more definite upper tenderness there 

respiratory symptoms in influenza I cannot Dr Cabot In most cases of typhoid there 

rule it out, but I think it is improbable is only such tenderness as goes with distention 

I am coming back to my old tno — typhoid, Anvone u ith distention tends to have tenderness, 
tuberculosis, sepsis and in typhoid you do not have any more than 

Typhoid I do not know how to rule out We is accounted for by distention 
are not told anything about the Widal reactions A Student What, caused the stiff neck? 

It may be thev were positive It may be there Dr Cabot I do not know I do not believe 
was a positive blood culture We have to bear ] ie had meningitis, and he had stiff neck only 
m mind the possibility that these data are with- a t the veil end I am throwing it out, although 
held so as to give us more of a run foi our it worries me a little 

money The relatively high pnlse which I spoke A Student In how large a proportion of 
of is not enough to rule out typhoid meningitis cases do you get a positive Kernig 

A Student Would not that point to malaria? sign? 

Dr Cabot I do not think it is malaria for Dr Cabot Yerv large I should say cer 

reasons given fainly over ninety per cent 

A Student Do you get leukopenia in A Student Does the loss of weight suggest 


typhoid? 

Dr Cabot Tes, aud he did have a leuko- 
penia But we have no right to have 90 per 
cent polynuclears m typhoid I do not Imow 
how it can be accounted for under that diag- 
nosis , , , 

A Student Would not the jaundice also be 

against typhoid? 

Dr Cabot One usually does not find so 
much jaundice Yes, that is against it So that 
there are three things against typhoid, the rela- 
tively high pulse, the high polynuclear count 
and the jaundice 

Dr Mallory I have here the lesults of the 
Widal reactions, Dr Cabot With the typhoid 
bacillus it was negative, with paratyphoid A it 
w as strongly positive, and with paratyphoid B 


it vas positive 

Dr Cabot Am one v ho believes this is para- 
typhoid can do so I never heard of anyone’s 
djing with paratyphoid Therefore, those posi- 
tive reactions to paratyphoid A and B do not 

sway me a great deal t . 

A Student "Would not the heart rule out 
typhoid ? He apparently had enlargement of 
the heart 

Dr Cabot A big heart is against all the 
tlungs we are talking about except malignant 
endocarditis I do not think our evidence of big 
heart is first rate I do not think it ever is good 
unless re feel the impulse is obviously displaced 
or unless we see it by X-ray You nmer can be 


sure of it by r percussion 

In favor of typhoid we have the kind of fever 
and the duration of fever, the general infectious 
symptoms, the abdominal distention,' the en- 
larged spleen Nothing is said about rose spots 
In most cases of typhoid rhen you keep looking 
you find rose spots They are really a valuable 
diagnostic pomt Nothing is said about them 


here 


anything ? 

Dr Cabot No 

A Student Would not the typhoid bacillus 
occur m his urine m two weeks? 

Dr Mallory It is apt to be positive at cer 
tain stages, usually after about the third week, 
and may be positive foi several weeks after- 
wards, but in probably not more than twenty 
five or thirty pei cent of the cases, I should say 
Dr Cabot I cannot go any farther ou 
typhoid I cannot rule it out, hut I do not 
think that is the diagnosis It might he 1 
should not be surprised 

Let us take tubeiculosis It cannot be any 
obvious form of pulmonarj or glandular tuber- 
culosis We should get the evidence on phvsica 
examination There is only one form it could 


ie, that is miliary As you know, that is one 
if the things on rhich we go wrong most tre- 
juently We are air ays missing it Let us line 
ip the evidence for and against miliary tubercu- 
.osis For it is the fact that he has a feier At 
me time he had lales in his lung, which we ot en 
and m miliary tuberculosis, but that is no 
nuch The blood is compatible, more compatible 
;han it is r ith typhoid The spleen is perfec y 
jompatible The age is as common as am age l 
mow of for miliary tuberculosis I cannot rme 
it out What are the points against it? in tnc 
irst place m most cases, not all bj any _nie , 

:here is an old focus in the lung, gland, hone, 
vidney, from vhich the trouble starts e 
■lave a focus without our ever knowing it 
A SirnimT He mav hare it from his po 


}r P c!Sot He might liave had a foeus m 

1mm that was not discovered lbej naa no 
lung mai was second point is 

ray, no tuberculin test The see p ^ 

tain degree of cyanosis ii ■> 
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not give physical signs but tkev often do pro- 
duce cyanosis The third point most cases of 
miliarv tuberculosis include the brain n ith 
other organs, and when tkev include the brain 
there are generallv more brain s\ mptoms than 
this man had He had some biam svmptoms, 
stiff -neck and headache at the end but most 
cases have more distinct clouding of conscious- 
ness, delirium, or cranial nerve svmptoms than 
he had But all that I have just been saving is 
not enough to rule out miharv tuberculosis, and 
I am not ruling it out 

A Student TChat effect -would jaundice have 
on ci anosis ? 

Dr Cabot You can haie the two at one 
time and recognize them It is a queer color 
but it is there The presence of jaundice is a 
bttle against miliary tuberculosis Few cases 
have it That is all I can say about milian 
tuberculosis You know all the textbooks speak 
about tubercles seen in the choroid TVe know 
that thev are usuallv not found m cases proved 
to be tuberculosis Of course if thev had had 
anv idea that he had this infection they would 
have tapped his spinal cord The fact that thev 
did not leads me to believe that they did not 
think he had it 

On the whole I think it is the third of the 
things that I have considered, although I am not 
in the least sure of anv one I cannot rule out 
typhoid or miliary tuberculosis But it. seems to 
be more like a general septicemia 

A Student Why did we not get it on blood 
culture? 

Dr Cabot Even if it had been done and had 
been negative it is not important at all as nega- 
tive evidence, especially if it was not taken dur- 
ing a chilL It has more chance of being positive 
then than at any other time The white blood 
count is low for septicemia, but a considerable 
minoritv, I should sav ten or fifteen per cent , 
have these low counts, and we account for them 
by saung that the organism is overwhelmed by 
the virulence of the infection, as in peritonitis, 
m diphtheria, and in pneumonia I have to sav 
this is one of the cases that has an overwhelm- 
ing infection and drives down the white count, 
usuallv leaving the polynuclears increased. 

In favor of sepsis is jaundice, hemolytic ane- 
mia, high polynuclear count and that is all, as 
far as I know There are fewer negative points 
against sepsis than there are against the other 
two, but it is not a clear case at all 

A Student How about the spleen? 

Dr Cabot It goes perfeetlv well with any 
one of the three I am considering 

A Student Do you suppose this could be a 
septicemia endocarditis? 

Dr Cabot Yes, that is a good point If we 
regard this as the form of septicemia which is 
associated with vegetations in the heart valves 
we can easily understand the heart’s being en- 


larged The queer thing about that, though, is 
that it ought not to enlarge within eighteen 
days I do not think a heart evei does 

A Student Could this be a malignant peri- 
carditis or adhesive pericarditis? 

Dr Cabot Yes 

A Student How about the blurring of vis- 
ion that he had had foi two months? 

Dr Cabot I do not know what to say about 
that 

A Student It might be consistent with mil- 
iary tuberculosis 

Dr Cabot I think it is consistent with any 
of the three I am looking for differentiating 
symptoms 

A Student Does the term acute endocardi- 
tis imply septicemia or not? 

Dr Cabot Yes, I think so I believe there 
are always organisms m the blood "We might 
get nothing more than a systolic murmui and a 
slightly enlarged heart It is perfectly possible 
that this is acute endocarditis I have not said 
that it was because we have no evidence of em- 
bolism and no blood culture It might perfectly 
well exist without emboksm, and one can miss 
the blood cnltuie 

A Student "Why could you not include 
typhoid septicemia? 

Dr Cabot I wanted not to consider things 
that happen once m a bine moon. 

A Student I mean septicemia caused by 
typhoid 

Dr Cabot That is just typhoid By septi- 
cemia I mean infection due to one of the organ- 
isms of the streptococcus or staphylococcus 
group I think it is streptococcus of some tvpe 
That is my best guess 

Dr Mallory The blood culture slioued 
bacillus typhosus 

I ought to apologize for that, but it would 
not have been a discussable case with that in- 
formation, of course 

Bacteriological Reports 


blood cultures 

August 13 Bacillus typhosus in two flasks 
August 15 Bacillus typhosus m two flasks 

URINE CULTURE 

August 16 Bacillus typhosus 


WIDAL TESTS 

August 15 Typhoid showed clumping but no 
motility Paratyphoid A negative Paratyphoid 
B positive 

August 18 Typhoid negative Paratyphoid 
A strongh positive Paratyphoid B positive m 
two flasks 


STOOL CULTURES 

August 14 and 16 Bacillus typhosus nega- 
tive Colon bacillus positive 
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CLINICAL DIAGNOSIS 

Ti plioid fevei 
Secondary anemia 
Bi oneliopneumoma 

DR RICHARD C CABOT’S DIAGNOSIS 

Septicemia, stieptococcus, or 
Trphoid feiei, oi 
Miliaiv tuberculosis 

ANATOMIC DIAGNOSIS 
Ti plioid fever 

Dr Mallory It was a peifectly straight 
ease of veij acute tv plioid infection from the 
pathological point of view, with most of the 
tv pical findings 

The spleen was an enormous one for typhoid, 
weighing ovei 800 giams The intestines 
showed maiked enlargement of the solitary fol- 
licles, and Pevei ’s patches beginning about in 
the mid-jejunum and running down to the ileo- 
cecal valve I have here a specimen of the in 
testine The swelling is not so maiked now as 
it was when the specimen was fresh In put 
ting it into formalin one mevitably gets con- 
sideiable slninkage But you can see a Peyer’s 
patch here that is nearly three inches long and 
an inch and a half wide, with slight sallow ul- 
ceiatiou in the center 

Theie was nothing in the heai t It was not 
enlarged 

Theie was bronchopneumonia, which showed 
botli tv plioid bacilli and vanous cocci in the 
microscopic sections One occasionally gets 
bronchopneumonia m typhoid cases showing 
puiely typhoid oigamsms, but very frequently 
one also gets a secondary terminal bronchopneu- 
monia due to pneumococci oi streptococci 
His very markedly increasing anemia and the 
peculiar morphology of the red cells led to con 
siderable interest as to what his bone marrow 
would show It was a very bi lght red, extreme- 
ly hyperplastic rnairow that microscopically 
show ed marked hyperplasia of both the red cells 
and the white cell foiming elements, with a feu 
megaloblasts and very numerous myelocytes 
Theie is yery little literature on the bone mar- 
iow in typhoid I do not know how this checks 
up with the usual findings In general I think 
one expects hypoplasia lather than hyperplasia 
Dr Cabot What was the diagnosis of the 
visiting physician? 

Dr JIallory Typhoid fever 
A Student Would tins be compatible with 
paiatvphoid? 

Dr Mallorv It is much too severe foi an 
oidmaiy paratv plioid I believe there have been 
cases as seveie as this, particular^ during the 
wai in France, but tkev are most unusual 

I think almost ceitamh theie must have been 
a mistake in that Widal leactiou After eighteen 


daj s the \Vidal should have been positive The 
stool cultuies were done repeatedly and were 
alw ays negative 

Dr Cabot I think that is a matter of real 
importance, because here is an extraordinarily 
acute case of ti phoid with very marked mtes 
final lesions One occasionally gets it without- 
any intestinal lesions Natuially then one ought 
not to be surpused to find negative stools But 
heie m spite of massive lesions m the intestine 
we were unable to pick up a single organism in 
the stool cultures 

A Student How about the heart? 

Dr Mallort The heart was negative, not 
enlaiged It ivas simply pushed upward by the 
abdominal distention Possibly the big spleen 
had a little effect 

Dr Cabot You see m this case the sort of 
evidence on which I get skeptical on cardiac per- 
cussion 

A Student How about the blood pressuie? 
Dr Cabot 1 have nothing to say 
A Student Did you evei see a case of 
tj plioid like this before? 

Dr Cabot I do not remember If I ever 
did see one I have forgotten it 


CASE 14082 


THE OBVIOUS DIAGNOSIS MAY NOT BE 
THE WHOLE STORY 

Surgical Department 

Fust admission A Geiman of fifty-two en- 
teied the hospital March 16 

Five months befoie admission he had an at- 
tack of intense knife-like pam in the right upper 
quadrant radiating to the shoulders, requiring 
opium Following it he was m a hospital for 
seven weeks and m bed for three weeks more, 
with distention, belching of gas and a feeling 
of uneasiness in the epigastrium at intervals 
Two months later he had a second attack similar 
to the first but less severe, with jaundice, clay- 
colored stools and daik urine March 13 he had 
a thud attack Pam, distress and jaundice had 
persisted Since the onset of the illness be had 
lost much w eight 

His family history is good 
He bad measles, scarlet fevei and diphtheria 
m infancy and running ears for seven years 
The hearing m his right ear was poor His 
general health had always been very good ex- 
cept for an occasional “bibous attack’ when he 
was constipated Twelve years before admission 
he weighed 186 pounds, Jns usual weight was 
174 and his present weight 159 

On clinical examination the skin and sclerae 
were icteric The heart showed extrasystoles, 
no other abnormalities There ^vas ™ ar ® , . 

derness in the upper quadrants, P^ tlcu, ”^ t 
the right of the mi dime, with sbght resistance 
Unne and stool examinations showed bile 
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Icteric index 20 Coagulation time 20 min- 
utes Leukocvte count 13,000 
March 17 operation was done He improved 
slowlv April 5 he was discharged 
History of into val At his second admission 
he gave no account of his condition until the 
middle of November Then he had pain m his 
side similar to the pain before the operation but 
less severe This graduallv increased Three 
davs before his readnussion he had verv intense 
headache starting m the occipital region and 
settling in the forehead constant though var\- 
ing somewhat m mtensiti and making him a lit- 
tle dizzy Aecompanving or immediately follow- 
ing the onset of this there was onset of aphasia, 
numbness of the right hand, and rapidh in- 
creasing blurring of vision On the dai of ad- 
mission he found he could not move this hand 
In giving the Instore he wandered a little and 
repeated himself Although theie were some 
nunoi inconsistencies in his storv it was thought 
probablv to be in general reliable 

Second admission November 21, six months 
and a half after his previous discharge 

On clinical examination he was still well nour- 
ished, lying on lus right side with lus knees 
drawn well up, occasionally groaning in pain 
The skin was subicteric The sclerae were nor- 
mal The left ear drum showed a white deposit 
on the anterioi half, light reflex somewhat 
dulled, vessels over malleus engorged The pa- 
tient complained of tenderness on examination 
The throat was somewhat red, with some patches 
of lymphoid tissue The tongue showed a dirtv 
black coating about its middle There were a 
few pea sized antenor cervical glands The 
heart was not remarkable The radial arteries 
were barely palpable Blood pressure 150/95 
Both sides of the abdomen showed rigidity, most 
marked in the epigastrium, which was tender 
throughout, most markedly just to right and 
left of the midline Palpation of the viscera 
was impossible because of rigidity and muscle 
spasm 

''Neurological examination showed the follow- 
ing positive findings Vision of both eyes 
blurred Fingers counted at three feet Visual 
fields done roughh with fight and fingers sug- 
gested a right hemonomous hemianopsia The 
patient was not entirely reliable however Right 
ear, watch not heard even when touching ear 
Left ear, watch heard at one inch Air conduc- 
tion less than bone in both ears Weber’s test* 
reterred to the right ear Memory for both past 
and recent ee ents clouded. This fact he him self 
realized He was slow to react and respond, but 
when he concentrated he could do so very well 
He had partial aphasia which cleared up some- 
what in the hospital No hemianopsia of half 
an object satisfactordj made out, on one occa- 

Leber's test A tuning fork held agralnst the tertei Is heard 
b> the sound ear If deafne * Is due to disease of the nudl 
tory apparatus b> the affects ear If deafness Is due to obstruc 
tlon of the air passage* 


sion when shown a pitchei lie said he saw only 
half of it, but more detailed questioning brought 
out the fact that he saw the other half also but 
saw it bluiied He felt a sense of numbness m 
Ins right aim but nowhere else Grips about 
equal, possiblv slightly weakei on the right 
Epigastric and abdominal reflexes absent on the 
right, sluggish on the left Ciemastencs normal 
Biceps, triceps and pronators active m the arms 
possiblv slightlv greatei on the right Question- 
able Babmski on the left No Gordon Oppen- 
heim, Kernig or clonus No sphincter disturb- 
ances on admission November 22 he developed 
urmarv incontinence 

Before operation amount of urine not re- 
corded, mine dnik, cloudv, specific giavity 
1 030, occasional led and white blood cells m the 
sediment, no bile Blood 19,900 to 15,600 leu- 
kocytes , S5 per cent polvmorphonuelears, hemo- 
globin 55 pel cent leds 3 SS0 000 smear normal 
Wassermann negatne 

Before operation tempeiature 98 4° to 101 3°, 
pulse SO to 105, lespirations normal 

A lumbai puncture was done bv a student No- 
vember 21 m the foui th to fifth lumbai space 
and 15 cubic centimeters of clear colorless fluid 
remoe ed initial pressure 250 pulse and respira- 
tory oscillations and rise on cough prompt and 
adequate combined jugulai pressure 390 to 295, 
left 300 to 260 right not obtauied, 2 cells, alco- 
hol and ammonium sulphate negative 

The patient was seen in consultation bv a sur- 
geon who thought that an abdominal operation 
would be necessaiv The tenderness m the fiver 
region increased Fluoroscopic exammation No- 
vember 22 showed the chest clear The dia- 
phragm moved evenh on both sides, but the ex- 
clusion was small The abdomen was filled with 
gas The patient was too ill to be placed in the 
proper position for skull plates The examina- 
tion was veil unsatisfactoie Another examina- 
tion November 25 showed the diaplnagm high 
on both sides and its respnatorv motion limited 
It was not fixed on either side Its outline was 
somewhat n regular The costophremc sinus on 
the right was haze Just aboee the diaplnagm 
on the left there was a wude irregulai fine of 
mci eased density, perhaps representing consoli- 
dation The heart shadow was obscured bv the 
lug’ll position of the diaphragm There were a 
few calcified glands at both roots The outline 
of the fiver was not visible / 

The patient giew more sluggish and continued 
to haie much pam and great tenderness The 
sear became duske red and there was an area of 
redness the size of a hand extending two inches 
aboe e to two inches below the umbilicus oe er the 
old scar region on the right side 

November 23 operation was done 'November 
26 the patient was m coma and had right facial 
parahsis The right arm reflexes were greater 
than the left The next dae there was little 
response to pin-prick Babinski was present on 
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both sides The left arm and leg showed thrash- 
ing movements The right arm and leg moved 
on pin-prick but show ed little spontaneous activ- 
ity The reflexes on the right side v ere brisker 
than those on the left The left fundus showed 
no choking It was impossible to see the right 
(media dull) 

A lumbar puncture done November 26 gave 
15 cubic centimeteis of pinkish fluid of exactly 
the same color in both tubes, initial pressure 
140, combined jugular compression 350/120, 
right jugular 140/140, left jugular 250/140, 
after the withdrawal of 5 cubic centimeters 80 
There was no use after right jugular compres- 
sion although it was tried five times Left jugu- 
lar compression was satisfactory twice The 
fluid showed 278 lymphocvtes, 3 polymorphonu- 
cleais, 1,280 red cells 

November 28 a second opeiation was done 
The following night the patient had Cheynt- 
Stokes respiration and the temperature readied 
105 2° A blood culture showed staphylococcus 
aureus November 30 he died 


dr young's tre operative diagnosis 

Cholelithiasis 

PRE OPERATIVE DIAGNOSIS 

Acute cholecystitis 

OPERATION, FIRST ADMISSION 

Ether The usual right rectus incision The 
pyloric end of the stomach, the duodenum and 
the omentum were adherent to the gall-bladder 
with pork-like adhesions It was impossible to 
separate any adhesions except the omental The 
gall-bladder was found to be deeply imbedded 
m the livei There was no attempt at its re 
moval An incision was made m the under sur 
face of the gall bladder and a large number of 
stones v ere removed The gall-bladder was full 
of pus and its w alls were thickened It was im- 
possible to feel either the cystic or the common 
ducts on account of adhesions A rubber dam 
was sutured in the gall-bladder and a cigarette 
wick was inserted 


Discussion 


Further Discussion 


BV EDWARD L VOUNG, JR, MD 

This is as clear a pietme as one could ask of 
trouble in the biliary tiact But that tells us 
only a small part of the story, because trouble 
here can be due to \ anous causes The common- 
est cause of trouble m the biliary tract that is 
characterized by seveie pam, bv obstruction to 
the flow of bile into the intestine, as evidenced 
by clay-colored stools and bile m the urine, is 
stone But we must remember that the type of 
-obstruction which generally is painless, namely 
carcinoma, can occasionally cause attacks with 
pam and evidence of biliars obstruction which 
was not there before That is unusual, but it 
can be present 

The only thing to do m the face of a situation 
like this is to assume the common cause for trou- 
ble and to treat it m the only way we know, and 
that is operation, to find the cause of obstruction 
and when possible remove it 

His coagulation time of twenty minutes should 
mean that he had three days' treatment by in- 
travenous injection of calcium chloride to try to 
lessen the risk of hemorrhage In spite of the 
fact of the delay of coagulation time, the blood 
change as shown by laboratory test does not 
necessarily spell hemorrhage after operation, 
any more than a normal coagulation time and 
blood study give us freedom from hemorrhage 
after operation 

Bearing m mind the possibility of some of the 
abnormal causes, I see no other diagnosis to put 
first except cholelithiasis, and the treatment, 
operation The fact that he has lost weight does 
not necessarily spell anything more than upset 
digestion because of biliary tract disease and 
poor absorption of food 


Of course there is adequate cause here for the 
: trouble that we have read about, and there is 
adequate cause for jaundice m the obstruction to 
the common duet from adhesions But of course, 
leaving the story as they did, without rnvesti 
gating the common duct, still leaves the possi 
bilitj of stone piesent 

Dr Cabot Didn’t the state of things found 
at operation present a very disagreeable situa 
tion foi a surgeon ? 

Dr Young It is an extremely difficult prob 
lem, because the attempt to go to the point of 
finding out what is the situation in the common 
duct may kill the patient or may cause a per- 
manent obsti uction to the duct from the damage 
done 


There are two separate situations Whether 
or not they can be united under the same cause 
is a question He did not have a removal of the 
gall-bladder, so that further stone formation can 
take place Of course this gall-bladder was badlv 
damaged, and consequently stone formation is 
more likely than it would be if the walls had 
been comparatively normal and had been left be 
bind Moreover there was a possible error in 
the leaving behind of something m the biliary 
ducts So that the reappearance of his pam 
strongly suggests the recurrence of at least in- 
flammation, and with the amount of mflamma 
tion that was there a recurrence of inflammatory 
edema and swelbng would mean obstruction and 
more pam, so that we are not obliged to assume 
stone 

Just on the story alone I do not see how we 
can connect the other damage, to the central 

nervous system , e 

The blood pressure was perfectly normal lor 

him 
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various neurological findings mean 
To me this spells two things, — central nervous 
svstem damage and a recurrence of trouble in 
the biliarv tract, an acute mflaminatorv upset 
with possiblv a spreading to the pancreas, be- 
cause it mentions specificallv here that tender- 
ness extends to the left and that is alwavs sus- 
picious of the spread of tiouble into the pan- 
creas writh a known infection in the biliarv tract 
Inasmuch as I believe this is an infectious proc- 
ess from what we know at previous operation, 
and not a mahgnancv the onlv wav m which 
central nervous svstem disease has localized 
would be a spread of the infection with brain 
abscess That seems to me a long shot, as we 
see such cases 

The white count and the temperature back us 
up in the belief that there is an acute infection 
starting in the biliarv tract 

The fluoroscopic examination would tend to 
rule out subdiaphragmatic abscess as a localiza- 
tion of the infection. 

It seems to me that the onlv thing to do is to 
give relief to this infection which seems inevit- 
able 

I do not see that we have anv direct evidence 
of infection except m the region of the old 
operation, and suggested bv the X-rav beginning 
in the base of the left lung I should assume 
that the thing to do was to make an incision 
through the old sear and from the last note 
here, of redness m the scar, I should doubt that 
it would be necessary to go into the gall-bladder 
again m order to find pus I shall not be at all 
surprised if there is evidence of pancreatitis 
also 

dr young’s pre-operative diagnosis 

Acute infection of the biliarv tract 
Brain abscess? 

Acute pancreatitis? 

X-RAY INTERPRETATION NOVEMBER 11 

The examination suggests a pathological 
process below the diaphragm 

PRE-OPERATIVE DIAGNOSIS NOVEMBER 23 
Empvema of the gall-bladder 

FIRST OPERATION, SECOND ADMISSION 

Local novocain The upper portion of the 
previous right rectus incision explored Pus 
was found before the fascia was divided, as it 
had alreadv dissected out underneath the skin 
The lavers of the abdominal wall were incised 
and a cavitv about three inches deep with a 
smooth wall which felt like a gall-bladder was 
entered A rubber tube about the size of a fore- 
finger was inserted into the abscess cavitv for 
drainage The wound was left open 


In other words, there was spreading of the 
infection thiough the tissues along the line of 
least resistance, because a scar is alwavs the line 
of least resistance Practically always pus will 
burrow out through that rather than go through 
normal tissue 

Dr Cabot llv guess is that there ought to 
be a sinus thrombosis 

Dr Younc I assume that thev went after 
infection m the skull 

DR YOUNG S PRE-OPERATIVE DIAGNOSIS 
Brain abscess 

PRE-OPERATIVE DIAGNOSIS NOVEMBER 2S 
Left parietal lobe abscess? 

SECOND OPERATION, SECOND ADMISSION_ 

Local novoeam A small trephine opening was 
made in the left temporal region and enlarged 
to permit needle exploration in various direc- 
tions The bone was normal The dura showed 
no mflaDimntorv signs and was not under in- 
creased tension The cortex appeared normal 
there being no signs of increased pressure Ex- 
ploration with the ventricular needle m various 
directions failed to reveal anv abscess 

Further Discussion 

The general diagnosis that I made m the first 
place I cannot amplifi , that is, the recurrence of 
infection in the old operation from the biliary 
tract and the spread of that infection to the cen- 
tral nervous svstem and then according to the 
blood culture a septicemia of staphylococcus 
aureus I hope Dr Mallorv will not say that he 
did not examine the head 

Dr Tracy B Mallory "We did 
Dr Young I do not believe there is anything 
m the X-rav plates that I can interpret 

CLINICAL DIAGNOSIS fFROM HOSPITAL RECORD) 

Brain abscess 
Cholecvstitis 

Right upper quadrant abscess 

DR EDWARD L. YOUNG ’S DIAGNOSIS 

Cholecvstitis 
Acute pancreatitis? 

Brain abscess 

Septicemia, staphylococcus aureus 
ANATOMIC DIAGNOSES 

1 Primaiy fatal lesion 

Adenocarcinoma of the pancreas with metas- 
tases 

2 Secondary or terminal lesions 

Abscess of the abdominal wall 
Bronchopneumoma 
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Staphylococcus aureus septicemia 
Infaict of the spleen 
Chronic cholecystitis 

3 Histoncal landmen hs 

Clioleliathiasis 
Panci eatic stones 

Dr Mallory The post-moitem findings m 
this case were quite unusual and surprising In 
the abdominal nail was the opeiatne incision, 
which opened into a laige pus-filled cavity lying 
between the rectus sheathes and replacing one 
segment of the rectus muscle, which had com 
pletely sloughed out Prom the base of tins a 
fistulous tract had spiead down into the gall- 
bladder, which was greatly shrunken, the walls 
thickened Tw r o stones weie left 

The sin face of the liver showed obvious metas- 
tastic caicmoma The primary lesion was found 
in the pancreas, which presented quite an un- 
usual picture You remember that the panel eas 
has two “anlages,” one which composes the 
head, body, and tail, and the otliei a small poi- 
tion of the head, one supplied by the duet of 
Wirsung and the other by the duct of Santorini 
In this case they weie almost sepaiate The 
duct of Wirsung was entnely negative The 
duct of Santorini was dilated, the wall greatly 
thickened, and it contained several panci eatic 
stones The entire portion of the head was 
entnely changed ovei into caicmoma, which had 
not invaded m the slightest degree the lower 
poition of the pancreas 

There were metastases everywhere, a gieat 
many on the suiface of the lungs, and where 
gioss metastases were not found during life the 
micioscope showed mnumeiable very minute 
ones For instance, numerous glomeiuli in the 
ludnej showed metastases consisting of only foui 
01 five tumor cells, just filling one capillary 
Theie was an infarct m the spleen, and although 
we were not able to demonstrate the cause of 
that, I suspect that metastatic tumoi cells may 
bat e been at the base of it 

The brain findings were veiy few There 
was the scai of the opeiation and of the venous 
punctilio wounds made with the exploratory 
needle, and on the light side, just external to the 
right ventricle, there w as a small area of soften- 
mg That is the opposite side from wiiat the 
neuiological symptoms m general suggested 
We found nothing ou the left side, no tumoi or 
abscess 

Dr Yolxg Would that aiea of softening he 
enough to account for the symptoms as given? 

Dr" ilALLORY It hardly seems as though it 
could account for a good many of them Nearly 
all his symptoms ha\ e suggested the left side of 
the bram, tbe weakness m bis ngbt hand, and so 
on I have no explanation for that 

Dr Young There was no reason to believe 
that this caicmoma was based on tbe pievious 
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biltaiy ti act disease, — chiomc mutation m the 
biliary tract 3 

Dr Mallory No Tbe common biliary duct 
was negatn e and tbe duct of Wirsung negative 
The duct of Santorini of course bad a separate 
outlet fiom tile duodenum I imagine the car 
emorna was secondaiy to the inflammatory 
changes and obstruction of this duct 
Dr Cabot Weie the sinuses free? 

Dr Mallori Yes Theie was, howevei, a 
teimmal septicemia and a slight degree of bron 
chopneumoma 

PROTEST DISCHARGE OF CHICAGO HEALTH 
COMMISSIONER 

As an aftermath of the dismissal of Dr Herman 
N Bundesen former Health Commissioner of Chi 
cago, and his replacement by Mayor Thompson s per 
sonal physician a surgeon with no public health 
training, a public statement has been Issued by the 
most prominent figures in public health work in the 
United States, protesting against the influence of 
politics affecting the public health and welfare of 
the people at large 

The statement which bears the signatures of 
eminent persons, including two university presidents 
eads in part 

Permanence of tenure for competent health offl 
clals is an absolutely essential factor in the protec 
tion of the public against pieventable disease and 
the case in question seems particularly flagrant in 
view' of the extraordinary record of Doctor Bundesen 
whose biilliant services have aroused nationwide 
admiration Sacrifice of the lives of citizens of Chi 
cago to political exploitation and personal whims is 
more than a local matter since unsanitary condi 
tions in one community may react upon an entire 
continent 

The action of the Mayor of Chicago strikes a Mow 
at the most fundamental principles of good govern 
menL It should meet with prompt and vigorous 
rebuke from all people of Chicago who care for 
the reputation of their city and It should stimulate 
citizens every where to see that city charters are 
amended so as to make such interference with good 
health administration impossible in their own com 
munitles 

Among those who signed the statement are 
Haven Emerson M D , Professor of Public Health 
Administration Institute of Public Health College of 
Physicians and Surgeons Columbia University New 
York City Livingston Farrand M D , President, 
Cornell University Ithaca N Y William H Howell 
M D , Director School of Hygiene and Public Health, 
Johns Hopkins Hospital Baltimore Md Matthias 
Nicoll Jr M D State Commission of Health Al 
bany N Y William H Park, MD Director Bu 
reau of Laboratories, Department of Health New 
York City Samuel C Prescott SB Head, Depart 
ment of Biology and Public Health Massachusetts 
Institute of Technology Boston Mass George E 
Vincent Pb D President Rockefeller Foundation 
New York Citv Ray Liman Wilbur M D Freal 
dent, Leland Stanford University Palo Alto Calif 
CE A Winslow Dr PH Professor 
Health Yale University and Fr ankwood E WilBams 
M D Medical Director National Committ „ , 

tal Hygiene New York Citv — Mental Byg 
letin 
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JOSLIN OX DIABETES 

Elliott P Joslin* D — winch should sig- 
mf\ Master of Diabetes — has in this issue of the 
Journal a paper on ideals in the treatment of 
diabetes which should attract the attention and 
set to thinking the mind of everi practitioner 
■who has to do with this disease 

The intelligent use of insulin has without 
question revolptiomzed the treatment of diabetes 
and made possible the achievement of practical 
diabetic ideas, even if thei do not a et include the 
cure of the disease Health and diabetes are 
now compatible, vouth and diabetes are now 
compatible, old age and diabetes are now com- 
-patible, coma before the advent of insulin but 
now e\en more so is an unnecessari complica- 
tion resulting onh from carelessness or ignor- 
ance on the part of patient or physician The 
present bete voir of diabetes is arteriosclerosis 
and arteriosclerosis is the result of au over- 
abundance of fat in the tissues or m the diet 
An example of the dangers of a high fat diet 
is quoted from the American Join nal of Medical 


Sciences A mild diabetic with onset at the age 
of 4"> vears was studied for 13 vears On a low 
carbohvdrate high fat diet his weight rose in his 
last 5 i ears of life from 9TY2 to 174 pounds In 
coma 100 units of insulin "was almost ineffective 
At autopsv his arteries showed marked fattv in- 
filtration and his tissues weie literallv steeped 
with fat 

“It is from an excess of fat m + he tissues, I 
believe ’ Dr Joslin continues “diabetes most 
eommonh begins and from an excess of fat m 
the tissues oi diet diabetics, whether human or 
canine died former] v of coma, but todav, at least 
so fai as humans are concerned of premature 
arterioseleiosis ’ 

Insulin was ineffective m this patient men- 
tioned and tins patient had edema Insulin 
woiks most effectivelv in + he dry patient le=s ef- 
feetiveh m the wet one and cholesteiol alwavs 
holds back water m the bods 

Dr Joshn does not believe in tbe unbalanced, 
high fat diet be believes that it predispose^ to 
arteriosclerosis He believes in a safe average 
carbohvdrate intake of 100 grams, with a mini- 
mum of insulin and voices the undeniable truth 
that the diabetic watched lives, but the diabetic 
neglected dies 

THE RESPONSIBILITIES OF THE 
HOSPITAL STAFF 

The development of hospitals throughout all 
the larger towns and in mam rural communities 
has been of tremendous advantage to phvsicians 
as well as to the public The improved facilities, 
the opportunitv tor laboratorv studv, the con- 
centration and svstematization of work are ob- 
vious advantages But aside from this is the 
gieat gam incident to contact among phvsicians 
The patient is not the sole gainer from consulta- 
tion and conference The welding together of 
the phvsicians of anv community into a hospital 
staff puts m their hands a power and influence 
which thev ma\ use or neglect as thev deter- 
mine 

The duties of a hospital staff are primardi to 
gne to each individual patient the best possible 
care 3ut secondanlv thev must give to house 
officers and to medical students if anv and to 
their associates all the benefits thei can of their 
knowledge Equally important is the dutv to co- 
operate with the Trustees m doing all m their 
power to exrtend medical knowledge and aid m 
the maintenance of health 

The success of a hospital staff depends upon 
its ideals, its co operation and its ability to work 
for progress with the trustees and the public 
Much depends upon the organization of the «taff 
and the executive committee of staff and trustees 

The actual details of administration rest of 
course, upon the superintendent, who must m 
turn he responsible to an executne committee 
Meetings of the staff should be held at regular 
intei vals foi the discussion of professional 
topics At these meetings administrative mat- 
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ters may also be considered One or more repre 
sentatives of the staff should meet with the ex- 
ecutive committee of the trustees It makes lit- 
tle difference whether these staff representatives 
have or have not a vote Their mfitience must be 
exerted by convincing the lay members of the 
executive committee of the wisdom and leason- 
ableness of the policies they advocate If they 
can only convert a minority of the lay members 
of the .board to their viewpoint it is usually un- 
fortunate to force a policy by turning the scale 
through staff votes In general the influence of 
the staff members is fully as great without a 
vote as with one 

The Stuff must convince its Trustees that a 
stationary condition is always one of relative re- 
trogression There are alwavs new needs m a 
modern hospital This does not mean that ev- 
ery passing fad must be adopted but that when- 
ever real progress is made the advantage mud be 
sewed 

The hospital must be made the centre of all 
health activities in the community it serves The 
public must be instructed upon matters of 
health, by Staff and Trustees acting in co oper 
ation The hospital in the community must play 
as impoitant a part in civic life as did the 
church in early colonial days But there must 
be no division of influence There can be no 
more certain method of dealing with cults and 
quackery than by the concerted action of the 
physicians of a hospital staff co operating with 
the trustees to make the hospital fulfill all its 
functions as fully and ably as possible 


HOSPITAL SERVICE IN THE UNITED 
STATES 

The Journal of The American Medical Asso- 
ciation for March 24 contains an extremely val- 
uable section of 72 pages which comprises the 
seventh annual presentation of hospital data 
>y the Council on Medical Education and Hos- 
pitals This vear, for the first time, in addition 
to the annual presentation of statistical data, 
the Association’s first Hospital Register is pub- 
lished 

This section contains the story of 6,807 hos 
pitals and sanatoria built and maintained by 
various groups, and more than 80,000 physi- 
cians who supply them with medical services It 
is notable that an almost unanimous response 
was elicited from more than 6,700 hospitals as a 
result of a questionnaire sent out by the Coun- 
cil In all, 6,807 hospitals have been admitted 
to the Register Of these 1,543 are uncondition- 
ally approved bv The American College of Sur- 
geons, and of these 1,543 hospitals, 609 are ap 
proved for interne training, and 292 for resi- 
dencmg m specialties A group of 462 institu- 
tions are not admitted to the Register for vari- 
ous reasons 

According to types of service rendered, the 
registered hospitals are divided into general hos- 
pitals, nerv ous and mental hospitals, those for 


tuberculosis, maternity hospitals, industrial hos 
pitals, hospitals for convalescence and rest, iso- 
lation hospitals — which are increasing m effect 
iveness although dwindling in volume — clul 
dren’s hospitals, eye, ear, nose and throat hos 
pitals, orthopedic hospitals, skin and cancer hos- 
pitals, hospital departments of institutions and 
others 

According to ownership or control they are 
divided into government owned hospitals 
(whether federal, state or local), church hos 
pitals, fraternal hospitals, industrially owned 
hospitals, individual and partnership instate 
tions and independent organizations 

Following an exposition of the requirements 
for the list of approved hospitals is published 
the actual register, and the section ends with a 
list of approved clinical laboratories with their 
essentials defined 

The Council on Medical Education and Hos 
pitals, m preparing these lists, has undertaken 
a great labor but one of great value, not only 
m providing available and useful information, 
but in setting minimum standards of excellence 
for hospitals and laboi atones 


SUGGESTIONS AND AN ANNOUNCEMENT 


Boston has long been proud of the character 
and solidarity of its medical piofession We 
have been singularly exempt from ckquishness, 
almost always able to unite in the promotion of 
a good cause and free from the petty jealousies 
and bickenngs that often befog the professional 
atmospheie of ceitam communities Some would 
doubtless attribute this to a land of provincial- 
ism about which tliev are pleased to chide us 
If that be the cause it has had its compensations 
In all probability the small geographic distnbu 
tion of the bulk of the profession has had some 
thing to do with the cultivation of this desirable 
state of affairs As our institutions have en 
larged, our pubbe health problems increased, the 
fields of professional activity narrowed and the 
number of doctors has grown there is greater 
divergence of interests and individuals find it 
more and more difficult to maintain those inti- 
mate contacts which characterized the less com- 
plex relations of a generation ago The time is 
coming here, and its advent has been antici 
pated by the more far sighted, when some con 
certed effort must be made to dense ma- 
chinery, wherebv the unification of all our pub- 
bc health and professional activities may be 
continued The incorporated state Medical So 
cieties of New England are appreciating this 
and the idea has found expression m the Coun- 
cil of the New England States Medical Societies 
and in the adoption of a new name and a wider 
scope for this Joubnau In other metropo i n 
centers notably New York, Cleveland and 
Brooklyn this endeavor has been realized in the 
form of an Academy of Medicine It is true 
that this suggestion has been broached here not 
so many j ears ago but the times were p 



Volume 19S 
Number S 


417 


1 / 

EDITORIAL DEPARTMENT 


for it then It is also true that in effect some of 
the advantages of an Acndemv are being pro- 
vided bv one of our medical institutions todav 
but mth nothing of the efficiency which the 
idea is capable of generating under the auspices 
of an incorporated organization Mam helpful 
kinds of service could be rendered the local and 
visiting profession mere such an institution in 
existence As an illustration of this and in the 
hope that the service which the Boston Medical 
Library now offers inav emphasize in a small 
wav the advantage of a medical center for 
Greater Boston we would call attention to the 
fact that the Library receives each morning bi 
nine o’clock the lists of operations to be per- 
formed on that dav at the Boston Citi , the Dea- 
coness, the Free Hospital for 'Women the Mass 
aeliusetts General and the Peter Bent Brigham 
Hospitals A telephone call to Kenmore 1617 
will supplv information covering the operative 
work of the dav 


THE AMERICAN MEDICAL EDITORS’ 
ASSOCIATION 

A statement of the history and puipose of 
the association appears on page 420 

As a record it has historical value and the fact 
that two New England men have been presidents 
of the association will be of especial interest in 
this section The organization was active and 
influential in its earlier existence The plans 
under wav as set forth m the article indicate 
ambitions to make the organization an important 
factor m medical affairs 

If the association succeeds in its purpose with 
respect to standardizing medical education 
medical licensing examinations international 
reciprocity and the various othei subjects under 
consideration as set forth in the announcement 
it wdl demonstrate an influence and force gi eat- 
er than most people believe to he possible m an 
organization of this type 
The suggestion that medical journals should 
be endowed is alluring and mav be a worthy 
ambition, but we feel that medical journalism 
mav to advantage be largely restricted to pub 
lications conducted bv national, state and spe- 
cial societies with supplementary bodies engaged 
m scientific work such as the Research orgamza 
tions under the Foundations, Medical Schools 
and Hospitals 

The Independent Medical Journal mav con- 
tinue to flourish but the field is well occupied at 
the present time It is extremely unlikely that 
large funds wdl be contributed to support medi- 
cal publications which are not already endorsed 
or adopted as official organs bv reputable organ- 
izations 

There are always opportunities for confer- 
ences among those engaged m senous work and 
the personnel of the American Medical Editors’ 
Association gives promise of creditable activi- 


ties but we hope that it will not attempt to dupli- 
cate work now being well done bv other organi- 
zations \ 

\ 

THIS WEEK’S ISSUE 

Contains articles bv the following named 
authors 

J osurx Elliott P A B M D Harvard 
Medical School 1S95 Consulting Physician to 
the Boston Citv Hospital , Phvsician to the New 
England Deaconess Hospital, Clinical Professor 
of Medicine Haivard Medical School Member 
of the American Society of Clinical Investiga- 
tion His subiect is “Ideals in the Treatment 
of Diabetes and Methods for Their Realization” 
Page 379 Addiess 81 Bai State Road, Boston 

Dewis Iohn- W AAI Honorary, MD Har- 
lard Medical School, 1894 Clinical Work 1906- 
7 , Assistant Phvsician Boston Dispensary Out- 
Patient Department, Appointed 1927 Address 
270 Commonwealth Avenue Boston Associated 
with him is 

Morse, George W A B , M D Harvard 
Medical School, 1908 FACS Suigeon in 
Charge, Brooks Hospital, Brookline , Medical 
Director of the Institute of Technology Ad- 
dress 475 Commonwealth Avenue Boston 
Tlieir subject is “Primary Adenocarcinoma of 
the Duodenum” Page 383 

Adams John D M D Harvard Medical 
School 1902 FACS Orthopedic Surgeon- 
m-Cliief Boston Dispensary, Consulting Sur- 
geon, Beverlv Hospital Jordan Hospital, Ply- 
mouth, Memorial Hospital, Brattleboro, Yt , and 
Sisters Hospital, Waterville, Me Address 43 
Bav State Road, Boston Associated with him is 

Leon ard, Ralph D A B , M D Harvard 
Medical School, 1910 Consulting Roentgenolo- 
gist m the Brooks, Malden, Melrose and Cam- 
budge Hospitals Formerly Instructor in the 
X-rav Department of the Boston Citv Hospital, 
and m the X-rav Department of Tufts Medical 
School Address 43 Bav State Road, Boston 
Their subject is “Fracture of the Carpal Sca- 
phoid” Page 401 

©tjc Utassarhunctts IHciiical &ncietg 

Section of Obstetrics and Gynecology 
F oster S Kellogg M D Frederick L Good M.D 
Chairman Secretary 

Frederick J Lynch M D Cterh 

VThat is the treatment of Hemorrhage of the 
Newborn ? 

The treatment of hemorrhage of the new- 
born whether it be due to trauma or the he- 
morrhagic diathesis mav be considered under 
two heads, general measures, designed to main- 
tain the general welfare of the child , and speci- 
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fic measuies aimed paiticulaily to control he- 
moirhage and replace lost blood 

It occasionally happens that the geneial mea- 
suies are inadvertently neglected m the strict 
pursuit of tlie specific The more important 
items of general treatment follow Best Hand- 
ling should be reduced to the min imum and 
should be done with utmost gentleness The 
baby should be protected from noise and stiong 
light and should be isolated from other babies 
The control of convulsive movements should be 
attempted by the administration of chloral by 
mouth 01 leetum and by the performance of 
lumbai puncture to reduce intracranial pres- 
suie Maintenance of body heat It is verv im 
portant to keep the body heat of hemorrhagic 
babies at the noimal level To secure this the 
quilted “premature jacket” and heaters of vari- 
ous types may be employ ed Pi evention of de 
hydration The great fluid loss m this condi- 
tion further aggravated bv the pioblem of feed- 
ing the baby by mouth makes it necessary to re- 
sort to frequent injections of solutions of glu- 
cose oi normal salt into the rectum under the 
skin or into the peritoneal cavity Feeding 
This is a very important element m the care of 
the kemoriliagic baby If possible to obtain 
it breast milk should be used If the baby swal 
lows the problem is simplified, although admin- 
istration of the food by medicine droppei, Bieck 
feeder or nasal tube may be necessary If the 
baby does not swallow, feeding by gavage should 
be used 

Specific treatment of hemoirliage of the new- 
born lesolves itself at present into the use of 
blood or blood elements for the purpose ot m 
creasing the coagulability of the blood of the m 
fant While good results have been reported 
from the use of ammal sera and preparations of 
hemostatic and coagulating substances, human 
blood whole or citrated is the remedy par excel- 
lence for hemorrhage of the newborn 


Because of its axailabihty, ease of admiiustra- 
tion and safety, v hole blood should be the agent 
of first choice It may be gix en intramusculai lv 
or subcutaneously Amounts of less than 20cc 
aie of little value Injections should be repeat- 
ed every four to six hours until the hemor- 
rhage appeals to be defimtely controlled Trans- 
fusion of whole oi citrated blood is technically 
difficult except to the expert and in cerebral 
hemorrhage max aggiavate the symptoms by 
mci easing intracranial pressure 

A x er\ impoitant and frequently neglected 

nhase of the treatment is the propin lactic ad- 
pnase cu to tential cases 

STemSge ol S »e»bom The « 

toxic mother, piemature babies, those horn of 
mm hard oi dm labors oi bx opei ative deln en 

s r‘ — e 

soon aftei delneiv as possible 


Questions of a similai nature to the foregoing 
will be discussed m the Journal each week 
Thex may be addressed to the Clerk of the Com 
mrttee, m care of the Journal and will be 
answered bx members of the Committee of the 
Section of Obstetucs and Gynecology 


BOSTON MEDICAL LIBRARY 


ALEXIS OF PIEDMONT, HIS SECRETS 


There has appaiently always been a call foi 
books of household remedies Manv of those 
living todays in the country have recollection of 
such works or at least have heard of then exist 
ence and use At a time when doctors were lela 
tivelv less easy to find than they aie todav and 
the family' exchequer did not permit of their 
being called for eveiy trivial ailment it was 
natural that there should be a gieatei call for 
such books Thev seem to have helped to fill m 
the gap between the advent of a moie scientific 
practice of medicine and the disappearance of 
the “medicine man” and his ilk Absence of 
means of communication and slow methods of 
transportation, both of which factors put man- 
kind moie upon their own lesourcespmade such 
treatises a great boon They anticipated hi a 
considerable time the “house physician” m a 
modern hostelry, peihaps in some cases without 
any greater jeopardy to the patients’ "Chance o 
recovery In the 16th centum or thereabouts 
these books were commonly called, as this one is, 
“Sect ets” 


This particular one was pinited foi William 
Warde and dedicated bx him to the Right Hon- 
orable Lord Russell, Earl of Bedfoid It was a 
translation of an Italian w ork by the same name 
the author of which was Alexis of Piedmon 
The date of the English printing was lab- 
had been alreadv translated into French an 
Dutch It contains m the first pait cjne L 
temedies foi vanous derangements of the hen i 
but also directions foi the making of myiny 
things useful foi the housewife to know ie ® 
woiks appeal to haxe been mspned bx ra i 
different motives than the translations o 1 
peppei and Salmon, the celebrated n '/’'f.'.m- 
piactitioneis” who were seeking to exp oi > 
selxes quite as much as to seive the pi j 
though the latter was their mowed ami 
The legend at the head of the first 
gives the hex note of the book It leacs * 
lows “The mannei and sea et b f coiisen g^ 
man’s xoutli and of holding back old a " , 

maintain a man alwaxs in health and strength 

pounding remedies to leheve two 
which lie describes bneflx , an d remedxe 

-nil »£».. “ A pty* 2t% 1 / Z mi 

for them that be weakc of stomase, 
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kepe thei 1 meals without vomiting it up 
agavne ’ 

There are recommendations foi the cure of 
stone in the kuluev 01 liladdei sores and iiounds 
of all kinds “the rage 01 lndrophobia etc I 
presume the following is for Phthisis' “Against 
the greefe m the lunges and spitting of blond a 
thing experimented 

Aftei reading this book one bettei undei- 
stands the tlmrapv of oui Allopathic piogenitovs 
and appieciates the veri gieat semce Haline- 
uiau and his followers lendered mankind wlien 
thei brought out the “high dilutions” pi maple 
of their Pkarmaci 

Foi those m ho aie interested this i olume will 
he oil exhibition dining the ueek of Apul 16th 

IXFAXTILE PARALYSIS 

The studv of Epidemiologv should nttiaet 
more attention and more fulli oecupi the 
thought of men engaged in the piactice of medi- 
cine than it does It has been uell within the 
memon of men m the mid penod of life that 
this disease has taken on its epidemic character 
In 1900 theie had been onli two leports of 
cases of this sort in numbeis nliich drew atten- 
tion to this departuie from its pienons spoiadic 
natiue One had occuned in the SO s in the 
Otter Valiev in Vermont and the other m Glou- 
cester About the same time attention had been 
called to this same thing in Sueden In the Vei- 
mout epidemic theie had been about 130 cases 
and tliev were thought at first to hai e been Cere- 
bro Spinal Feiei In Gloucester there weie 66 
cases and seveial of them had been diagnosed at 
first as Sunstroke that is befoie the paiahsis 
appeared 

Vli at the conditions are uhicli mike possible 
such a radical transformation in a disease from 
one u Inch is spoiadic mth no mortaliti into one 
ninth is widespiead and carries a high mortahtv 
not seeming to be checked bv anvtkmg except 
absence of material upon nliich to feed is eer- 
tamlv worthi of persistent investigation 

tine s thought naturalli uanders back to the 
dus of primitive man in seeking foi an amlogv 
Oui leu l emote human ancestors lived off the 
foiests and stieams and so long as food suppli 
nas plentiful tliei kept the peace and greu 
strong and vmle If thev neie thrown into eon 
diet with neighboring tribes the suiinors owed 
then pieseriation to then gi eater vigor in fight- 
ing men If shoit rations or famine threatened 
fuel might easilv fall from their high estate 
Conflict uas habitual for them Could we knou 
as much about the natural lnstori of bacterial 
lde it is possible we might learn much which 
uould be helpful to our understanding of the 
i aganes of epidemic disease It is to this phase 
of the subiect of Infantile Paralisis and not to 
its surgical or serological management that the 
resources of the Libr in uould ini ite i oui atten 
fon diu mg tin ueek of April 16th 


THE DOCTOR’S SADDLEBAG 


THE GOOD PHYSICIAN 

Disciples of Aesculapius m the last few dec- 
n les liaie seen nianv changes take place m the 
toim and chaiacter of the professional activities 
to which thei are in the mam deioting then 
lives Medicine uas ongmalh in its entne con- 
ception the healing art, m an endeavor to pio- 
mote the uiuf" of this function nianv of its 
deiotees from the eailiest times have added to 
it the function ot mi estimation Others urged 
on bi a compelling curiositi even if with no 
piactical end m new, have made investigations 
into anatomi into phi siologv and into chennstn 
either the mam aetmti of then lives oi at least 
a verv important part of it 

Generali i speaking kowesei, m Ins oun eves 
in the eies ot Ins colleagues and m the eves of 
the world — ninth is more important — tlm plii- 
sician was cssentnlli the praetitiouei His ex- 
perience blossomed most fulli onli when it was 
put to the pra< tnal test of allei lating suffering 
his knowle Ige bore its best fiuit onli when it 
was directed ton aids the eaie of the sick The 
good phi sician was seen and recognized as such 
m the consulting loom, m the sick chamber and 
on the hospital uaid It was in tins charactei 
that he exhibited and gaie to mankind the le- 
sults of his studies and of his mi estimations, if 
he had made them uhich weie earned on moie 
obsenreh Honoied indeed were those who were 
equipped bi training and bi disposition to bring 
forth the flints of their origmal woik and lai 
them on the knees of then fellow men no less 
honored uere those lilio snnplv ai ailed them 
selies of the opportumtv to put into practice 
each new disc oven and to utilize in a piactical 
foi m the fund of fresh knowledge which uas 
coustantli acuumg to them as a result of the 
labors of those uhose peeuhai talents enabled 
them to add to the general fimd of knowledge 

The Filth Estate — that select group of intel- 
lectual laboiers uhose field ot aetivitv is the 
realm ot pure science, and who have inherited 
it hi a sort of divine light — mil alwais haie 
honor among us and of a lugh order, hut alwai s 
perhaps, it will be passed hi , bv the hurrnng 
feet of the world uhich is looking for immediate 
lesults and foi piactical results, uhich has little 
use tor tlieon and ulneh sees its ideals oulv 
u hen the clouds are torn auai or uheu emo 
tional stiess temporanli dissolves them 

IVe must not be blinded hi the fact that the 
uorld at large is composed of common mortals, 
that it is not lughli intellectual that it has few 
visions that it uants results of a practical 
nature and that it is more sensitive to the hu- 
manities and to the emotionalism of eiendai 
life than it is to deductu e reasoning The ap- 
peal of pure science leaves it cold Theie is no 
stigma attached to it for this, it is the noild 
and ue it ue believe that we aie on a different 
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fic measuies aimed pai ticularly to control he- 
morrhage and replace lost blood 

It occasionally happens that the general mea- 
suies are inadvertently neglected in the strict 
pursuit of the specific The more impoitant 
items of general treatment follow Rest Hand 
ling should be reduced to the minimum and 
should be done with utmost gentleness The 
babj should be protected from noise and stiong 
light and should be isolated fiom other babies 
The control of convulsive moiements should be 
attempted by the administration of chloral bv 
mouth 01 lectum and bx the performance of 
lumbai puncture to reduce intracranial pres 
sure Maintenance of body heat It is verv im- 
portant to keep the body heat of hemorrhagic 
babies at the noimal lei el To secure this the 
quilted "premature jacket” and heaters of van- 
ous tvpes may be employed Pievention of cle- 
kydiahon The great fluid loss in this condi- 
tion furthei aggravated by the pioblem of feed- 
ing the baby bv month makes it necessary to re- 
sort to frequent injections of solutions of glu 
cose 01 normal salt into the lectum under the 
skin oi into the peritoneal cavity Feeding 
This is a veri important element in the care of 
the hemonhagie baby If possible to obtain 
it breast milk should be used If the babj swal- 
lows the problem is simplified, although admin 
istration of the food by medicine droppei, Breck 
feeder oi nasal tube maj be necessary If the 
baby does not sw allow, feeding by garage should 
be used 

Specific treatment of hemorrhage of the new 
born resolves itself at piesent into the use of 
blood oi blood elements foi the purpose of m 
ci easing the coagulability of the blood of the m 
fant While good results have been reported 
fiom the use of animal seia and preparations of 
hemostatic and coagulating substances, human 
blood y\hole or citrated is the remedy par excel- 
lence foi hemorrhage of the newborn 


Because of its ay adabilitv, ease of admmistra 
tion and safety, uliole blood should be the agent 
of first choice' It may be given intramuscularly j 
or subcutaneously Amounts of less than 20cc 
are of little yalue Injections should be repeat 
ed every four to six hours until the hemor- 
lhage appeals to be definitely conti oiled Trans 
fusion of uliole oi citrated blood is technically 
difficult except to the expert and in cerebral 
liemoi rhage max aggiayate the symptoms by 
increasing intracranial pressure 

V yen important and frequently neglected 
nhase of the treatment is the piophy lactic ad- 
ministration of -whole blood to potential cases 
S hmorrhage of the newborn The infants of 
toxic mothers , prematuie babies, those born of 
oim hard or drx labors or by operative delivery 
oi from contacted pelves, and the children of 
rnotheS who haye had other hemorrhagic ba 
bies should be given injections of uliole blood as 
soon aftei deflveiv as possible 


Questions of a simdai nature tp the foregoing 
y\ ill be discussed m the Journal each week 
The} maj be addressed to the Clerk of the Com 
mittee, m care of the Journal and will be 
answeied by members of the Committee of the 
Section of Obstetrics and Gyneeologj 


BOSTON MEDICAL LIBRARY 


ALEXIS OF PIEDMONT, HIS SECRETS 

There has apparent!} ahiajs been a call for 
books of household remedies Many of those 
lixong todaj m the country have recollection of 
such xvoiks oi at least have heaid of their exist 
enee and use At a time xvhen doctors were rela 
tiveh less easj to find than they aie todav and 
the family exchequei did not permit of then 
being called for every trivial ailment it was 
natmal that theie should be a gi eater call foi 
such books They seem to hay e helped, to fill in 
the gap between the advent of a more scientific 
practice of medicine and the disappearance of 
the "medicine man” and Ins ilk Absence of 
means of communication and slow methods of 
ti ansportation both of which factors put man- 
land moie upon then own lesouicespmade such 
treatises a great boon They anticipated by a 
considerable time the "house phjsician” in a 
modern hostelrj, peihaps in some cases without 
anj greatei jeopaidy to the patients’ thance of 
iecoy r erx In the 16th centnij oi thereabouts 
these books were commonlj called, as tins one is, 
“Seacts” 


This particular one was punted for William 
Waide and dedicated bj him to the Right Hon 
orable Loid Russell, Earl of Bedford It yvas n 
translation of an Italian woik by the same name 
the authoi of yyhicli yvas Alexis of Piedmont 
The date of the Engbsh printing vxas 1562 It 
had been already' translated into French an 
Dutch It contains m the fiist part chiefly, 
temedies foi yanous derangements of the healt l 
but also diiections foi the making of m ,1,n 
things useful foi the honsewife to know These 
works appeal to haye been inspired by iat ier 
different motives than the translations ot u 
peppei and Salmon, the celebrated nicgu nr 
pi artitioneis” who y\eie seeking to exploit um 
selves quite as much ns to sene the pu 1C , 
though the lattei was their arorved aim 

The legend at the head of the fiist paingiaph 
gives the keynote ot the book It leads as 
lows "The manner and seciet of tonseixing 
man’s youth and of holding back old age” 
maintain a man always m health and strength, 
as in the tanest flower of Ins »g e , 
pioceeds to gne minute dirot ioi - oms 

pounding remedies to reflex e van j ol tn0 
which he describes briefly , nn ^ZdrcLdlc 

foi them that be weake of stomas 
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one in England and one in France have already 
been appointed to study this subject ) 

Co mmi ttees to study “Workman s Compensation’ 
“Pay Clinics ’ Commercial Laboratories Open 
Hospitals ‘ Medical Compensation, Drug Store 
Prescribing Pharmacy and Therapeutic Products 
Electrotherapeutic Apparatus ’ ‘Prohibition 
Committees on “Legislation, "Advertising Pub- 
licity ” Policv, ’ Public Health Medical Econom 
ics and so on all studying certain questions and 
■working out solutions for the problems involved tor 
the advancement and elevation of the medical pro 
fesslon and of medical journalism 
The officers of the American Medical Editors Asso- 
ciation are working with might and main for the 
benefit of its members and deserve their full sup- 
port through the Journals thev edit in advocating 
the policies the Association stands for 

PAST HISTORY 

In 1S69 the editors of medical journals in the 
United States, desiring to cultivate professional 
courtesies to facilitate the conduct and general man 
agement of their journals to promote their inter 
ests their usefulness and make them a still greater 
power for professional and popular good and espe- 
cially to advance the interests of medicine united to- 
gether and organized the American Medical Edi 
tors Association 

The idea originated with Dr Theophilus Parvin 
who at that time was Editor of the Western Journal 
of Medicine The first meeting has held Mar 6th 
1869 at which time a preamble and articles of asso- 
ciation were presented At this first meeting Dr 
N S Davis editor of the Chicago Medical Examiner 
and the father of the American Medical Association 
was elected President 

The annual meeting for 1870 was held at Wash 
ington, D C , at which time Dr Horatio It. Storer, 
editor of the Journal of the Gynecological Society 
was elected President for 1S70 1S71 
The meetings for the Years 1S70 1S71 were de- 
voted to Committee Reports et cetera with the ex 
ception of the adoption of a resolution introduced 
by Dr N S Davis to the effect that The social 
educational and scientific Interests of the profes 
slon would be greatlv promoted by a more complete 
organization in every State and district in our coun 
trv such organization being calculated to not onlv 
elicit but diffuse knowledge and also to afford the 
most efficient means of promoting concerted action 
on all Important questions of medical education and 
progress 

For the years 1S71 1872 Dr B F Dawson editor 
of the American Journal of Obstetrics was President, 
and under his administration a resolution was in 
troduced offering an annual prize of $100 for the 
best essay on some subject to be decided upon at 
each annual meeting the competition to be open to 
all members of the Society 

Dr Theophilus Parvin editor of the Western 
Journal of Medicine and the originator of this So- 
ciety was elected President to serve during 1872 
1873 Dr W K. Bowling editor of the Xashville 
Journal of Jfcdicine served as President 1S73 1S74 
1S74-1S75 found Dr W S Edgar editor of the St 
Louis Medical and Surgical Journal serving as Presi 
dent He was succeeded in 1S75-1S76 by Dr A. M 
Bell editor of The Sanitarian This meeting was 



devoted exclusively to the reading of papers advis 
ing a higher standard of requirements for admission 
to the profession of medicine, the outcome of which 
was a resolution ad\ocating and advising a three 
vears course in medicine, and Indorsing a pre- 
liminary entrance examination for students 

1S76 1S77 Dr Horatio C Wood editor of The Med- 
ical Times, nas chosen President He was followed 
in 1S77 1S7S by Dr J C Gray of Utica N T, who 
presented at his presidential address a paper upon 
' Lunacv Laws endorsing and advocating a change 
of the statutes governing the management of the 
insane bv our public institutions As the result of 
the agitation created bv his address many changes 
were made in the laws of various States In accord- 
ance with the suggestions embodied in his paper 

Dr William Brodie editor of Mew Preparations 
presided as President in 187S 1S79 at which time he 
presented a paper upon Dutv, Scope and Destiny of 
American Medical Journals, and it is to be re- 
gretted that the archives of our Society do not con- 
tain a copv of his address for it would be interest 
ing to know how well he prognosticated the condl 
tion existing today as well as how we have met his 
ideals of dutv and scope At this meeting a resolu 
tion was passed as follows “We condemn the ad 
vertising of nostrums patented and copyrighted arti- 
cles in our journals 

In 1S79 1SS0 Dr S T Powell editor of the South- 
ern Medical Record served as President For a 
number of years following this meeting the Min 
ntes of each session are so incomplete, that no facts 
of interest are obtainable however from a few 
fragmentary scraps in the possession of the Society 
we judge the social feature of the Association was 
paramount 

The records show that Dr I X Love editor of 
The Medical Mirror served as President in 1S90-1S91 
Dr F L Sim editor of The Memphis Medical 
Monthly 1S91 1892 Dr Frank Woodbury editor of 
The Bostov Medical axd Surgical Joubaai, 1S92- 
1S93 Dr J C Culbertson editor of The Lancet 
Clinic 1S93 IS94 Dr C H Hughes editor of The 
Alienist and Neurologist In 1S94 lS95 Dr John B 
Hamilton editor of The Journal of the American 
Medical Association 1S95-1S96 Dr Geo M Gould 
editor of Medical Neics in 1S9G 1S97 Dr Hobart A 
Hare editor of The Therapeutic Gazette 1S97 and 
1S9S Dr Thomas H Hawkins editor of The Denier 
Medical Times 1S99 1900 Dr Alexander Stone edi- 
tor of Xorthicestern Lancet 1900-1901 

It was not until the meeting of 1901, under the 
presidency of Dr Alexander J Stone that the So- 
ciety took on any semblance of a regularly prepared 
program of papers presented 

At the next meeting Dr Winslow Anderson edi 
tor of The Pacific Medical Journal was chosen Presi- 
dent for 1901 1202 From 1902 until 1907 the history 
of our Association is within the memory of us alk 
Through untiring energy and hearty cooperation of 
Dr C E dell Sajons (Sajous Encyclopedia) Presi- 
dent for 1902 1903 Dr H X Moyer editor of Med 
icine President 1903 1904 Dr Henry Waldo Coe 
editor of The Medical Sentinel President 1904-1905 
Dr James Evelyn Pilcher editor of Journal Associa 
tion of Military Surgeons, President 1905 1906 and 
Dr C F Tavlor editor of The Medical World Presi- 
dent 1906-1907 the membership in the Association 
was increased from forty two names to 193 editors 
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plane, must guard our footsteps, it is not the 
world that is queer , it is ourselves 

The modern development of science and the 
modern development of medicine led more and 
more into the laboratory, and quite rightlv the 
laboratory and the results of its workers began 
to assume a position of great importance in our 
eyes More and more space began to be devel 
oped in our medical schools for scientific investi- 
gation, and moie and moie our hospitals began 
making over their storerooms, their garrets and 
their cellars into abodes for the muse that smgs 
of bacteriolysins and colorimetric calibrations 
The voung man with his footsteps hesitating on 
the threshold of professional life was often lured 
into these abodes of the intellect and saw m them 
a shelter, for a time, and perhaps permanently, 
from the cold realities of practice, of dollar com- 
petition and of individual aggressiveness 

Learned societies came into being and the seats 
of the mighty became occupied by those who, in- 
trigued by science and the demoralizing intoxi- 
cation of publication, and blinded to the one 
obvious goal of Medicine — the application of 
knowledge to the alleviation of suffering — saw 
but one royal road to preferment The re 
suit of this has been, m our day, the engendering 
of a false and warped attitude towards the prac- 
tice of medicine The laboratories have wooed 
and won, not only those pure searchers after 
truth whose workshops they should be, but many 
young men, unsuited in temperament, with the 
fires of inspiration forever unkmdled, who 
should be doing yeoman service m the front 
lines, rather than sacrificing innocent and costly 
laboratory anim als on the ash choked altars of 
scientific Mammonry (if such a phrase may be 
coined) 

No other vocation than medicine has raised 
these false standards of service The lawver, 
successful, useful and honored, is he who prac 
tices his profession with honesty and serves his 
community as a public-spinted citizen should 
The upright merchant gives value received for 
his goods, upholds his church and works for civic 
betterment The true physician may or may not 
investigate the causes of disease, according to 
his bent, but if his bent is not m that direction 
equal honor, equal dignity and equal worth is 
Ins if he practices his profession with diligence 
and ability and gives of himself to his patients 
and his community He is the good physician 


miscellany 


LUNCHEON IN CONNECTION WITH 
CANCER CAMPAIGN 


THE 


Dr W A Evans, of Chicago, Professor of Public 
Health at Northwestern University Medical School, 
and well known health 'columnist Dr I D Rawlings, 
Commissioner of Health of Illinois and Dr A. H. 
Kegel, Health Commissioner of the City of Chicago, 
will speak at a luncheon being arranged by the State 
Department of Public Health at the Hotel Statler on 
Monday, April 23rd, at 12 30 The Cancer Campaign, 


inaugurated jointly by the Massachusetts Medical So- 
ciety, the American Society for the Control of Can- 
cer, and the Department of Public Health will be 
opened in Boston by a public meeting at Symphony 
Hall, at which the Governor will speak and by meet 
ings in other cities that evening 

This luncheon is called In order that In advance oi 
the campaign, professional groups may have an op- 
portunity to meet these distinguished visitors Such 
public health workers as practicing physicians, staffs 
of boards of health nurses, social workers nutrition 
ists and the like who are Interested in attending may 
obtain tickets by writing to Room 546, State Honse, 
Boston, and enclosing a check for ?1 50 made out to 
Dr Mary R Lakeman who is organizing the meeting 
for the Department. 

In addition to a discussion of cancer control, other 
vital public health problems will be touched on The 
Department will welcome suggestions from those 
planning to attend as to subjects of particular inter 
est alhough there is no guarantee that the sugges 
tions will be accepted 


AMERICAN MEDICAL EDITORS ASSOCIATION 
(founded in 1869) 

Pbesent Activities and Past Histobt 
With the death of the last President, Dr Henry 
0 Marcy the American Medical Editors’ Associa 
tion became inactive and remained so for five years 
At the time of Dr Marcy s death, one hundred and 
seventeen editors were on the roster 
Early in January 1928, the present President, Dr 
H Lyons Hunt, called a meeting of a few of the 
New York editors to discuss the advisability of re- 
viving the Association The rote of those present 
was unanimous that this should be done 
That a need was felt for the Organization, can 
best be demonstrated by the fact that not only prac- 
tically all members of the old Association came in, 
but over one hundred new members made applies 
tlon so that today the American Medical Editors 
Association Is stronger and more powerful than it 
has been In Its entire history 
As the organization swung into power, numerous 
meetings were held, officers elected and committees 
appointed to study and promulgate a tentative plat 
form representative of the American Medical Editors 
Association Just how the entire Association will 
stand on these subjects will largely depend on the 
information gleaned on each by the committees ap- 
pointed 

That the Association is functioning with enormous 
activity, is shown by the fact that committees have 
been appointed to study and advocate a stand for the 
Association on the following subjects ''Medical 
Journal Endowment Fund ’ (This is a rather new 
idea but there seems no reason why medical schoolB 
and hospitals should receive endowments while med 
leal journals and those who run them, often at con 
siderable personal sacrifice, should not look to share 
a central endowment fund Certainly the me 

journals constitute one of the greatest forms 

of medical instruction and teaching in the country 
and through the profession are of untold value to 
the health of the nation ) 

Committees have been formed to study ways an 
means of ‘Standardizing Medical Education and 

Standardizing Medical Licensing inr ocitv " 

Bringing About International Medical Redproc^ j 
(Four Committees one in Canada one in the States 
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sibilitv In a hospital the plea is made that neithe 
the hospital or staff doctor should charge the in 
surer or the consuming public more than the patient ■ 
can personall> par I£ he is not insured From 40 
to 45 per cent of the population of Massachusetts 
belong to the wage earning self supporting self 
respecting group Their earnings support 65^ of 
the population 

Is it conceivable that the Massachusetts Legisla 
ture which has grown so considerate of the suscep- 
tibilities of those seeking public aid because of pov 
ertv that the name pauper has been stricken from 
the official record would subject this large group of 
industrial workers to the necessity of seeking char 
ity from community hospitals either for hospital serv 
ice or medical care’ When emergence cases are 
given first aid for humane reasons must the trus 
tees defend their rights when dhev classify patients 
protected br insurance as not eligible for either a 
charity hospital service or free medical service from 
the staff’ The burden of caring for these patients 
no longer rests on the worker unaided but on the 
consuming public not merely local but nation and 
world wiae In its ramifications 
Acceptance of charity is an indication of de- 
pendence or greed Should the injured worker be 
compelled to accept either’ Under the law the 
worker surrenders his common law right against 
both the emplover and the physician In its place 
the burden of his care is placed elsewhere with the 
guarantee of the State Law that the insurer shall 
furnish adequate and reasonable medical and hos 
pital service To claim that under the working of 
the Compensation Law the insured worker still re- 
tains his former economic status dependent often 
on private charity Is to confess the law a fail 
ure If the law was not passed to aid the worker as 
its most important feature for whose benefit was 
It enacted’ 

The popular conception of its workings is well 
expressed by the Special Commission of 1926 re- 
porting to the Legislature of 1927 P 5 The prin 
clples of Workmens Compensation are todav almost 
universally accepted as the proper basis for reliev 
ing the misfortunes resulting from industrial acci 
dents and doing justice to injured employees 

P 6 Workmens Compensation is an exchange of 
the injustice of employer s liability laws with their 
Irresponsible verdicts their legal technicalities too 
often inviting the interference of lawvers and their 
delavs too often amounting to denials of justice 
for a speedy administrative determination of the 
merits of each case It is likewise an exchange of 
the uncertainties of employer s liability laws with 
their Incalculable and therefore intolerable burden 
of Industry for the calculable and predetermined ex 
pense of compensation and medical care which there- 
fore mav be counted among the annual expenses of 
industry and passed on to the product 
To illustrate the status of the worker protected by 
insurance and one without it let us suppose that 
John Jones Jr breaks his leg he alone being re- 
sponsible The police ambulance takes him to the 
nearest hospital The staff doctor Timothy Trusting 
Dexter named for a puritan ancestor sets his leg 
By inquiry the hospital authorities classify his 
financial ability to pay his bills II J J J Is able 
to pav both hospital and medical charges most com 
mnnitr hospitals recognize the right of the doctor 


s 

DEPA T ' 

narge a fee If J J J Is eligible for partial or 
^?i charity or public charit" the staff doctor vol 
• .ntarily contributes his services gratis If J J J 
breaks his leg working for- in employer protected 
bv insurance both the ko snit rl and the staff doctor 
claim the right to collect from the insurer reason 
able charges for adequate service Does the fact that 
J 7 J J k n insured redeived charity treatment war 
runt the conclusion thzt his status insured entitles 
the insurer to the, beseflt of an equal chnritv’ The 
insurer is paid to fevotect him from the financial bur 
dt n of his accident and the worker has earned his 
right to afpaid service bv suffering his accident 
rhe law applies and the department acting under 
it rules op questions affecting the insured worker 
not the uninsured Insurance of everv kind is de- 
signed to lift the burden of accident, loss or mis 
fortune The chantv extended bv most charity hos- 
pitals comes not from the general public, but from 
voluntary contributions held in trust for some spe- 
cific purpose The law as hospitals and the med 
ical profession interpret Sec. 30 transfers the bur 
den resulting from accidents Incident to production 
from the shoulders of the individual worker who 
was previously often obliged to seek charitv pro- 
vided bv the few to the consuming public Under 
conditions prevailing in Massachusetts during 1925 
this burden would average $ 20 for $100 worth of 
manufactured products See data Annual Report of 
the Department of Labor and Indnstrv for 1926 
page 56 Also Annual Report Insurance Commis 
sioner Part 11 1926 page 122 table T 

The viewpoint of a majority of the hospitals of 
the State doing Industrial work is shown bv replies 
received from a questionnaire sent out last Decern 
ber by a Committee of staff doctors from South 
Middlesex District Medical Society and from in- 
formation from staff doctors connected with hos 
pitals not reporting These replies disclose the fact 
that excluding the teaching hospitals and a few 
large municipal hospitals where conditions render 
it difficult for staff doctors to render a direct per 
sonal service 33 hospitals located in the largest In 
dustrial cities now classify patients protected bv 
insurance as private or semi private There are 12 
hospitals in the Industrial towns doing the same 
thing About 10 more are considering such action 
bv their respective trustees at the present time 
There are 10 or more small hospitals not heard 
from That this classification is the only fair one 
for the small hospital without an Intern service 
and where the staff doctor must give a personal 
service is generally recognized by both hospital 
trustees and staff doctors In its practical working 
most insurance companies recognize this fact 

G M B (M D ) 


THE AMERICAN’ MEDICAL ASSOCIATION CON 
FERENCE OX PUBLIC HEALTH 

(From Our Regular Correspondent) * 

April 3 192S 

Clinics health demonstrations and public health 
surveys were discussed in what to an impartial ob- 
server seemed like a somewhat truculent manner 
at the second annual conference on public health 
called on March 30 and 31 192S by the Board of 
Trustees of the American Medical Association The 
meeting held in Chicago was attended bv nearly 100 



422 


N E J orjL 
April 1 is-i 


^ J 

EDITORIAL DEPARTMENT 


representing 122 medical journals, the best of all 
the medical journals in both the United States and 
Canada 

Among the other n ell known medical men who 
devoted themselves to the interests of the Associa 
tion and the ideals it stood for, serving in the Preai 
dentlal Chaii of the Society were Dr T D Crotheis 
editor of The Quartet ly Journal of Inebriety, 1907 
190S Dr W A Young editor of Canadian Journal 
of Medicine and Sutgery, 190S 1909 Dr J MncDon 
aid editor of American Journal of Surge) y, 1909 1910 
Dr Walter Wyman, 1910 1911 Dr Thomas L Sred 
man, editor of The Medical Rccoid, 19111912 Di 
E A Vander Yeei editoi of Albany Medical An 
mils 1912 1913 Dr H Edwin Lewis editoi of Am 
encan Medicine 1913 1914 Di Edward C Register, 
editor of Chat lotto Medical Journal, 1914 1915 Dr 
Geo M Pieisol editor of American Journal Medical 
Sciences 1915 1916 Dr Geo W Koamak editor 
American Journal of Obsteti ics 1917 1918 Di Seale 
Han is, editoi Southern Medical Journal 1918 1919 
Di H S Baketei editor Medical Times, 1919 1920 
Di Frank C Lewis International Journal of Med 
icme and Surge) y, 1920 1921 Dr Henry 0 Maiey, 
editor Annals of Anatomy and Swgcry, 1922 1923 

The American Aledlcal Editors Association took 
an initiative part in shaping the policy of the med 
ical profession as an organized body and its influ 
ence for the elevation of medical standards The 
effort to elevate the standard of preliminary educa 
tion for those desiring to take up the study of medi 
cine The necessity for a comprehensive list of the 
names of regular practitioners, with their schools 
and date of graduation The State and district 
organization Agitation for a three years’ course at 
medical colleges and a preliminary entrance esamina 
tion for students Changes in our lunacy laws re- 
garding the handling of the inmates of our public 
institutions Condemnation of nostrums and patent 
medicine advertising 

The American Medical Editoi s Association was 
the source from which many reforms for the ad 
vancement and betteiment of the medical profession 
spiaug as well as ideas some of which did nett take 
concrete form until nearlj forty jears after their 
promulgation 


recent death 

ROLLINS — Dr Edwin Theodore Rollins died at 
his home in Jamaica Plain after a long illness 
Mai ch 30 1928 at the age of sixty The son of 
Fitzlmgh Smith Rollins and Augusta Lavinia Han 
son Rollins he was born in Newton Mass had his 
education in the schools of his native townand *t 
Harvard Medical School where he received his M D 
in the class of 1902 After serving as house officer 
at the State Infirmary at Tewksburj for a jear and 
a half lie settled in Jamaica Plain 

During the World War Dr Rollins was examining 
nhvsician for the local draft board serving with 
Judge Murray aud Judge Leverone and at one time 
was head of the Red Gross for the Jamaica Plain 

r !' ■£ 
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of Jamaica Plain At one time he was president of 
the Eliot Club of Jamaica Plain 
Dr Rollins is survived by his wife who was 
Susan Gerrish of Chelsea, and by two daughters 


CORRESPONDENCE 


THE STATUS OF THE INJURED WORKER IN 
SURED UNDER MASSACHUSETTS COMPENSA 
TION LAY 


It may be helpful to refer to House No 300 — 1911 
signed bj a commission reporting in 1911 with the 
following membership James A Lowell, Amos T 
Saunders, Magnus W Alexander, Henrv Howard and 
Joseph A Parks 

Compensation Laws are founded on the principle 
that the whole community for which production Is 
carried on should bear the burden of all the costs 
of production and that the cost of an industry in 
life, iimb and human suffering should he met by 
some system of insurance aud then charged against 
society as consumers of the product of industry ' 

Section 30 of the present law says During the 
flist two W'eeks and in unusual cases or cases re- 
quiring specialized or surgical treatment, in the dls 
eretion of the department for a longer period the in 
surer shall furnish the employee adequate and rea 
sonable medical and hospital services ” The law also 
requires equal service when the employee selects 
his own physician While the law places a part of 
the burden for lost time on the worker he is guar 
anteed adequate and reasonable and necessary hos 
pital and medical service from the time the injury 
is received The act in no way suggests that this 
service is to be measured by the Bize of his weekly 
wage or his economic status, or that the insurer or 
the consuming public are entitled to charitj rates 
for hospital serv ice The worker who takes the ris 
of losing his life of being permanently maimed by 
the loss of an eye a hand an arm or a leg is o 
receive the needed medical and hospital service to 
save his life if possible and rehabilitate him as 
far as possible 

The repoit of the Department foi 1926 shows t a 
while there were over 11G 000 leported acclden 
over 74 000 received medical service only and * !* 
over 64% of the tabulatable injuiies were with n 
the two weeks peiiod Ever} sense organ and mem 
her of his body is the worker s own to be cberls ie 
and jealously guarded as his Ufes capital 

An insight into the risk the worker takes is s ow 
b} the report of the Accident Board for 19 
latest published There were 313 deaths and 1 
with a permanent partial disability These ea 
were not immediate but followed simple abras on 
or cuts numbering over 31,000 resulting in 1 ea 
21 from infection Nearly 17 000 fractures 
sprains resulted in 109 deaths, while unc ass e 
cidents resulted in 126 deaths As the res 
1127 injuries there were the amputation o 
55 hands fore arms, or arms, and 21 feet O 

Is not the lowest paid worker suffering ro 
of these injuries entitled to a personal Intimate, 
responsible and reasonably paid j or 

For less serious cases outside the posp medical 
prearranged private service in a p 

service is paid for, but for this mos respon 

of cases demanding time, skill and pe 
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BOSTON MEDICAL HISTORY CLUB 

The next meeting of the Boston Medical History 
Clnb Trill be held at the Boston Medical Library on 
Friday, April I3th at S 15 P M Annual meeting 
with election of officers 

PBOGRAM 

Dr Isador Coriat Whv Did Harvev Ascribe the 
Discovery of the Circulation of the Blood to Galen’ 
Dr George Sarton ' Muslim and Jewish Science 


BOSTON MEDICAL HISTORY CLUB 

The Boston Medical History Club in conjunction 
with the Harvard Medical Societv will meet on 
Tuesda\, April 24th at the Peter Bent Brigham Hos 
pltal, at S 15 P M 

Program — “William Harvey, by Dr Archibald 
Malloch Librarian, New York Academy of Medicine 

Phvslcians and medical students cordiallv invited 
to attend 


THE MEETING OF THE NEW ENGLAND 
PEDIATRIC SOCIETY 

The one hundred and eighth meeting of the New 
England Pediatric Society will be held at the Bos 
ton Medical Library on Friday, April 13 1928, at 
8 15 P M 

The following paper will be read The Results 
of the Use of the Calmette Tubercle Bacillus Vaccine 
in Infants and Animals, William H. Park, M D , 
New York. 

Wt i.t.txw w Howell, M D President 
Randolph K. Bxees, M.D , Secretary 


BOSTON CITY HOSPITAL 
STAFF CLINICAL MEETING 

Cheever Surgical Amphitheatre, Saturday April 14 
1928 at 11 A. M 

Demonstration of cases by members of the Medical 
and Surgical Staff 
DIncusslon of the cases invited. 

Physicians medical students and nurses invited 
Johit J Dowltxo, Superintendent 


SOUTH END NEIGHBORHOOD MEDICAL CLUB 

The next meeting of the South End Neighborhood 
Medical Club will be held at the office of the Bos- 
ton Tuberculosis Association 554 Columbus Avenue, 
Boston on Tuesday April 17 1928 at 12 noon 

The speaker will be Dr Elliott P Joslin Professor 
Harvard Medical School and Physician 81 Bay State 
Road, Boston. The subject will be ‘Treatment of 
Diabetes. 

All physicians are cordially invited The usual 
luncheon will follow 


SUFFOLK DISTRICT MEDICAL SOCIETY 
Bostov Medical Libbabt — Johv Wabe Hall 
Wednesday April 25 1928 at S 15 P M 

AX V UAL JLEErmO 

Business Election of Officers 
Subject of the evening ‘Problems of Obesity ’ 
Prof Julius Bauer, University of Vienna, Austria. 
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I , (large a fee If J J J i " 

5l chariti or publld charlt - Drs George C Smith, 
ntnrilv contributes his servl ^ alQes p G Hare 
ireaks his leg working for r NIedicine in the Uni 
iv insurance both the ’hospIta^ )e ^ nn ^ tl S of his career 
|laim the right to collect fr<- ,ruc ^ ^ as continued 
hie charges for adequate s ireen constitution and dis 
■ J J unins,,, cd redetf achievement is raising the 
knt the conclusion tha 10 appreciate the significance 

oe insurer to the.tbe'n-* 86 11118 llne of ‘ n ' orb he la 
.surer is paid Prominent man on the 

hn of his acclden 

-bt to afpaid s^ 111 ® after the meeting 
"he law appp^ALiorr p JosLr '> M D, President 
rules op r -^sthpe H Ceosme, M D„ Secretary 

.the tin. 

MEN to J OF THE AMERICAN ASSOCIATION 
' FOR THE STUDY OF GOITER 

The American Association for the Study of Goiter 
consisting of Internists Pathologists, Radiologists 
etc. as well as Surgeons, will hold their 5th annual 
Conference on Goiter in Denver, Colorado, June ISth 
19th and 20th 

Several men from foreign countries have signified 
their intention of attending Professor Breitner of 
the Von Elselberg Clinic, Vienna and Professor A1 
bert Kocher of Berne, Switzerland have accepted 
places upon the programme 

Addresses and discussions on Prophvlaxis Medical 
Treatment, Endemic Goiter and Cretinism from the 
Public Health Standpoint, are on the programme for 
the first afternoon 

Pathology various phases of Surgical Treatment, 
etc , will be considered the last two afternoons 
All members of State Medical Societies are invited 
to attend 

Dr Gordon S Fahrni of Winnipeg Canada is the 
President and Dr ICerwin Kinard of Kansas City 
is Vice President. 


NEW ENGLAND ASSOCIATION FOR PHYSICAL 
THERAPEUTICS 

The next regular meeting of the New England As- 
sociation for Physical Therapeutics will be held at 
the Boston Square and Compass Club 44S Beacon 
Street, Boston Mass April 18 192S 

Dr Reginald Fltz of Harvard will read a paper on 
Arterio sclerosis 

Dr John P Sutherland of Boston Universitv will 
read a paper on Cardio renal Disease as influenced 
bv High Frequency Saturation Shown by Basal 
Metabolism 

The discussion will be opened by Dr Wm Duncan 
Reid and Dr Arthur H Ring 
A table d hote dinner will be served at 6 30 p m 
at the regular price All regular phvslcians are wel- 
come 

G W Dickevsov M-D„ Sec y 
89 Somerset St. Wintbrop 
Claude L Patzavt M D Pres 
76 Boston Ave„ W Medford 


SUFFOLK DISTRICT MEDICAL SOCIETY 

The Censors of the Suffolk District Medical Society 
will meet for the examination of candidates at the Med- 
ical Libra rv No S The Fenway Thursday Mav 3 
1928 at 4 00 o clock. 

Candidates should make personal application to the 
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persons, including a laf 

national voluntary he/^ jouinalg> Ulc best o£ all 

p omoting health d eni ]j0( . h the United states and 
clals, and a few phy, 
tives from New Eng. 


of 


. o, knowm medical men uho 

borne, State Health of the Asgocla 3 

fessor I V Hiscock, as a. ge ln the Pres , n- 

nock Life Insurance CompT e Dr T D Mothers 

The conference was ope\,; 0 / inebriety, 1907 it 
analysis of free and pay clinic^ Canadian Journals, 
Pb D , of the New York Acadens Di J MacDon r 
Corwin suggested that a duty w\ urgery , 1909 1910 ty 
hy the maintenance of free cllnK\h 0 mas L Sredall 
percentage of individuals who are anil 1912 Lord 
private medical caie This paper waVedical a by 
one on the same subject by Dr L L BiW of /resl 
dent of thd Ohio Medical Societj Aftc^tegi e re 
marks about doctors ot philosophy and theV jualifi 
cations to discuss medical subjects Dr Bigelow 
launched into a fiery denunciation of clinics where 
individuals of favorable economic capacity were ac 
corded free treatment He characterized such a sys 
'tern as one which tended to pauperize the people 
and sovietize the nation 

About a dozen persons discussed these two papers 
in a rather vigorous and at times vehement manner 
Alleged selfishness of physicians was criticised, and 
the exploitation of clinics was decried The altruism 
of the medical profession was praised and the value 
of clinics was asserted State medicine was declared 
bv some to be a bugaboo and by others to be a real 
menace i 


AMERICAN MEDICAL ASSOCIATION 
Cotmcn, on Phabmact and Chemistst 


Editor New Engl aw d Joubnal of Medicine 

In addition to the articles enumerated in oar let 
ter of February 25, the following have been ac 
cepted 

Adohr Creamery Co 

B Acidophilus Milk — Adohr 
Parke, Davis &. Co 

Solution Ephedrine Sulphate — P D & Co, 3 
per cent 

Yours truly, 

W A. Puck's eii Secretary 
Council on Pharmacy and Chemistry 


NEWS ITEMS 


A LARGER SEAL SALE— The Christmas Seal 
Sale conducted by the Boston Tnberculosis Assocfa 
tion netted $64,600 which is the largest amount ever 
received by this Association 
The Association Is planning to care for pore chll 
dren at the Prendergast Preventorium 


THE NOMINATION OF DR JAMES H WALSH— 
Governor Fuller has sent the nomination of Dr 
James H. Walsh ot Fall River as Associate Medical 
Examiner to the Council to dll the position made 
vacant by the promotion of Dr F R. Barnes to the 
position of Medical Examiner 


The scope, functions, and methods of the four 
health demonstrations of the Commonwealth Fund 
were next set forth in an interesting and thorough 
manner by Mr Courtenay Dinwiddle After he had 
finished, Dr George Smith and Dr Charles Keller 
related Incidents which In their opinions, had oc 
curred In connection with another health demonstra 
tlon at Mansfield, Ohio, and which they believed had 
had a tendency to react to the detriment of the me d 
ical profession 

In the slightly torrid discussion which ensued, 
several speakers, including Dr L R Williams Mr 
Homer Folks, and Mr John A, Kingsbury described 
the difficulties ot the Milbank Memorial Fund health 
demonstration ln Cattaraugus County in securing 
the cooperation of the medical profession there 

The paper on public health surveys by Dr K G 
Leland of the Bureau of Health and Public Instruc 
tion of the American Medical Association brought 
out a number of significant facts, but did not elicit 
much controversial discussion Dr Leland pointed 
out that during the past twenty years 3781 surveys 
on 56 diffeient public health subjects had been made 
by 30 national organizations 42 State boards of 
health and 48 individuals Of these, the largest 
number had been conducted by the United States 
Public Health Service with 1921 to its credit 

Harmonv eventually succeeded the early violence 
of the meeting and the conference closed after a 
resolution had been unanimously adopted to the 
effect that a committee should be appointed by the 
chairman, Dr W S Thayer, to consider the prob- 
lems Involving in reconciling the views of practi 
tloners of medicine and those of the sponsors of 
health demonstrations and other soclo-medlcal and 
medico-economic experiments 


NOTICE 

Professor Bruno Bloch Director of the Dermato- 
logical Clinic University pf Zurich at Strasbourg, 
Will lecture at the Harvard Medical School at 5 P It 
Monday April 16 His subject will be Formation 
of Pigment in the Skin 


REPORTS AND NOTICES OF 
MEETINGS 


MASSACHUSETTS GENERAL HOSPITAL 

A Clinical Meeting of the Staff of the Massachusetts 
General Hospital will be held in the Administration 
Building Fruit Street, on Thursday, April 12 1928 
at 8 15 P M 


PBOOB III 

(1) Dr C A McDonald Demonstration of some 
nusual ocular manifestations of encephalitis ( ) 
)r S Biddle Pneumorachicentesis, with demonstra 
Ion of X Ray plates (3) Dr George Clymer Local 
it atrophy following insulin injection (4) 
acques DeBuescher Chlorjlen therapy in 
ai neuralgia, tics and migraine (5) Dr J S o 6 
3ii Chordotomy for the relief of pain (6) ** 

Mixter Alcohol Injections in angina P ec1 - 0 "® 
7) Dr H C Solomon Tryparsamlde and malarl 
i the treatment of nenrosyphilis Alternate su dec 
r C S Kublk Progressive bnlbnr palsy ° 

B Ayer and George Tobey Ttie . 

lid in the diagnosis of lateral sinus t ro 
Physicians, medical students and nu 

Committee ox Hosrxrii. Meetings 
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T HE medical profession as a whole is inclined 
to feel a high degree of pessimism in regard 
* o cancer The practising physician is fully 
aware of the lack of success which has attended 
all of the attempts to demonstrate a specific bac- 
terial or other cause for the disease He views 
its gradual but steady increase m the mortality 
statistics with a helpless and hopeless feeling, 
and he judges from the reports of the most pro- 
gressive clinics, that the end-results of present 
day methods of treatment are very, very dis- 
appointing That these conditions do exist and 
that they warrant some degree of pessimism 
cannot he denied , but this is far from being the 
whole story More has been learned about can- 
cer in the past twenty -five years than in any 
other period of medical history, great advances 
have been made in its treatment, both by radical 
surgen , and bv the newer agencies of radiation 
and electro coagulation , and more effective 
methods of employing these agents are being 
developed every dav "What is more, the atti- 
tude of mind, both that of the medical profes- 
sion and that of the public has changed No 
longer is cancer a word to be shunned and 
evaded Cancer is recognized as a disease to 
be discussed, diagnosed and given treatment like 
any other disease, and indeed in many instances 
with far greater prospect of relief than many of 
the other diseases of advancing years It is prob- 
able that no small part of the increasing death 
rate from cancer is due to the fact that so many 
deaths from the other more readilv controlled 
diseases have been eliminated, and thus a great- 
er number of persons attain the age when can- 
cer occurs than ever did before Life Insurance 
statistics indicate that an average of eight years 
has been added to human lif e m the last twenty- 
fi'e years, and this has raised the expectation of 
life from fortv-nine to fifty seven, just the pe- 
riod in which cancer is most likely to attain its 
greatest harvest ' 

Innumerable attempts have been made to de- 
termine a bacterial or protozoan organism as a 
cause for cancer, but up to the present time none 

„ **' aa at a HeeUnc of the Rooheiter Medical A««oclaUon 
Kochcter \ r April 1 19-8 
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has been found which could be accepted by the 
scientific world as capable of producing the dis- 
ease The most recent development along this 
line is the ingenious hypothesis advanced by Dr 
W E Gve, of London, which is based upon the 
idea that an ultra-microscopic organism com- 
bined with a specific chemical factor is involved 
m the production of the pecukar tumor of fowls 
known as the Rous sarcoma This tumor, un- 
like cancer as it is seen m other situations, can 
be transmitted bv material passed through a 
Berkefeld filter and apparently without the di- 
rect transfer from one animal to another of 
whole tumor cells Dr Gve’s experiments have 
roused the greatest interest throughout the 
scientific world and many attempts have been 
made' to repeat his work, but as yet without 
complete and positive confirmation It is very 
probable that from this work further light mav 
be shed upon the problem of malignant disease 
but it must be remembered that the Rous tumor 
is one which is notably different from human 
tumors, and the direct appkeation of this theory 
to the human cancer problem is at present quite 
unjustified 

In spite of the fact that no specific cause for 
cancer has been as yet established, many inter- 
esting and important facts, have been discovered 
in regard to the disease m the past few years 
By means of experimental work with animals 
including spontaneous and inoculated tumors 
facts m regard to heredity and to immunity have 
been established that throw light upon the can- 
cer process It appears from Maud Slve’s ex- 
periments that the soil m which the tumor grows 
or from which it springs, may be influenced 
enormously by inherited characteristics Yet 
even m mice bred to be most suspectible to can- 
cer some additional factor, such as trauma or 
chrome irritation, is usually necessary before a 
tumor will develop Again Miss Jones has shown 
m the Huntington Laboratories that a race of 
mice 100% immune to the engrafting of a 
particular tumor can have this imm unity broken 
down in some 15% of cases bv the mere addition 
to the engrafted tumor of a foreign body These 
facts encourage us to think that the cause of 
cancer may be not one but many different things, 
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Secretary, and present ^aelr medical diploma at least 
one week before the examination 

Arthur H Cnosnm, M D , Secietary 
520 Commonwealth Ave , Boston 
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SOCIETY, MEETINGS 

i 

April 12 — Massachusetts General Hospital Staff meeting 
Complete notice appears on page 424 

April 13 — Boston Medical Hlstorj Club See page 425 
for complete notice 

April 13 — Meeting of the New Englan<SJ?edlatrIc Society 
Detailed notice appears on page 376 lsstse of April 6 
April 14 — Bllxtard Class Reunion. Coni lete notice ap- 
pears on page 376 Issue of April 6 \ 

April 14 — Boston Cltj Hospital Staff Clii cal Meeting 
Detailed notice appears on page 426 / , > ' 

April 17 — South End Neighborhood Club Detailed notice 
appears on page 426 

April 18 — New England Association for Phjslcal Thera- 
peutics See page 425 

April 20 — Massachusetts Psjchlatric Society de- 
tailed notice see page 376 Issue of April 6. , 

April 24 — Lawrence Cancer Clinic See page 376 issue 
of April 5 for complete notice ' - ( 

April 24— Boston Medical Hlstorj Club 'For complete 
notice see page 426 

June 18 20— Meeting of the American Association for 
the Studr of Goiter See page 426 for complete notice 
June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 169/ Issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 

Essex North District Medical Society 

May 2 1928 (Wednesday)— Annual meeting at Haverhill 
12 30 P M. at tho Haverhill Country Club Brlckett Hill 
Glle Street Haverhill 

Mav 3 1928 (Thursdaj) — Censors meet for examination 
nf ottudidates at Hotel Bartlett, 96 Main Street Haverhill, 
a “p M Candidates should apply to the Secretarj 
J Forrest Burnham, M D 667 Haverhill Street, Law 
rence at least one week prior 

Essex South District Medical Society 

Mav 3 (Thursday) — Censors meet at Salem Hospital for 
the' examination of candidates at 3 30 P M Candidate 
should apply to the Secretary Dr R E Stone neveny 
at least one week prior 

May 8 (Tuesday)— Annual meeting Detailed notice 
appears on page 1437 Issue of Januarj 26 

Norfolk District Medical Society 

May 3 — Censors meeting Roxbury Masonic Temple 
4PM Applications will be mailed bj the Secretary upon 
request Detailed notice appears on page 271 Issue of 

May 8 — Annual meeting Details to be announced 

Suffolk District Medical Society 

Combined meeting of the Suffolk District Medical 
C Society and the Boston Medical Library will be 
held at the Boston Medical Library 3 The Fen- 
uaj at 8 15 P M as follows 

April 25 — Annual meeting Election of officers 

Sublect of the evening Problems of Obesltj Pro 
lessor Julius Bauer Unlversitj of A lenna Austria 
Discussion to he opened bj Drs George C Smith 
Francis H McCrudden and James P O Hare 
Dr Bauer Is Professor of Medicine in the DnI 
verettv of Vienna Since the beginning of his 
career at the Unlversitj of Innsbruck he has con 
tfnued studies on the relation between constitution 
and disease His outstanding achievement Is rals 
“I® interest of phjslclans to appreciate he 
■den 1 flea nee *of constitution In disease In this line 
of w"rh he Is unquestionabh the most prominent 
man on the continent 

Light refreshments after the meeting , 

The medical profession is cordlallj Invited to attend 
this meeting 

May 3 -Censors Meeting See page 425 for complete 
notfee 

roffffh the JoLCN-it office on the 
.r*. Vhich thej are ,0 appear 


A HOME FOR THE MASSACHUSETTS 
MEDICAL SOCIETY 
Under the inspiration of Dr Bn me, the Presi 
dent of the Society, a Committee is at work 
which hopes to piowde adequate headquarters 
for the vnned activities of the Society The 
Council at its last meeting appioved the plan 
and authouzed the formation of this Committee 
The giowth of the Journal alone demands 
quarters more adequate than those at present 
available But of recent years the other func 
tions of the Society have without attracting par 
ticular notice increased many fold If the So- 
ciety is to fulfill its duty to the Commonwealth it 
must still further increase its activities If it 
is to cairv out its obligations to its members it 
must serve in many ways now inadequate! un 
dei taken If it is to ally itself with other or 
gamzations working for simxlai objects a com 
mon meeting ground is essential for community 
of intei est 

Of these allied 01 gamzations the Boston Medi 
cal Librai \ first comes to mind It is reaching 
out and endeavoring to broaden its work in order 
to be of moie service to every physician m the 
State and m New England The Society and 
the Libiaiv aie both endeavonng to extend their 
activities They me cooperating A great 
medical centie winch shall mclnde the Library, 
the Society, and all coordinating oigamzations 
attempting to aid the medical and health inter 
ests oi New England is the dream of those who 
as a step toward that end look now to the fellows 
of the Massachusetts Medical Society for funds 
to provide a home foi themseh es and the nctm 
ties of then representatives 

The time is at hand when the medical interests 
of New England may piopeily combine m bmld 
ing a stiong united organization if this section 
of the countiy is to maintain the traditions of 
the past 

The fiist effective step may be taken in this 
plan of the President of the Massachusetts Medi- 
cal Society to create a home m winch the w ork of 
the Society may be earned on effective! and 
with efficient organization mav be m a position 
to aid m othei plans 

It must be clear! understood that progiess 
can be made on! wheu we are ready to meet the 
demands This means contribution of the nine 
and material resouices of eveiy member of the 
Societv according to his means 

BOOK REVIEW 


Pendulum Baby s Health Day by Day— published by 
the Professional Press Inc 17 N Wabash aveni 
Chicago 

This book is simply a daj by day and week by 
week outline of the infants progress— a record no 
of the individual infant to be used in the home 
brief appendix devotes a few pages to infan , 

first aid and food preparation It is difficu 
agine the average busj mother taking t e 
Keep this detailed dail\ log of her infan s e 
hour of sleep and recreation, hjglene e c 
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T HE medical profession as a whole is inclined 
to feel a high degree of pessimism in regard 
f o cancer The practising physician is fullv 
aware of the lack of success which has attended 
all of the attempts to demonstrate a specific bac- 
terial or other cause for the disease He views 
its gradual bnt steadv increase in the mortality 
statistics with a helpless and hopeless feeling, 
and he judges from the reports of the most pro- 
gressive clinics, that the end-results of present 
dav methods of treatment are very, verv dis- 
appointing That these conditions do exist, and 
that they warrant some degree of pessimism 
cannot be denied , but this is far from being the 
whole story More has been learned about can- 
cer m the past twenty five vears than in any 
other period of medical history , great advances 
have been made m its treatment, both by radical 
surgery, and bv the newer agencies of radiation 
and electro coagulation, and more effective 
methods of employing these agents are being 
developed every dav What is more, the atti- 
tude of mind, both that of the medical profes- 
sion and that of the public has changed No 
longer is cancer a word to be shunned and 
evaded Cancer is recognized as a disease to 
be discussed, diagnosed and given treatment like 
any other disease, and indeed m many instances 
with far greater prospect of relief than manv of 
the other diseases of advancing years It is prob- 
able that no small part of the increasing death 
rate from cancer is due to the fact that so many 
deaths from the other more readilv controlled 
diseases have been eliminated, and thus a great- 
er number of persons attain the age when can- 
cer occurs than ever did before Life Insurance 
statistics indicate that an average of eight years 
has been added to human life in the last twenty- 
file years, and this has raised the expectation of 
bfe from forty-nine to fifty seven, just the pe 
riod in which cancer is most likely to attain its 
greatest harvest 1 

Innumerable attempts haie been made to de- 
termine a bacterial or protozoan organism as a 
cause for cancer, but up to the present tame none 

Rtad at a Meeting 1 of the Roehe»ter Medical A««ociatlon 
Rochester N V April 4 1928 
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ha? been found which could be accepted by the 
scientific world as capable of producing the dis- 
ease The most recent development along this 
line is the ingenious hypothesis advanced by Dr 
W E Gve, of London, which is based upon the 
idea that an ultra-microscopic organism com- 
bined with a specific chemical factor is involved 
m the production of the peculiar tumor of fowls, 
known as the Rous sarcoma This tumor, un- 
like cancer as it is seen m other situations, can 
be transmitted bv material passed through a 
Berkefeld filter and apparently without the di- 
rect transfer from one animal to another of 
whole tnmor cells Dr Gve’s experiments have 
roused the greatest interest throughout the 
scient'fic world and manv attempts have been 
made' to repeat lus work, but as yet without 
complete and positive confirmation It is verv 
probable that from this work further light mav 
be shed upon the problem of malignant disease 
but it must be remembered that the Rous tumor 
is one which is notablv different from human 
tumors, and the direct application of this theory 
to the human cancer problem is at present quite 
unjustified 

In spite of the fact that no specific cause for 
cancer has been as yet established, many inter- 
esting and important facts, have been discovered 
m regard to the disease in the past few vears 
Bv means of experimental work with animals, 
including spontaneous and inoculated tumors 
facts m regard to heredity and to immunity have 
been established that throw bght upon the can- 
cer process It appears from Maud Slye’s ex- 
periments that the soil in which the tumor grows 
or from which it springs, may be influenced 
enormously by inherited characteristics Yet 
even m mice bred to be most suspectible to can- 
cer some additional factor, such as trauma or 
chrome irritation, is usually necessary before a 
tumor will develop Again Miss Jones has shown 
m the Huntington Laboratories that a race of 
mice 100% immune to the engrafting of a 
particular tumor can have this immuni ty broken 
down in some 15% of eases bv the mere addition 
to the engrafted tumor of a foreign bodv These 
facts encourage us to think that the cause of 
cancer may be not one but manv different things, 
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April 12 — Massachusetts General Hospital Staff meeting 
Complete notice appears on page 424 
April 13 — Boston Medical History Club See page 426 
for complete notice 

April 13— Meeting of the Tvew England, .pediatric Society 
Detailed notice appears on page 376 lsstxj> of April E 
April 14 — Bllizard Class Reunion Com lete notice ap- 
pears on page 375 issue of April 5 \ 

April 14 — Boston CItv Hospital, Staff C Hi cal Meeting 
Detailed notice appears on page 426 , , 

April 17 — South End Aelghborhood Club Detailed notice 
appears on page 425 ' 

April 18 — hen England Association for Physical Thera 
peutlcs See page 426 

April 20 — Massachusetts Psychiatric Society For de- 
tailed notice see page 376 Issue of April 6, t 

April 24 Laurence Cancer Clinic See page 376 Issue 

of April 5 for complete notice 1 

April 24— Boston Medical History Club For complete 
notice see page 426 , 

Juno 18 20 — Meeting of the American Association for 
the Stud} of Goiter See page 426 for complete notice 
June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1697 Issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 

Essex North District Medical Society 

Mav 2 1928 (Wednesday) — Annual meeting at Havethlll 
}■> 30 P M. at the Haverhill Country Club Brlckstt Hill 
<31 1 e Street Haverhill 

»« iQpfl fThursdtrv ) — Censors meet for ej^nmlnation 
J ^dfdatef at HoSl Birtlett 96 Main Street, Haverhill, 
of auidldates tt Candldates 3houId apply to the Secretary 

J Forrest Burnham M D 567 Haverhill Street I^aw 
rence at least one week prior 

Essex Souih District Medical Society 

Mou o iThiirfldflv) — Censors meet at Salem Hospital for 
the^a^d^o? canStes at 3 30 P * . 

should apply to the Secretary Dr R E Stone, Beveri} 
at least one week prior 

May 8 (Tuesdaj)— Annual meeting Detailed notice 
appears on page 1437 Issue of Januar} 26 

Norfolk District Medical Society 

May 3— Censors meeting Roxbury Masonic Temple 
4PM Applications will be mailed b} the Secretary 
request. Detallod notice appears on page 271 Issue of 
March 22 , . . 

May 8— Annual meeting Details to be announced 

Suffolk District Medical Society 

Combined meeting of the Suffolk District Medical 
C Society and the Boston Medial Library will be 
held at the Boston Medical Library 8 The Fen- 
nay at 3 16 P M as follows 

April 26 — tnnual meeting Election of officers 

Subiect of the evening Problems of Obesity Pro 
lessor Julius Bauer University of 1 lenna Austria 
Discussion to be opened by Dry George C Smith 
Francis H McCrudden and James P O Hare 
Dr Bauer Is Professor of Medicine In the Unl- 
wrslb of Vienna Since the beginning of his 
rareer at the LnHersity of Innsbruck he has con- 
tinued studies on the relation between constitution 
“Pi 1 disease His outstanding vchiev ement Is raN- 
rng the InterSt of physicians to appreciate he 
i g nf constitution in disease In this line 

of 8 "*SS h e is unquestionably the most prominent j 
man on the continent 
Light refreshments after the meeting 
The medical profession Is cordially invited to attend 
this meeting 

May 3 — Censors Meeting See page 42o for complete 

notice j 
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A HOME FOR THE MASSACHUSETTS 
MEDICAL SOCIETY 
Under the inspiration of Dr Birrue, the Presi 
dent of the Society, a Committee is at work 
winch hopes to provide adequate headquarters 
for the waned activities of the Society The 
Council at its last meeting appioved the plan 
and authonzed the foimation of this Committee 
The giowth of the Journal alone demands 
quarters more adequate than those at present 
mailable But of recent years the other firnc 
tions of the Society have without atti acting par 
ticulai notice increased many fold If the So- 
ciety is to fulfill its duty to the Commonwealth it 
must still fmtkei meiease its activities If it 
is to cairy out its obligations to its members it 
must sen e m many ways now inadequately un 
dertaken If it is to all}’ itself with other or 
gamzations working for sinnlai objects a com 
mon meeting ground is essential for community 
of mteiest 

Of these allied organizations the Boston Medi 
cal Library first comes to mind It is leaching 
out and eudem ormg to broaden its work m order 
to he of more service to every physician m the 
State and m Xew England The Society and 
the Libran are both endeavoring to extend their 
activities They are cooperating A great 
medical centie which shall include the Library, 
the Society, and all coordinating organizations 
attempting to aid the medical and health inter 
ests o t New England is the dream of those who 
as a step toward that end look now to the fellows 
of the Massachusetts Medical Society foi funds 
to provide a home foi themselves and the actni 
ties of their repiesentatives 

The time is at hand when the medical interests 
of Xew England may properly combine in build 
mg a stiong united organization if this section 
of the country is to maintain the traditions oi 
the past 

The first effective step may be taken in this 
plan of the President of the Massachusetts Medi- 
cal Society to create a home m which the work o 
the Society may be earned on effectiven ana 
with efficient organization may be m a position 
to aid in other plans 

It must be clearly understood that piogiess 
can be made only when we are leady to meet m 
demands This means contribution of the nm 
and mateual resources of eiery member o 
Society accordmg to lus means 

BOOK REVIEW 


°endulum Baby s Health Day t>ll P ,lij rtsticd Dj 

the Professional Press Inc, 17 N Wabash a 
Chicago , 

This book is simply a day by day and wee 
seek outline of the infants progress a A 

>f the individual infant to be used in the home A 

irief appendix devotes a few pag es to tQ (m 

irst aid and food preparation \aliog the time to 
iglne the av erage busv mo th « e U g feed | nffa 

^eep this detailed dail' log o , 

lour of sleep and recreation IS 



N olume 19S 
Number 10 


C A^vCER — GREEN OUCrH 


479 


change in the cell metabolism of a magnitude 
commensurate until its increased power of 
growth Whether this is a primary or a second- 
ary change is not determined, but it is not un- 
reasonable to think that the change in the cell 
metabolism contributes materially to the exces- 
sive power of growth of the cancer cell Bur- 
rowes bebeies that the vitamines plai an im- 
portant part m this extraoidmarv power of 
growth and here again we do not know whether 
some special vit amine balance is a pi ereqmsite 
to cancer growth or whether the changed metab- 
olism of the cancer cell consumes or employs 
vitamines in a manner impossible for normal 
cells It is a well established fact, however, that 
deprivation of fat-soluble vitanune A produces 
the disease of Xerophtliabina m rats in which 
a degree of epithelial proliferation with abnor- 
mal keratinization occurs of such extent as to 
equal that observed m mam of the so called pie- 
cancerous proliferations Xei ophthalmia, how- 
ever, is a relatively acute process and usually 
causes the death of the animal unless the diet is 
conected 1 have never heard of its going on to 
the actual production of cancer 

Such is a brief sketch of the situation todas 
as regards the nature and cause of cancer, and 
upon these facts we must construct our pobcv 
as regards its treatment Fading a specific 
cause we can expect neither a specific diagnostic 
test nor a specific curative serum As a matter 
of prevention, undoubtedly removal of the 
cause during the stage of pre cancerous prolif- 
eration mav be expected to prevent the disease 
This can be done for instance with experimental 
tar cancer if the tar irritation is stopped dur 
mg the stage of papdlomatous dermatitis Once 
cancer has occurred, however, it goes on of its 
own momentum whether the irritant continues 
or not Prevention can also be accomplished m 
human beings bv the correction of conditions 
which bv experience we know are forerunners 
of cancer m its manv situations I refer to the 
diseases such as leukoplakia and kraurosis, 
X rav Dermatitis, lacerations of the uterine cer- 
vix, ill-fitting tooth plates, and manv of the be 
mgn tumors and diseases which are recognized 
as of possible pre cancerous significance 
For the treatment of estabbshed cancer, how 
ever, we are forced back on the rather crude 
methods which have been developed during the 
past 50 years for the total destruction or re- 
moval of the disease These methods are sur- 
ger\ (including cauterization) and radiation 
B\ these methods cancer can be cured, but the 
percentage of all cases of cancer that ai e cured 
toda\ is a lamentably small one At a hospital 
like the Massachusetts General our figures show 
only about 15% of all cases of cancer of the 
breast free of disease at the end of the five vear 
followmg-up period, and onlv about 10% of all 
cases of cancer of the uterine cervix. The ex- 
planation for these poor results, however, is not 


far to seek Less than 50% of the cases of can- 
cer of all kinds that enter the wards of the 
Massachusetts General Hospital arrive there suf- 
ficiently earlv m the course of their disease to 
permit even an attempt at radical operation 
Manv are too advanced for anv operation, others 
permit onh some palkative measures while 
those upon whom an attempt at radical cure is 
made include far too manv cases of the “forlorn 
hope” type in uhich the surgeon’s better judg- 
ment gives wav to Ins compassion, and he at- 
tempts the impossible m the vain hope that con- 
ditions mav be not so bad as the symptoms in- 
dicate 

In spite of this gloomv picture, however, sur- 
gery and radiation are capable of curing the 
disease when thev can be applied in early and 
favorable cases The same facts are true of most 
remedial measures The advanced and moribund 
case of diphtheria is not cured bv anti-toxin, 
nor is the wide spread general septic-pentomtis 
often cured bv snrgerv The mam difference is 
that the advanced case of diphtheria or of per- 
itonitis is obvioush senouslv sick while the ad- 
vanced cancer case mav show but kttle external 
evidence of the wide extent of the disease 

In the earlv and favorable cases of breast 
cancer at the Massachusetts General Hospital, 
those cases m which the disease is still local m 
the breast and has not as vet involved the axil- 
lary Ivmph nodes, we obtain about 70% of cases 
well at the end of five vears, and m the same 
wav with cancer of the cervix if we take onlv 
the eases m which the disease has not extended 
bevond its point of origin 50% are cured 

The percentage of possibiktv of cure varies of 
course with the situation of the organ involved 
for it depends to a great extent upon the ana- 
tomical situation of the tumor, its accessibiktv 
and the importance to life of the organs and tis- 
sues which be adjacent to it, and thus permit 
or prevent the wide removal with a safe margin 
of surrounding tissue which is the essential fea- 
ture of radical surgical treatment Undoubted- 
ly m the present stage of surgical science the 
successful operative treatment of cancer of the 
oesophagus and of the pancreas is thus limited 
nearlv to the vanishing point, although cancer 
of the stomach and intestine is treated bv opera- 
tion successfully m earlv and favorable cases 
In anv case, however, the “spread” between the 
actual cures (15% m cancer of the breast) and 
the possible cures (70%) which can be accom- 
pbshed even with our present resources is far 
too great To put it in another wav, five times 
as manv cases of cancer as are now cured bv 
surgery and radiation can be cured, if onlv the 
treatment can be applied in tune Dr Janet 
Lane Clavpon, an English student of this sub- 
ject has well said “It must not be forgotten that 
everv advanced case of cancer was once an earlv 
case” It is these facts that justify the at- 
tempts that are now being so widely made to 
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and that the disease represents a peculiar meth 
od of reaction of those body tissues to external 
influences which are by inheritance or for any 
other cause most prone to undergo this change 

In this connection we must remember that ean- 
,cer can be produced artificially m animals and 
indeed unintentionally m man by agents of three 
entirely different characters, chemical, physical 
and organic As a chemical agent coal tar is the 
best example After long exposure to the irrita- 
tion of coal tar productive changes m the epi 
theliuni occur, which in tune progress to cancer 
In man this process requires from ten to twenty 
years, in animals a much shorter period, but 
one corresponding m proportion to the life span 
of the individual As a physical agent X-ray is 
well recognized to be able to produce cancer, and 
m man again the time duration is one of years 
It is to these changes that we owe the death of 
practically all of the early practitioners of radiol- 
ogy, and again the pathological manifestations 
are progressive, beginning with non-malignant 
proliferations such as keratoses and papillomas, 
and culminating in metastasizing cancer only 
after the lapse of many years 

Examples of the origin of cancer from an 
01 game irritant are less frequent, but the disease 
occurs m man in the bladder as a result of in 
festation with the worm, Bilharzia, and in ani- 
mals from infection with a worm found in cock- 
roaches (Pebiger) or with the cat tape-worm 
(Wood) Again in this instance a considerable 
period of irritation and inflammation precedes 
the actual development of the malignant tumor 

The one common factor in these three different 
forms of artificially produced cancer appears to 
be that of long continued but not lethal damage 
to the tissue cells exposed to the irritant agent 
Next to reproduction of the species, the ability 
to repair damaged tissues is probably one of the 
most important, widespread and powerful func- 
tions in biology Were this not the case few 
plants or animals would survive to matuntv to 
carry on their race It is this function which 
appears to be involved m all of the so called 
“ pre cancerous ” proliferations such as are ob 
served m artificially produced cancer, and it is 
onlv after a long continuance of activity of this 
normal and conservative process that the arbi- 
trary border line of cancer is passed, and the 
process becomes malignant This is a reason- 
able mew of the operation of chrome irritation 
m the production of cancer, and additional facts 
to support this idea have been developed m the 
past few years 

Many years ago von Hansemann coined the 
terms of '“anaplasia” and “anaplastic” to in- 
dicate the manner m which cancer cells differed 
m their growth from normal tissue By anap- 
lasia was meant an enhanced rapidity of growth 
combined with a loss of functional differentia- 
tion More recentlv Broders, of the Mayo Clin- 
ic has attempted successfully to classify tumors 


of different sorts, from their histological ap 
pearances , to estimate the degree of loss of func 
tional differentiation, and to cheek the results 
with the known end results of treatment This 
was first done wutli squamous cell carcinoma of 
the external slan and lip, but has now been ex 
tended to include the tongue and cervix, and it 
has even been applied also to carcinoma of 
glandular origin, such as cancer of the breast and f 
of the rectum In a senes of cases of breast cap 
cer, which I studied myself, the specimens were 
classified without knowledge of the end results 
Three degrees of malignancy were recognized, 
high, loiv and medium The data were then 
assembled and it was found that m the low 
malignancy class 68% were alive and well at 
the end of three years The medium class gare 
33% alive and well, but those of high mahg 
nancy (as judged fiom the histology alone and 
With no consideration of other factors such as 
the extent of the disease) showed not a single 
case alive and well at the end of the three year 
follow up These observations have been con- 
firmed by others, and we may feel that facts of 
great importance m prognosis can be gathered 
from such a study of the slides of the original 
tumor 

The significance of these facts in connection 
with the production of artificial cancer, however, 
is the matter that concerns us here It was 
shown that the pre-cancerous proliferation pro- 
duced by tar resulted m an over growth of the 
damaged cells, with the production of kera 
toses and papillomas, m other words, disturbed 
or abnormal function We now see that this 
same change continues all along the line, beyond 
the border line of cancer and even up to those 
forms of cancer, which we regard as most malig- 
nant The arbitrary criterion which we employ 
to separate cancel from non-malignant disease 
is the presence of cells infiltrating the deeper 
tissues m situations where such cells cannot nor- 
mallj oecui It is quite possible that the real 
dividing line between cancer and non cancerous 
diseases lies somewheie else than at the point 
we arbitiarilv attempt to place it Eierv path- 
ologist knows that there are a certain number 
of tumors on the border-line between cancer and 
non cancerous processes , in which a positive 
decision from the microscopic specimen is an 
impossibility This perhaps is one of the best 
arguments against a specific parasite as a cause 
for eancey, and undoubtedly favors the view 
that it is instead a biological process, a peculiar 
form of growth of the previously normal bodj 
cells 

Other of the new facts which have been estab 
fished m regaid to cancer are m accordance 
with this idea Thus the important observations 
of Warburg, that cancer cells have the abiliti to 
convert glucose into lactic acid in the presence 
of oxi gen to an extent some twenty times great- 
er than normal cells, indicates a physiological 
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change m the cell metabolism of a magnitude 
commensurate until its increased power of 
growth Whether this is a primary or a second- 
ary change is not determined but it is not un- 
reasonable to think that the change in the cell 
metabolism contributes materially to the exces- 
sive power of growth of the cancer cell Bur- 
rowes believ es that the yitammes pla\ an im- 
portant part in this extraoidmarv power of 
growth, and here again we do not know whether 
some special Mtaminc balance is a prerequisite 
to cancer growth or whether the changed metab- 
olism of the cancer cell consumes or employs 
vitamines in a manner impossible for normal 
cells It is a well estabkshed fact, liowey er, that 
• deprecation of fat-solnble yitannne A produces 
the disease of Xerophthalmia m rats m which 
a degree of epithebal proliferation with abnor 
mal Leratimzation occurs of such extent as to 
equal that observed m many of the so called pre 
cancerous proliferations Xerophthalmia how- 
ever, is a relatively acute process and usually 
causes the death of the animal unless the diet is 
corrected, 1 have never heard of its going on to 
the actual production of cancer 

Such is a brief sketch of the situation today 
as regards the nature and cause of cancer and 
upon these facts we must construct our policy 
i as regards its treatment Fading a specific 
cause we can expect neither a specific diagnostic 
test nor a specific curative serum As a matter 
of prevention, undoubtedly , removal of the 
cause during the stage of pre cancerous prolif- 
eration mav be expected to prevent the disease 
This can be done for instance with experimental 
tai cancer, if the tar irritation is stopped dur 
mg the stage of papdlomatous dermatitis Once 
cancer has occurred, however, it goes on of its 
own momentum whether the irritant continues 
or not Prevention can also be accomplished m 
human beings bv the correction of conditions 
which bv experience we know are forerunners 
of cancer m its many situations I refer to the 
diseases such as leukoplakia and kraurosis. 
X-ray Dermatitis, lacerations of the uterine cer- 
xix, ill-fitting tooth plates, and many of the be- 
nign tumors and diseases which are recognized 
as of possible pre-cancerous significance 
For the treatment of established cancer, hovr- 
eyer, y\e are forced back on the rather crude 
methods yvhich have been dey eloped during the 
past 50 years for the total destruction or re- 
moval of the disease These methods are sur- 
gery (including cauterization) and radiation 
By these methods cancer can be cured, but the 
percentage of all cases of cancer that are cured 
today is a lamentably small one At a hospital 
like the Massachusetts General our figures show 
only about 15% of all cases of cancer of the 
breast free of disease at the end of the five year 
followmg-up period, and only about 10% of all 
cases of cancer of the uterine cervix The ex- 
planation for these poor results, however, is not 


far to seek Less than 50% of the cases of can- 
cer of all kinds that enter the wards of the 
Massachusetts General Hospital arrive there suf- 
ficiently earlv in the course of their disease to 
permit even an attempt at radical operation 
Many are too advanced for anv operation, others 
permit only some palliative measures, while 
those upon whom an attempt at radical cure is 
made include far too many cases of the “forlorn 
hope ’ type in y\hich the surgeon’s better judg- 
ment gives wav to his compassion, and he at- 
tempts the impossible m the vain hope that con- 
ditions mav be not so bad as the symptoms in- 
dicate 

In spite of this gloomy picture, however, sur- 
gery and ladiation are capable of curing the 
disease when thev can be applied in early and 
favorable cases The same facts are true of most 
remedial measures The advanced and moribund 
case of diphtheria is not cuied bv anti-toxin, 
nor is the ynde spread general septic-peritonitis 
often cured by' surgery The mam difference is 
that the advanced ease of diphthena or of per- 
itonitis is obviously seriously sick while the ad- 
vanced cancer ease mav show but kttle external 
evidence of the wide extent of the disease 

In the early and favorable cases of breast 
cancer at the Massachusetts General Hospital, 
those cases m which the disease is still local in 
the hi east and has not as vet involved the axil- 
lary Ivmpli nodes, we obtain about 70% of cases 
well at the end of five years, and m the same 
wav with cancer of the cervix, if we take only 
the cases m which the disease has not extended 
bevond its point of origin 50% are cured 

The percentage of possibility of cure vanes of 
course with the situation of the organ involved 
for it depends to a great extent upon the ana- 
tomical situation of the tumor, its accessibility 
and the importance to life of the organs and tis- 
sues which he adjacent to it, and thus permit 
or prevent the wide removal with a safe margin 
of surrounding tissue which is the essential fea- 
ture of radical surgical treatment Undoubted- 
ly m the present stage of surgical science the 
successful operative treatment of cancer of the 
oesophagus and of the pancreas is thus limited 
nearly to the vanishing point, although cancer 
of the stomach and intestine is treated bv opera- 
tion successfully m early and favorable cases 
In anv case, however, the “spread” between the 
actual cures (15% in cancer of the breast) and 
the possible cures (70%) which can be accom- 
plished even with our present resources is far 
too great To put it m another wav, five times 
as manv cases of cancer as are now cured bv 
surgery and radiation can be cured if only the 
treatment can be appked m time Dr Janet 
Lane Clavpon, an Engbsh student of this sub- 
ject, has well said “It must not be forgotten that 
every advanced case of cancer was once an early 
case” It is these facts that justify the at- 
tempts that are now being so widely made to 
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educate the public, and the medical profession 
as well, to a better appreciation of the import- 
ance of delay in the treatment of cancer Both 
are undoubtedly at fault,- and both are all too 
ready to temporize In a series of cases of can- 
cer of the breast at the Massachusetts General 
Hospital, we found an average delay, from the 
time the patient noticed her first symptoms until 
the operation, of 7*4 months The average de- 
lay on the part of the patient before seeking 
medical advice was 6 months The time con- 
sumed by the physician m making a diagnosis 
was 2 weeks, and the remainder of the time was 
consumed m getting the patient in to the hos- 
pital and m the necessary preparations foi the 
operation On the other hand, m a senes of 
cases of cancer of the cervix studied by Leland 
at the Huntington Hospital (not yet published) 
he was able to show a falling off of prospective 
cure, of 16% for each month of delay m ob- 
taining treatment Cancer is not commonly re- 
garded as an acute disease, and indeed takes 
years m many cases to run its course, but a 
disease which advances so rapidly m the earlj r 
stages as to dimmish the patient’s chance of 
cure 4% a week, is indeed acute, and a delay of 
7 y-i months must be admitted to be evidence 
of neglect or disregard of the established facts 
by the patient or by his physician or, too fre- 
quently, by both 

So far as the public is concerned, much has 
already been accomplished by such agencies as 
the American Society for the Control of Cancer, 
our National, State and Municipal Public 
Health Departments, the magazines and espe- 
cially the daily press The public has been 
educated to a better understanding of the can- 
cer problem, many of the erroneous ideas about 
the disease have been corrected and the laity has 
been taught to appreciate that the first steps in 
the ti eatment of cancer must be taken by the pa- 
tient himself, by promptly consulting his medi- 
cal advisor for symptoms which are m any way 
suggestive of the possibility of cancer, such as 
the presence of a lump or an ulceration which 
is slow to heal, or the abnormal discharge of 
blood from any of the body cavities Much un- 
doubtedly remains to be done in this direction 
The periodic health examination, for instance, 
promises to aid in the early discovery of many 
cases of cancer, but the situation m any case is 
far more satisfactory than it was 10 years ago 

The education of the medical profession, how- 
ever, is another story and indeed the difficulties 
encountered by the general practitioner deserve 
our greatest sympathy The advanced and m 
operable case of cancer presents text book symp- 
toiriS w hi ch arc unmi stakable, bnt the early case 
may well defy the diagnostic abilities of the most 
experienced and require an exploratory opera- 
tion conducted with all of the precautions nec- 
essary to protect the patient’s possibility of cure 
The remedy would seem to he to emphasize to 


the medical profession as to the public, the pos 
sible “cancer significance” of such symptoms as 
have been detailed above, and at the same tune, 
to provide m one way or another adequate ac 
cessible expert consultation service, free or not 
as the ease may require, which may be called 
upon m the doubtful case 

In addition to the institutions devoted en 
tirely to caneer in the largei medical centers, 
cancer clinics and tumor clinics are being organ 
lzed m many of our larger general hospitals, 
precisely to meet this situation The truth is 
that cancer is no longer a one man job The 
adequate diagnosis and ti eatment of cancer re 
quires today a whole group of men working m 
cooperation and supplied with all of the material 
equipment of a general hospital including ra 
diuin and X-ray The internist, the pathologist, 
the chemist and the physicist are just as neces 
sary in this group as are the radiologist, the 
surgeon and the representatives of the special 
ties, such as gemto urinary surgery and nose 
and throat Only by some such organization can 
we hope to make available the best of modem 
treatment to the patient in the early stages of 
the disease 


An attempt to supply service of this nature 
has been made m Massachusetts under the De 
partment of Public Health We have a state 
cancer hospital of about 90 beds equipped with 
adequate personnel and facilities for the treat 
ment of cancer m all stages of the disease In 
close co-operation with this central institution, 
we have organized m established general hospi- 
tals in a dozen different cities thiougbout the 
state, special cancer clinics for the diagnosis and 
treatment of eaily eases This is a comparative 
ly new field of activity for a public health de 
partment, hut the results of the first eight 
months experience indicate that a real want is 
being supplied 

When it comes to the treatment of early cases 
whether by surgery or by radiation, it is to be 
feared that every patient does not today receive 
the best that medicine can afford Radical op 
erations for the cnre of cancel in its various sit 
uations have been developed in the course or 
years, so that they are virtually standardized 
Such operations are based first upon the anatom 
leal relations of the part involved, and secondly 
upon the natural history of the disease as it 
occurs m that particular situation, especially 
with reference to its lines of extension beyond 
the primary growth There is, lion ever, a wide 
difference between the standard radical opera- 
tion as practiced m the better clinics, and the 
operations that are commonly performed by sur- 
geons throughout the country even in the ear j 
and favorable cases 33% of the cases o cancer 
of the breast which come to the Huntington Hos 
pital with recurrence after operation are found 
on examination to have been subjected to a pri- 
mary operation in an attempt at cure which falls 
iZrtof the recognized radical operation for can- 
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cer of the breast It is astonishing:, it seems to 
me, that snch can be the fact for especially in 
eases of cancer of the breast the standard opera- 
tion involving the removal of the breast ivith all 
the skin over it, the pectoral muscles, the entire 
axillarv contents and the deep fascia of the 
chest vrall from clavicle to epigastimm and fiom 
sternum to Latissimus, is or should be a matter 
of common surgical knowledge It is difficult to 
comprehend the mental attitude of a surgeon 
who performs any operation short of the stand- 
ard operation m an earh and favorable case of 
cancer of the breast, and thus deprives his pa- 
tient of the opportumtv for cure to which she 
is entitled by reason of the advances that liaie 
been made m surgical treatment 
With regard to radiation also it must be ad- 
mitted that there is room for improvement both 
m the technique of the application of radium 
and X-rav, and to a far greater evtent m the 
judgment emploved m the selection of cases 
smtable for treatment bv these agents Time 
and space will not permit a detailed, discussion 
of these points but to anvone who deals with 
cancer cases m their later stages it is all too fre 
quentlv made evident that the treatment ob- 
tained bv the cancer patient dnnng the earlv and 


favorable stages of the disease falls short of the 
best that could be given even at the present 
time 

The value of the colloidal metals, copper gold 
and especiallv and more reeentlv, lead m the 
treatment of cancer is still under discussion Con- 
flicting reports are obtained from manv sources, 
and at the present moment one can onh sav that 
the value of these methods is open to consider- 
able doubt and their use is attended bv dangers 
which can not at present be entirelv avoided 

To summarize the burden of this eommumca 
tion, it mav be said 

The deaths from cancer are increasing vear by 
vear No specific cause or remedv for the dis- 
ease has i et been discovered With our present 
methods of treatment, surgerv and radiation 
cures can be obtained m earlv and favorable 
cases If all cases could be given treatment in 
the earlv and favorable stage of the disease sonm 
five times as many cures of cancer could be ob 
tamed ns are obtained todav To obtain this end 
the pubbe and the medical profession must be 
taught that m its earlv stages cancer is essen- 
tiallv an acute disease, but one which is in many 
eases amenable to cure bv prompt, radical and 
efficient treatment bv surgerv or bv radiation 
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A T the inception of the Massachusetts program 
for cancer control Dr Frederick Hoffman 
was consulted for suggestions He advised that 
the Massachusetts studv should include a collec- 
tion of questionnaires similar to those that he 
was collecting in his San Francisco Survev 1 As 
Dr Hoffman is probablv the greatest collector of 
figures of our time, anv advice from him should 
be most senouslv considered A few of these 
questionnaires were obtained m the 1925 studv = 
but as the number was too small for tabulation 
thei were given to Dr Hoflman to incorporate 
with his other records 

During 1927 a somewhat similar studv was 
made bv this Department, with the assistance of 
several of the visiting nurses’ organizations 
throughout the State Our method of approach 
iras somewhat different from that of Dr Hoff- 
man We feel that anv studv of the habits of 
individuals with cancer is of kttle value without 
a similar studv of individuals without cancer 
1 o know that a large percentage of patients with 
cancer have certain habits is of little value for 
inference unless we know what percentage of the 
community at large has the same habits 

In the laboratorv it mav be fairlv easv to 
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obtain animals which mav be used as controls 
but in deabng with the human species this is an 
entirelv different problem 

METHODS — Our controls were obtained bv 
having the same investigator who collected the 
record of the patients with cancer fill out a simi- 
lar record for an individual without cancer, of 
the same sex and approximately the same age 
In a few cases it was necessary for a different 
investigator to obtain a control 

The following information was obtained 

Name Address 

Sex Age Race Conjugal state 

Birthplace of individual Of father Of mother 

No of children Height Weight 

Average amount of exercise before illness 

Length of Intimate association with cancer patients 

Foods eaten prior to Illness 

Meat, Sugar Starches Canned goods Green vege- 
tables Other vegetables, Milk products Coffee, 
Tea Salt 
Use of tobacco 
Use of alcohol 
Use of laxatives 
Housing conditions 
Economic status 
Chronic past illness 
Tvpe of cancer 

These items are intended to cover most of the 
present hypotheses regarding the causation of 
cancer 
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We obtained records from 217 cancer patients 
and a similar number of controls While the 
number is small, it is felt to be sufficiently large 
to make a preliminary statement of our findings 
Sometimes large differences will show np in 
small samples, and only such differences are of 
value in a program of cancer control 

EVALUATION OF SAMPLE —The groups 
contain 55 males and 162 females The 
sex ratio of 34 males to 100 females is less than 
that found in the cancer mortality records, 65 
males to 100 females, and the clinic attendance 
of 80 males to 100 females This difference prob- 
ably means that many men with cancer are 
cared for by their wives, but when the women 
are affected the visiting nursing associations are 
employed The average age of the cancer pa- 
tient is 59 2 ± 9 years, and the standard devia- 
tion is 12 9 The controls have an aveiage age 
of 59 5 ± 8 years, and the standard deviation is 
12 2 The slight difference m ages is due to the 
difficulty of getting controls of exactly the same 
age as the cancer cases, but these differences are 
insignificant 

The two groups are practically identical re- 
garding the economic status of the individual, 
although there are fewer cancer cases among the 
well to do, as shown m Table 1 


TABLE 1 

Economic Status 

Mod 

Poor erate 

Well 
to do 

Un 

known 

Cancel group 36 

172 

7 


Control group 45 

161 

18 


TABLE 

2 






Un 

Semitic 

Black 

Otheis 

known 


Cancer group 29 5 

Control group 28 3 


In respect to race, there is little difference be 
tween the cancerous and the controls 

When the two groups are compared by conn 
try of birth of individuals, the native bom are 
m excess of the foreign born, but the difference 
is within the limit of chance fluctuation When 
we consider the country of birth of the father 
and mother we find the differences are greater 
In a previous paper’ we found that cancer was 
more prevalent among the foreign bom and ehil 
dren of foreign born than among the children of 
native parents In selecting the controls it is 
most difficult to get individuals whose parents 
are bom in the same countries as those of the 
cancer patients Our cancer group, therefore, 
has more individuals with foreign patents than 
the control group 

In Table 4 a comparison of the two groups 
relative to the conjugal state shows that there 
are more single females among the control group 
than among the cancer group In order to de 
termme if tins difference was due to our sample, 
the female deaths from cancer in the State 
were compared by conjugal state with our sam 
pie, with the resulting figure of 16 2 per cent 
for the State and 13 6 per cent for the sample 
The cancer group evidently has too few single fe 
males, and the control group has too many, as 
several of the nurses used themselves as controls 


TABLE 4 
Conjugal State 



Cancer group 
MPT 

Control group 
M F T 

Single 

7 

22 

29 

6 

41 

47 

Married 

30 

86 

116 

37 

71 

108 

Widowed 

17 

60 

67 

9 

47 

56 

Divorced 

1 

1 

2 

2 

1 

3 

Separated 

0 

3 

3 

0 

2 

2 

Unknown 

0 

0 

0 

1 

0 

1 


In ordei to determine how representative our 
sample of cancer cases was m respect to type, 
comparison has been made on a percentage basis 


TABLE 3 
Nativity 


r 

Birthplace 
o£ Individual 
Cancer Control 
group group 

Birthplace 
of Father 
Cancer Control 
group group 

Birthplace 
of Mother 
Cancer Control 
group group 


86 

103 

40 

66 

37 

63 

58 

15 

5 

25 


42 

38 

71 

57 

71 

14 


14 

14 

16 

17 


6 

4 

6 

5 

6 

27 


24 

18 

24 

23 

Germany Austria Holland Belgium — 

6 

4 

3 

4 

7 

6 

5 

6 

6 

6 

0 

20 

23 

0 

S 

5 

0 

7 

24 

2 

5 


0 

1 

0 

2 


16 

6 

IS 

6 

Canada (iTcncnj ■■■ 

Canada (Others) 

1G 

0 

20 

2 

22 

0 

21 

o 

All others— — 

5 

4 

8 

5 
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with the types found in the Massachusetts Hos- 
pitals, in the death returns, and in the State- 
aided cancer clinics It is impossible to arrive 
at a precise figure The death returns do not 
include the cures The hospital admissions do 
not account for the many patients remaining at 
home The volume of the clinic cases is too 
small on which to base judgment 
Table 5 shows the various distributions 


TABLE 5 

Percentage Distribution of Cancer Cases by Tyte 

X 

c 


X X 

O tt 

SH *2 


Type 

1* 

*5 

c 

e 

fflO 

O -kJ 

X ffi 

o 
d 5 

z<? 

£ * 
IS 

_ c. 
o 5 

6 2 

SLato aided 
clinics 

X 

d 

a 

C 

Buccal cavitv 

13 8 

9 6 

22 6 

5 6 

Stomach group 

IS 9 

17 2 

2 5 

31 4 

Intestinal group 

14 7 

12 9 

4 S 

IS 2 

Female genitals 

216 

20 4 

13 4 

13 9 

Skin 

2 3 

2 6 

30 2 

2 1 

Hale genitals 

1 4 

3 5 

1 6 

3 4 

Breast 

20 7 

16 3 

19 1 

10 S 

Other organs 

51 

14 6 

16 

12 2 

Unspecified 

1 4 

2 S 

41 

2 4 


The above discussion of comparisons of the 
cancer and control groups emphasizes the diffi- 
culties of gettmg satisfactory controls We be- 
lieve, however, thev are as good as can be ob- 
tained, but as we realize their inadequacy, we 
have arrived at conclusions onlv after due con- 
sideration of the known differences between the 
groups 

COMPARISON OF CANCER AND CON- 
TROL GROUPS — The contagion theory was 
studied bv comparing the two groups m respect 
to the previous association with cancer patients 
Table 6 shows that there is no relationship 


Associatiox 

TABLE 6 

With: Ca>cer P attests 


None 

Associa 


or slight 

tion Unknown 

Cancer group 

146 

19 52 

Control group 

154 

29 34 


The work of several laboratory investigators 
shows convincing evidence in favor of the liered- 
ltable predisposition to develop cancer There 
is also a slight amount of evidence from human 
material 1 We have attempted to measure the 
difference between the cancer and the control 
groups regarding hereditv m Table 7 but we rea- 
lize that social as well as genetic differences mav 
he thus depicted Forty one per cent of those 
'oath negative hereditv historv of cancer m more 
distant relative fall in the cancer group, while 
■'re should expect fiftv per cent Also it is 


noticeable that sixtv-one per cent of the “un- 
knowns” fall m the cancer group Both these 
differences are highlv significant statistically 
The difference between the two groups with 
respect to positive hereditv historv is not signif- 
icant No inference can be made unless we 
know how the unknowns would be distributed if 
thev were known We found that there was a 
considerably larger percentage of foreign bom 
among the unknowns of the cancer group, and 
assuming that the foreign bom person in the 
cancer age cannot well remember or perhaps 
never knew the causes of death of his more dis- 
tant relatives, it is reasonable to expect that 
some of the unknowns at least would have a posi- 
tive historv Therefore, we feel that there mav 
have been a relationship shown in the following 
table if we had all of the information This 
applies almost equally well to the heredity his- 
tory m the immediate family 


TABLE 7 
Heredity 


Cancer Group Control Group 



Cancor 

In Immediate) 
tnmlly 

Cancer 

in more distant 
relatives 

Cancor 
in immediato 

family 

Cancor 

In more distant 

lolallvos 

Present 

26 

23 

24 

14 

Absent 

121 

96 

151 

140 

Unknown 

70 

9S 

42 

63 


Housing conditions were used to measure the 
parasitic theory It is believed that cockroaches 
and other vermin, possible earners of parasites, 
would be more prevalent where the housing con- 
ditions were poor, than where they were good 
Table 8 shows no connection between cancer and 
housing 


TABLE S 

Honsrvo Covditiovs 



Good 

Bad 

Unknown 

Cancer group 

157 

51 

9 

Control group 

15S 

55 

4 


Constipation has been considered a possible 
cause of cancer 5 The users of laxatives have 
been studied to measure anv possible connection 
between constipation and cancer Table 9 shows 
no significant difference between the two groups 

TABLE 9 
Use of Laxatives 

Users Non users Unknown 

Cancer group 1S5 22 10 

Control group ISO 2S 9 
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We obtained records from 217 cancer patients 
and a similar number of controls While the 
number is small, it is felt to be sufficiently large 
to make a preliminary statement of our findings 
Sometimes large differences will show up in 
small samples, and only such differences are of 
value in a program of cancer control 

EVALUATION OP SAMPLE —The groups 
contain 55 males and 162 females The 
sex ratio of 34 males to 100 females is less than 
that found m the cancer mortality records, 65 
males to 100 females, and the clinic attendance 
of 80 males to 100 females This difference prob- 
ably means that many men with cancer are 
cared for by their wives, but when the women 
are affected the visiting nursing associations are 
employed The average age of the cancer pa- 
tient is 59 2 — 9 years, and the standard devia- 
tion is 12 9 The controls have an average age 
of 59 5 ± 8 years, and the standard deviation is 
12 2 The slight difference m ages is due to the 
difficulty of getting controls of exactly the same 
age as the cancer cases, but these differences are 
insignificant 

The two groups are practically identical re- 
garding the economic status of the individual, 
although there are fewer cancer cases among the 
well to do, as shown m Table 1 


In respect to race, there is little diff erence be 
tween the cancerous and the controls 

When the two groups are compared by coun 
try of birth of individuals, the native born are 
m excess of the foreign born, but the difference 
is within the limit of chance fluctuation When 
we consider the country of birth of the father 
and mother we find the differences are greater 
In a previous paper 3 we found that cancer was 
more prevalent among the foreign born and chil 
dren of foreign born than among the children of 
native parents In selecting the controls it is 
most difficult to get individuals whose parents 
are bora m the same countries as those of the 
cancer patients Our cancer group, therefore, 
has more individuals with foreign paients than 
the control group 

In Table 4 a comparison of the two groups 
relative to the conjugal state shows that there 
are more single females among the control group 
than among the cancer group In order to de 
termine if this difference was due to our sample, 
tlie female deaths from cancer in the State 
were compared by conjugal state with our sam 
pie, with the resulting figure of 16 2 per cent 
for the State and 13 6 per cent for the sample 
The cancer group evidently has too few smgle fe 
males, and the control group has too many, as 
several of the nurses used themselves as controls 


TABLE 1 
Bcovoinc Status 

Mod TVell Tin 

Poor erate to do known 


TABLE 4 
Conjugal State 

Cancer group Control group 

MPT M F T 


Cancer group 36 172 7 

Control group 45 161 18 


Cancer group 
Control group 


TABLE 2 


Uu 

Semitic Black Otheis known 


29 5 177 6 

28 3 1S6 0 


Single 

Married 

Widowed 

Divorced 

Separated 

Unknown 


7 22 29 

30 86 116 

17 60 67 

112 
0 3 3 

0 0 0 


6 41 47 

37 71 108 

9 47 56 

2 1 3 

0 2 2 

1 0 1 


In order to determine how representative our 
sample of cancer cases was in respect to type, 
comparison has been made on a percentage basis 


TABLE 3 
Nativity 

Birthplace 
of Individual 
Cancer Control 
group group 


TTtt 1 far? ■ ■ ■ • •■■■ — 

86 

103 

umteu oiatca — 

Ireland - — - - * 

42 

38 


14 

14 

xviissia ruitiiiu — - — - 

Italy — — 

England Scotland Wales — 

Germany, Austria Holland Belgium 

6 

24 

5 

4 

4 

IS 

3 

4 

Norway , jjenuitii 

0 

1 

Greece opam ronuKai r i — 

15 

6 

Canada (i^rencu; — — 

Canada (Others) 

16 

0 

20 

2 

Litnuania r uimuu — — 

5 

4 

All others ' 




Birthplace 
of Father 
Cancer Control 
group group 


Birthplace 
of Mother 
Cancer Control 
group group 


40 66 

71 57 

15 17 

6 6 

24 23 

7 S 

6 6 

0 2 

IS 6 

22 21 

0 2 

S 5 


37 C3 

71 5® 

14 16 

6 5 

97 25 

~6 8 

C 5 

n 0 

20 7 

23 24 

0 2 

S 5 
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males showed no relationship and therefore the 
bad teeth mar be regarded as a source of toxicity 
affecting total cancer rather than a source of 
chronic irritation affecting the cancers of the 
mouth 

Various foods hare been studied to determine 
if there was any relationship between their in- 
gestion and cancer Table 16 shows, with the 
exception of' dry regetables and tea and coffee, 
that the cancer cases ate less of the various 
articles of food than the controls This probablr 
is accounted for by the presence of the disease 
itself In the continuation of this studr we are 
seeking information on the foods eaten prior to 
illness, as m many cases the diet has changed 
after the inception of the disease 



TABLE 

16 





Deft 





Cancer Group 

Control Group 


"5 

s *- 

o © 



1 U 

S o 

> 

G 

■2 > 
cc o 

g c 

o 

s 

X 

> 

ei 

a: o 

CL ~ 

5 

o 

w 

O o 

G 


O o 

5 


Meat 

139 

4S 

30 

162 

42 

13 

Sugars 

111 

91 

15 

142 

71 

4 

Starches 

1S1 

25 

11 

200 

14 

3 

Canned goods 

35 

161 

21 

50 

153 

14 

Green \ egetables 

125 

75 

17 

147 

6S 

2 

Other Tegetahles 

44 

139 

34 

42 

150 

2=5 

Milk products 

176 

27 

14 

196 

20 

1 

Coffee Tea 

1S9 

14 

14 

1S5 

2S 

4 


The ingestion of salt has been considered by 
sereral as predisposing to cancer' 8 Table 17 
points to no relationship between salt and can- 
cer 


cancer patients br the site of the disease m his 
San Francisco Stirrer “We hare realigned Dr 
Hoffman’s figures m preparing Table 19 9 


TABLE 19 

Pebcext or Excessive Smokers 

bt Type or Cancer 

No of 
Percent cases 

Cancer of the throat 

54 

13 

Cancer of the Intestines 

100 

5 

Cancer of the pancreas 

33 

3 

Cancer of the rectum 

SS 

S 

Cancer of the lung 

100 

5 

Cancer of the bladder 

60 

10 

Cancer of the lip 

92 

12 

Cancer of the jaw 

100 

5 

Cancer of the neck 

S3 

6 

Cancer of the cheek 

100 

12 

Cancer of the oesophagus 

77 

13 

Cancer of the prostate 

100 

9 

Cancer of the tongue 

100 

7 

Cancer of the stomach 

S2 

39 

Cancer of the leg 

50 

o 

Sarcoma 

73 

15 

Miscellaneous 

60 

20 


If we postulate that onlr cancers of certain 
sites should be affected br heavy smoking, and 
that those of other sites should not be so af- 
fected, and that sarcoma also should not be in- 
fluenced br tobacco smoking, we can then com- 
pare the sites supposed to be affected by smoking 
with the other two groups which now can be 
legarded somewhat as controls These figures, 
lion erer, gire no light upon the relation of smok- 
ing to cancer m general Including under “sites 
supposed to be affected br smoking’’ cancers of 
the bp, jaw, cheek and tongue, and under “sites 



TABLE 

17 




Stlt 

Mod 


Un 


Much 

erate 

Little 

known 

Cancer group 

35 

127 

39 

16 

Control group 

42 

110 

56 

9 


The use of alcohol shows no relation with can- 
cer The unknowns, howerer are so many that 
ther might alter the conclusions 
The use of tobacco has long been considered 
a factor in the incidence of cancer of the buccal 
canty Dr Hoffman gires the smoking habits of 


TABLE 20 

Ca>ceb Sites bt Smoking 


5^ k” 

C O *-* o 

SU “ st5 Sf 

F o — _ o s 
cc ei O -fie £ 
tt 2 § cc o § £ 

ro ^ m ^ ^ cq 


5 

o 


Hearv smokers 

34 

100 

11 

145 

Not heav> smokers 

1 

34 

4 

39 

Total 

Per cent of heavy 

35 

134 

15 

1S4 

smokers 

97 2 

74 6 

73 3 

7S S 


Users 
M F T 


TABLE IS 
Alcohol 

Temperate Use 

Non users Unknown 

M F T M F T 


Intemperate Use 

Users Non users Unknown 

M F T UFT WFT 


Cancer group 33 30 63 12 109 121 

Control group 35 36 71 16 106 122 


10 23 33 
4 20 24 


10 2 12 
6 0 6 


24 125 149 
35 135 170 


21 35 56 
14 27 41 
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The female cancers for all types by the num- 
ber of children are compared with cancers of the 
female genitals and cancers of the breast in Ta- 
ble 10 The findings are not statistically signi- 
ficant, probably because of the small figures, but 
the results are consistent with those of the 
Health Section of the League of Nations® They 
found that cancer of the uterus is more preva- 
lent and cancer of the breast less prevalent 
among women who have borne children than 
among those who had not Seventy-five per cent 
of our total group have borne children while sev- 
enty-seven per cent of those with cancer of the 
female genitals and seventy-two per cent of 
those with cancer of the breast had children 

TABLE 10 

Cancers Among Females bt the Number of Children 



Total 

cancers 

Female 

genitals 

Breast 

No children 

40 

11 

12 

One child 

20 

8 

6 

Ovei one child 

98 

28 

25 

Unknown 

4 

0 

3 


and cancer The only significant difference be 
tween the cancer cases and the controls appears 
m the chronic diseases of the teeth in males 
This disease is over three times as prevalent 
among the cancer group as among the control 
group and is statistically significant, as forty 
per cent of the male patients with cancer had 
bad teeth and only eleven per cent of the con 
trols Among the females thirteen per cent of 
the cancerous patients and twenty per cent of 
the controls had bad teeth A check was made 
of this sample by getting similar figures from 
the clinic cases 12 The cancer group was here 
compared with a control group so selected from 
those attending the clinics with no evidence of 
cancer as to make the two groups similar in 
respect to age and sex. We found 9 2 per cent 
of the males with cancer, 3 6 per cent of the 
male controls, 4 6 per cent of the females with 
cancer and 1 7 per cent of the female controls 
had bad teeth The figures for males are con 
sistent with those given in Table 14 but are only 
on the border line of significance The females 
differ from those m Table 14 as they have a 


The possible relationship between exercise and 
cancer is measured m Table 11, and found to be 
significant 


TABLE 11 

Exercise Before Ills ebb 

Mod Un 

Great erate Little known 


Cancer group 64 120 26 7 

Control group 67 118 26 17 


Height and weight are both studied and while 
height shows no significance there was a tenden- 
cy among the cancer group to be underweight 
This difference may be due to the probability 
that the nurses classified their patients by the 
present weight rather than the normal weight 
before illness 



TABLE 12 

Height 

Short Medium 

Tall 

Un 

known 

Cancer group 

37 

142 


38 

0 

Control group 

32 

131 


51 

3 


TABLE 13 





Weight 






Me- 


Very 

Un 


Slim 

dium 

Stout stout known 

Cancer group 

70 

96 


42 9 

0 

Control group 

36 

118 

— 

54 6 

3 


Chronic past illnesses were studied to deter- 
-.f am T-olntionslnn existed between them 


TABLE 14 

Chronic Past Illness nr Sex 


Cancer Group Control Group 
Male Female Male Female 


Stomach 

17 

60 

14 

64 

Female genitals 


30 


12 

Intestinal trouble 

16 

62 

14 

63 

Breast 


13 


12 

Nervous trouble 

11 

64 

7 

68 

Skin 

1 

5 

1 

7 

Lungs 

3 

2 

3 

7 

Bladder 

2 

10 

3 

5 

Heart 

2 

7 

9 

16 

Teeth 

22 

21 

6 

33 

None 

7 

26 

12 

22 

Unknown 

7 

21 

6 

17 


higher percentage of bad teeth in the cancer 
group The difference, however, is insignificant 
There are a smaller number of individuals with 
bad teeth among the clinic cases than m the 
nurses’ study This difference is believed to be 
due to the better economic status of the nidi 
viduals attending the State aided Cancer Clinics 
It might be thought that the excess of bad 


TABLE 16 

Male Cancers \ m > Teeth 


Buccal cavity cancers 
All other cancers 
Total 

Per cent of buccal cavltj 
cancers 


Bad 

teeth 

Not bad 
teeth 

Total 

7 

10 

17 

16 

23 

38 

22 

33 

66 

31 S 

30 3 

30 9 


eetb in males might have some relation to the 
xcess of cancer of the buccal cavitj m males, 
the mb division of cancer by type among 
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trols, winch are most difficult to obtain "We be- 
lieve our sample to be as nearly satisfactory as 
is reasonably possible to get on a large scale 

As only large differences between controls and 
cancers need be considered tbe size of tbe sample 
is adequate 

The collection of data on cancer patients with- 
out similar data on controls is valueless in the 
determination of factors influencing the causa- 
tion of cancer 

Bad teeth m males are more common among 
the cancer group than among the controls This 
appbes to cancer in general and is not bunted 
to buccal cayity cancer 

Hearv smoking is more common in the cancer 
group than among the controls In our sample 
heavy smoking was largely pipe smoking and 
was particularly more common in those individ- 
uals with cancer of the buccal eavitv 

The figures gave a suggestion of a hereditary 
predisposition to cancer but the volume of un- 
knowns made definite conclusions impossible 

The cancer group ate less than the controls 
but this probably is wholly due to the presence 
of the disease 

Although we reabze that the figures m this 
study are too small and incomplete for signifi- 
cant conclusions to be drawn, thev are presented 
to show the methods used in order that others 
may conduct similar studies We feel that other 
independent samples collected in a like manner 
would do much to either prove or disprove our 
findings 

We wish to make acknowledgment to Dr Frederick 
Hoffman for the suggestion which instigated this 


studv to Dr John A Nichols for his courtesy in 
allowing ns to interview his patients at Tewksbury 
to Miss Marv P Cronin for collecting material at 
Tewksburv and editing all the questionnaires to the 
following visiting nursing organizations for giving 
so freely of their time in collecting the data 
Instructive Nursing Association New Bedford Low 
ell Visiting Nurse Association Worcester Visiting 
Nurse Association Brockton Visiting Nurse Associat- 
ion Community Nursing Association Boston Hing 
ham Visiting Nurse Association District Nursing 
Association of Fall River Newton Visiting Nurse 
Association Fitchburg Visiting Nurse Association 
and the Lvnn Visiting Nurse Association 
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THE EARLY DIAGNOSIS OF CARCINOMA OF THE RECTUM 

BT DANIEL FISKE JONES, AI D , F A_C S * 


T HE diagnosis of carcinoma of the rectum is 
dependent upon an opportunity to see the 
patient, that is, there should never be an error 
m diagnosis after the physician has bad an op- 
portunity to examine the patient Training of 
the laitv to seek advice on the sbghtest sugges- 
tion of any change m bowel habit or sensation 
or bleeding from tbe rectum is of tbe greatest 
importance Training of tbe physician to make 
a digital and proctoscopic examination of the 
rectum is of equal importance The training of 
one group and not tbe other would accompksli 
nothing It is a fact that the only early svmp 
toms are a change m bowel habit or sensation 
and bleeding 

An early growth before it. effects obstruction 
should cause slight irritation and should cause 
shghtlv increased peristalsis or a sensation of 
some material still left m the rectum Carci- 
noma of the bowel ulcerates early and therefore 
bleeding should be an earlv svmptom Tbe usual 

For record and addre** of nuthor see This AYcric s Isxue 
Page 5-4 


text-book symptoms, which are late symptoms, 
are 

(1) Constipation This symptom cannot be 
present until tbe growth blocks tbe in- 
testine more or less At the present tune 
when mineral oil and cathartics are used 
to such an extent the tune when this 
symptom makes an impression is much 
later than formerh One must not onh 
inquire about constipation but must ask 
about the increase m the dose of cathar- 
tics and as to whether the patient is tak- 
ing mineral oil 

(2) Constipation and Diarrhoea This is a 
text-book svmptom which is rarelv 
spoken of bv the patient Their idea is 
that thev have frequent movements after 
constipation because thev have taken 
cathartics Thev rarelv admit that thev 
have a diarrhoea but do admit that they 
have from three to twenty discharges a 
dav Thev distinguish between frequent 
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not supposed to be affected by smoking” all 
other cancers, we show the results in Table 20 

Of all males who have cancer m the above 
sample 78 8 per cent are heavy smokers Dr 
Hoffman found in his larger sample of 834 male 
patients 10 that 44 1 per cent were heavy 
smokers In our sample, 47 3 per cent were 
found to be heavy smokers What is the true 
percentage of heavy smokers among males with 
cancer ? Evidently the sample quoted in Tables 
18 and 19 is not representative of the cancer 
population What is the percentage of heavy 
smokers m the geneial population? We do not 
know Dublin, Fiske and Kopf 11 , among 16,662 
male policy holders m the Metropolitan Life In 
surance Company, found 33 1 per centt to be 
heavy smokers In our conti ol sample we found 
twenty per cent heavy smokers and m our total 
group, including both cancers and controls, we 
found 33 7 per cent 

The difference between our control group and 
the cancer group in respect to heavy smoking is 
twenty-seven per cent This is highly significant 
which suggests that heavy smoking has some re- 
lation to cancer in general Of the heavy smok- 


TABLE 21 

Cancer Sites by Smoking 


buccal canty cancers may be due to smoking 
Table 21 prepared from our figures is consistent 
with Table 20, but it is not signficant, due prob- 
ably to the small size 

Table 22 compares the cancer and control 
groups from the nurses’ questionnaires by smok 
mg habits and Table 23 shows the smoking 
habits of those individuals who had cancer of 
the buccal cavity The relationship between can 
cer of the buccal cavity and smoking appears 
from our figures to be due to pipe smoking alone 


TABLE 23 

Buccal Cavity Cancers by U6E op Tobacco 
Users Non users Unknown 


Pipe 

16 

9 

6 

Cigarette 

6 

12 

13 

Cigar 

10 

12 

8 

Chewing 

6 

14 

10 


The study is being continued, narrowing the 
field of inquiry to the amount of salt eaten, the 
amount of condiments, canned goods, foods or 
dmarily eaten prior to illness, constipation and 
tobacco In the 1928 study, the classification of 
foods is broader than in the present one 

DISCUSSION 


Heavy smokers 
Not heavy smokers 
Total 

Per cent of heavy smokers 


CD 
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xs 

2 u> 
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9 17 

8 21 

17 38 

62 8 44 8 


3 

o 

h* 

26 
29 
65 
47 3 


mg group, pipe smoking seems to be the most 
important., as 73 1 per cent of the heavy smokers 
m the cancer group are pipe smokers and 72 6 
per cent of the heavy smokers in the control 
group are pipe smokers 

In Table 20 there is a difference of eighteen 
per cent between the heavy smokers who had 
cancer of the buccal cavity and the total per 
cent of heavy smokers This is statistically sig- 
nificant and indicates that a small part of the 


Throughout the study the “Unknown” item 
has been the most unsatisfactory Snch concln 
sions as we have drawn are made on the assump 
tion that the unknowns are distributed m the 
same ratio as the known items This is the most 
probable inference but it is by no means assured 
In those tables m which the unknowns differ 
maikedly from the controls they could easily 
alter the findings 

It should also be noted that when any two 
groups are compared with respect to a large 
number of variables, the differences themselves 
will form a frequency distribution and some of 
the variables with statistical significance may 
thus be entirelv due to chance In order to de- 
termine whether or not there is real significance 
in a given instance it is necessary that additional 
samples be obtamed 

CONCLUSIONS 

Variations m the habits of cancer patients 
cannot be studied without the use of good con- 
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trols, winch are most difficult to obtain "We be- 
he\e our sample to be as nearly satisfactory as 
is reasonably possible to get on a large scale 

As only large differences between controls and 
cancers need be considered tbe size of the sample 
is adequate 

The collection of data on cancer patients with- 
out similar data on controls is valueless in the 
determination of factors influencing the causa- 
tion of cancer 

Bad teeth m males are more common among 
the cancer group than among the controls This 
appbes to cancer m general and is not bmited 
to buccal canty cancer 

Heaw smoking is more common m the cancer 
group than among the controls In our sample 
heaw smoking was largely pipe smoking and 
was particularly more common m those mdind- 
uals with cancer of the buccal cantv 

The figures gave a suggestion of a hereditarv 
predisposition to cancer but the volume of un- 
knowns made definite conclusions impossible 

The cancer group ate less than the controls 
but this probablv is whollv due to the presence 
of the disease 

Although we realize that the figures in this 
studv are too small and incomplete for signifi- 
cant conclusions to be drawn, tliev are presented 
to show the methods used m order that others 
mav conduct similar studies We feel that other 
independent samples collected m a like manner 
would do much to either prove or disprove our 
findings 

We wish to make acknowledgment to Dr Frederick 
Hoffman for the suggestion which instigated this 


study to Dr John A. Nichols for his courtesy In 
allowing us to interview his patients at Tewksbury 
to Miss Marv p Cronin for collecting material at 
Tewksbury and editing all the questionnaires to the 
following visiting nursing organizations for giving 
so freely of their time in collecting the data 
Instructive Nursing Association New Bedford Low 
ell Visiting Nurse Association Worcester Visiting 
Nurse Association Brockton Visiting Nurse Associat- 
ion Community Nursing Association Boston Hing- 
ham Visiting Nurse Association District Nursing 
Association of Fall River Newton Visiting Nurse 
Association Fitchburg Visiting Nurse Association 
and the Lvnn Visiting Nurse Association 
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THE EARLY DIAGNOSIS OF CARCINOMA OF THE RECTUM 

BT DANIEL FISKE JONES, M D , F A C S * 


T HE diagnosis of carcinoma of the rectum is 
dependent upon an opportunity to see the 
patient, that is, there should never be an erroi 
m diagnosis after tbe physician bas bad an op- 
portunity to examine tbe patient Training: of 
the laity to seek advice on the sbghtest sugges- 
tion of any change m bowel babit or sensation 
or bleeding from tbe rectum is of tbe greatest 
importance Training of tbe physician to make 
a digital and proctoscopic examination of the 
rectum is of equal importance The training of 
one group and not tbe other would accomplish 
nothing It is a fact that the onlv earlv svmp 
toms are a change m bowel habit or sensation 
and bleeding 

An earlv growth before it effects obstruction 
should cause slight irritation and should cause 
shglitlv increased peristalsis or a sensation of 
some material still left m the rectum Carci- 
noma of the bowel ulcerates earlv and therefore 
bleeding should be an earlv svmp tom Tbe usual 

For record and addre** of author tee This Week a lame 
Pipe 524 


text-book symptoms, which are late symptoms, 
are 

(1) Constipation This svmptom cannot be 
present until the growth blocks the in- 
testine more or less At tbe present time 
when mineral oil and cathartics are used 
to such an extent the time when this 
svmptom makes an impression is much 
later than formerly One must not onlv 
inquire about constipation but must ask 
about the increase in tbe dose of cathar- 
tics and as to whether tbe patient is tak- 
ing mineral oil 

(2) Constipation and Diarihoea Tins is a 
text-book svmptom which is rarelv 
spoken of bv the patient Their idea is 
that they have frequent movements after 
constipation because thev have taken 
cathartics Thev rarelv admit that thev 
have a diarrhoea but do admit that thev 
have from three to twentv discharges a 
dav Thev distinguish between frequent 
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small movements, or movements of pus, 
blood and mucous and diarrhoea This 
is a late symptom 

H) Pain is not a prominent symptom There 
is a heavy aching feebng across the sa- 
cral region not infrequently, and m very 
late cases with metastases on the side of 
the pelvis there is pam down the sciatic 
Occasionally there are attacks of lower 
abdominal pain due to obstruction, but 
the great majority of patients deny that 
thej have abdominal pam They fre- 
quently will admit that they have* much 
rumbling of gas in the intestines , if they 
are asked 

14) Loss of appetite comes on uith mcreas 
mg obstruction and loss of ajipetite 
causes 

( r >) Loss of Weight Loss of weight is not 
due to the growth itself, as is shoun by 
the fact that patients gam weight after 
a colostomy without removal of the 
growth 

< 6) Any bleeding from the rectum is as 
sumed by patients and by many phvsic- 
lans to be due to haemorrhoids, while 
as a matter of fact any bleeding from 
the rectum should be consideied as due 
to carcinoma until it has been pi oven to 
be due to haemorrhoids Before obstruc- 
tion takes place, that is with lateral wall 
tumois, the stool is usually formed The 
blood is, theiefore, on the outside of the 
stool and will not give a positive chem- 


ical test for blood unless blood is on the 
part selected After the bowel becomes 
obstructed, the stool is very soft or 
liquid, in which ease blood becomes 
mixed with the stool and will give a pos 
itive chemical test No blood will be 
found either by chemical tests or ma 
croscopieally m the narrow scirrhous 
type of growth 

(7) Age It must be remembered that carci 
cinoma of the colon and rectum inav oc 
cur at any age Many cases of carci 
noma occur m cases twenty years old 
or even younger 

The above symptoms should be considered onl\ 
as suggestive of carcinoma, and the diagnosis 
made by digital and proctoscopic examinations 
The electric-lighted sigmoidoscope should always 
be used No X-Ray examination should be mah- 
in suspected carcinoma of the rectum or colon 
until digital and proctoscopic examinations have 
been made and the rectum and lower portion of 
the sigmoid found to be normal Carcinoma of 
the rectum is frequently missed by the X Raj 
examination Every effort should, therefore, he 
made to find the giowt.h before one is put off 
the track by a negative X-Ray 

Early diagnosis is of tlie greatest importance 
as operation will undoubtedly cure many of 
these eases when operated upon early The de- 
cision, as to whether the patient should be op 
erated upon or not, should be made by the sur 
geon who has had experience in opeiatmg upon 
these cases 
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T HE fundamental natural history of carci- 
noma of the gastro intestinal tract is pre- 
ciselj simil ar to that of carcinoma elsewhere If 
our present concepts are correct, the disease 
starts invariably as a local process, a lawless 
multiplication of epithelial cells forming a tu- 
mor which, unless destroyed m some manner, 
possesses an indefinite power of growth As it 
grows, it is locally invasive, that is, it encroaches 
upon the tissues of the organ m wlueh it has 
started and destroys them by appropriating 
their blood supply and by pressure Thus mva- 
srve proclivity extends mdefimtelj to every con- 
tiguous structure In contrast to this progres- 
sive local growth, the tumor disseminates itself 
by the casting off of living cells which are car- 
ried by either the blood or lymph stream to 
distant parts of tlie bodv where each cell on find- 
ing a favorable environment mav become the 
starting point of a new tumor exactly similar to 
its parent A different type of dissemination 
mav exist by the casting off of living tumor cells 
into the cavity of the viscus or into the pento- 

■ »nd »ddres» of author *ee Thl» Weeks Issue 


neal cavity, with subsequent implantation at 
some more or less remote point The rate of 
growth of the parent tumor and of its metastases 
depends on many factors only some of which are 
understood or suspected , for instance, the 
younger and more vigorous the individual the 
more rapid is the growth of the tumor, presum 
ably on account of the greater vigor of tlie tis- 
sues generally and the consequent rapidity of 
cell multiplication Certain histological types 
of tumor cells appear to show greater rapiditj 
of multiplication than others Thus in general 
it may be said that cells of the embryonic tjqie, 
low in the scale of differentiation, show greater 
vigor of growth than cells of more highly dif- 
ferentiated varieties Needless to say, we are 
certain that there must be physio chemical con 
chtions which favor or oppose the growth of tu 
mors, of which we have, as yet, little or no un 


rstanding , , 

Granted the correctness of this view of the 
gm of carcinoma, it follows the 
tirpation of the pnmaij focus, before chs 

mnation has occurred wiR ima i y 
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respect m w hicli the latter is unsuccessfully 
handled hi surgical art must be chiefly due to 
inability or failure to attain this object "We 
know that a small epithelioma on the cutaneous 
surface of the body widely extirpated before 
dissemination has taken place should afford, in 
theory, a permanent cure in 100% of the cases 
Experience has abundantly shown that carci- 
noma of the breast, attacked before demonstrable 
metastases hare migrated to the regional lymph 
nodes, affords a fly e-year cure in from 70 to 75% 
of patients Always m using the word "cure” 
m connection with carcinoma we deprecate its 
literal meaning because we realize that it is 
impossible to be certain that dissemination by 
the lymphatic or blood stream has not taken 
place and because we know that if this has oc- 
curred the secondary tumor m some distant part 
of the body may be extraordinarily slow in mak- 
ing its appearance 

Theoretically, we should expect exactly as 
good results in the treatment of carcinoma of 
the internal organs Disregarding differences 
in growth rate due to the little understood pecu- 
liarities of the neoplastic cells themselres, it is 
endent that three things militate against our 
success 

First, the delay in diagnosis due to the con- 
cealment of the lesion by its deep situation, 

Second, the frequent inability to perform an 
adequate excision on account of the impossibility 
of sacrificing too much of a xital organ or or- 
gans, 

Third, the much greater liability to post- 
operative complications due to impairment of 
visceral function, the fear of which deters the 
surgeon from a rery thorough operation and 
the occurrence of which may lead to a fatal 
issue 

The contrast in these respects between an ex- 
ternal and internal neoplasm is yery striking 
In the case of a lesion anywhere on the cutaneous 
surface of the body or m the superficial struc 
tures like the mammary gland, diagnosis is likelx 
to be early and a yery radical and mutilating 
operation may be done without impairment of 
'ital functions The same disease in the all 
mentarr tract, howeyer, presents a far different 
problem In the oral canty, while diagnosis 
may be made comparatively early the field of 
excision must necessarily be small, and m the 
pharynx and oesophagus adequate excision is to 
all intents and purposes, incompatible with life 

n the stomach and intestinal tract we are deal- 
ing with a condition nudwav between these two 
extremes Diagnosis is likely to be much de- 
layed but the possibility of radical removal of 
the lesion is considerable although the problem 
of regional lvmphatic metastases is much more 
senous than m the case of the mammary gland 
and also it most be admitted that the impairment 


of visceral functions attendant on the operation 
is the cause of a much higher mortality rate 

It cannot be too strongly insisted or too often 
repeated that carcinoma in the gastro-mtestmal 
tract is at first a local lesion abundantly cap- 
able of extirpation and susceptible of complete 
cure The factors involved are first, early diag- 
nosis and second, adequate operative removal of 
the disease 

Early diagnosis implies watchfulness on the 
part of the patient and intelligent interpreta- 
tion of symptoms bx his medical adviser together 
with utilization of every known method of exam- 
ination It is m helping to gam these objects 
that a public cancer campaign like the present 
may be of the highest benefit 

The classical picture of carcinoma of the stom- 
ach is familiar to all physicians and many lay- 
men The sufferer is two or three times more 
likely to he a man than a woman and to he in 
the middle or later period of life Attacks of 
upper abdominal discomfort, "gas” and loss of 
appetite have been succeeded by loss of weight 
and strength pallor and vomiting On examina- 
tion there is evidence of mal-nutntion and an 
appearance of illness (cachexia), secondary ane- 
mia and very likely a palpable mass m the epi- 
gastrium or liver The vomitus max he at times 
bloodv and changed blood is found in the stools 
Gastric lavage shows a diminished or absent 
hydrochloric acid evidence of stasis and of 
hemorrhage This picture, or a slight variation, 
is rarely wrongh interpreted, but unfortunately 
it carries also the death warrant of the patient, 
for the disease has progressed much too far to 
permit of radical extirpation Diagnosis must 
be made long before this or nothing radical nnn 
be accomplished bv surgery An analysis re- 
cently made of a senes of cases of carcinoma of 
the stomach bnngs out many helpful points 
Comparative vouth is not incompatible with the 
diagnosis since a few eases occur m the decade 
21 30 8 4% occur m the decade 31-40, 24 5% 
in the decade 41-50, 35 5% in the decade 51-60, 
25 4% m the decade 61-70 and 5% m the decade 
71-80 The prevailing conception that carcinoma 
of the stomach is not likely to occur before 45 
or 50 years of age must be modified An analy- 
sis of symptoms first complained of m this group 
of patients shows that about 45% first noticed 
epigastric pain or distress, usually, but not 
necessanlv, coming on after eating In some 
11%, belching of gas without especial distress 
was noted Nausea or vomiting was the first 
complaint m 8 5% Add to these the occasional 
patient, who first complains of sour stomach, 
dxsphagia or a mass m the epigastrium and we 
find that in at least 75% of patients, the earliest 
symptoms, either from their location or char- 
acter point directly to the stomach as their 
source The remaining 25%, however, who com- 
plain first of general weakness and debility, loss 
of weight, constipation, pallor, back-ache/ loss 
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small movements, or movements of pus, 
blood and mucous and diarrhoea This 
is a late symptom. 

f‘5) Pam is not a prominent symptom There 
is a heavy aching feelmg across the sa- 
cral region not infrequently, and in very 
late cases with metastases on the side of 
the pelvis there is pain down the sciatic 
Occasionally there are attacks of lower 
abdominal pain due to obstruction, but 
the great majority of patients deny that 
they have abdominal pain Thev fie- 
quently will admit that they have much 
lumblmg of gas in the intestines, if they 
aie asked 

14) Loss of appetite comes on with inereas 
mg obstruction and loss of appetite 
causes 

f-j) Loss of Weight Loss of weight is not 
due to the growth itself, as is shown by 
the fact that patients gam weight after 
a colostomy without removal of the 
growth 

16) Any bleeding from the rectum is as- 
sumed by patients and by many physic- 
ians to be due to haemorrhoids, while 
as a matter of fact any bleeding from 
the lectum should be considered as due 
to carcinoma until it has been proven to 
be due to haemorrhoids Before obstruc- 
tion takes place, that is with lateral wall 
tumors, the stool is usually formed The 
blood is, theiefore, on the outside of the 
stool and will not give a positive chem- 


ical test for blood unless blood is on the 
part selected After the bowel becomes 
obstructed, the stool is very soft or 
liquid, in which case blood becomes 
mixed with the stool and will give a pos 
ltive chemical test No blood will be 
found either by chemical tests or ma 
eroscopieally m the narrow scirrhous 
type of growth 

(7) Age It must be remembered that carci 
cmoma of the colon and rectum mav oe 
cur at any age Many cases of carci 
noma occui in eases twenty years old 
or even younger 

The above symptoms should be considered onh 
as suggestive of carcinoma, and the diagnosis 
made by digital and pioctoscopic examinations 
The electric-lighted sigmoidoscope should alwavs 
be used No X-Ray examination should be made 
m suspected carcinoma of the rectum or colon 
until digital and proctoscopic examinations have 
been made and the rectum and lower portion of 
the sigmoid found to be normal Carcinoma of 
the rectum is frequently missed bv the X Raj 
examination Every effort should, therefore, be 
made to find the giowth before one is put off 
the trade by a negative X-Ray 

Early diagnosis is of the greatest importance 
as operation will undoubtedly cure manv of 
these cases when operated upon early The de- 
cision, as to whether the patient should be op 
erated upon or not, should be made by the sur 
geon ulio has had experience in operating upon 
these cases 
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T HE fundamental natural history of carci- 
noma of the gastro-intestmal tract is pre- 
cisely similar to that of carcinoma elsewhere If 
our present concepts are correct, the disease 
starts invariably as a local process, a lawless 
multiplication of epithelial cells forming a tu- 
mor which, unless destroyed m some manner, 
possesses an indefinite power of growth As it 
grows, it is locally invasive, that is, it encroaches 
upon the tissues of the organ m which it has 
started and destroys them by appropriating 
their blood supply and by pressure This inva- 
sive proclivity extends indefinitely to every con- 
tiguous structure In contrast to this progres- 
sive local growth, the tumor disseminates itself 
by the casting off of living cells which are car- 
ried bv either the blood or lymph stream to 
distant parts of the body where each cell on find- 
ing a favorable environment may become the 
starting point of a new tumor exactly similar to 
its parent A different type of dissemination 
mav exist bv the casting off of living tumor ceUs 
Zo the cavity of the viscus or into the pento- 
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neal cavity, with subsequent implantation at 
some more or less remote point The rate ol 
growth of the parent tumor and of its metastases 
depends on many factors only some of which are 
understood or suspected, for instance, th e 
younger and more vigorous the individual the 
more rapid is the growth of the tumor, presum 
ably on account of the greater vigor of the tis 
sues generally and the consequent rapidity o 
cell multiplication Ceitain histological types 
of tumor cells appear to show greater rapidi y 
of multiplication than others Thus m genera 
it may be said that cells of the embryonic type, 
low m the scale of differentiation, show grea er 
vigor of growth than cells of more highly 
ferentiated varieties Needless to say, we are 
certain that there must be physio chemical con 
ditions which favor or oppose the growth o u 
mors, of which we have, as yet, bttle or no 
derstandmg . 

Granted the correctness of this view 
origin of carcinoma, it follows that o 
extirpation of the primary focus, e 
semination has occurred, will ^ any 

carcinoma of the gastro intestinal > 
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flow of the gastric contents and the more amen- 
able it is to treatment A person who has lost 
a good deal of weight from pyloric obstruction 
and who presents a discrete movable mass m 
the episgastrmm is quite likelv to prove to be 
a highlv favorable case for radical operation 
More often, unfortunatelv, the thick panmculus 
and the rectus muscles piake it impossible to 
feel the tumor, even when it has reached con- 
siderable dimensions Other positive findings 
on examination such as enlargement or nodular- 
ltv of the liver or a small hard insensitive mass 
m the abdominal wall at the umbilicus or a hard 
gland behind the left stemo clavicular articula- 
tion near the thoracic duct are indicative of al- 
readv existing metastases which render radical 
operation hopeless Still later manifestations 
such as jaundice indicating widespread involve- 
ment of the liver, ascites and secondarv im- 
plantation masses felt in other parts of the ab- 
domen, perhaps by rectal or vaginal examina- 
tion are characteristic of the latest stages of 
the disease 

Analvsis of the gastric contents is hardlv like- 
lv to be more than suggestive The finding of 
a partial or complete achlorhvdria especially 
with the presence of blood and evidence of stasis 
is stronglv suggestive but there are manv non- 
surgical causes for diminished aeiditv, especiallv 
pernicious anemia, and blood mav be due to a 
peptic ulcer or to rupture of varices about the 
cardia or to . traumatism bv the tube The 
demonstration of tumor cells m the debris from 
the stomach is too rare and difficult to be of much 
tise As a working rule, subject to manv ex- 
ceptions, it mav be said that a simple ulcer is 
almost always associated with a high or at least 
a normal acidity while carcinoma usuallv is 
characterized bv the diminution or even the 
absence of hvdrochlonc acid The demonstra- 
tion of persistent occult bleeding bv examination 
of the stools is important but obviouslv mav be 
due to ulceration anvwhere m the alimentary 
tract and does not indicate its location Bv 
far the most important method of examination 
is bv x-rav Fluoroscopv and films after the pa- 
tient has taken an opaque medium like barium 
sulphate will give a diagnosis of carcinoma of 
the stomach m a very high percentage of all 
cases and will give evidence of the presence of 
a lesion of uncertain tvpe m most of the re- 
mainder The tvpical filling defect of carcinoma 
ls nmmstakable In patients whose disease has 
not progressed sufficiently to produce this de- 
fect it will almost alwavs he possible to arrive 
at a diagnosis bv observing the failure of a 
Peristaltic wave to pass over a certain area of 
the stomach, thus indicating an induration and 
loss of elashcitv m the wall at that point, or 
the disturbance of the normal rugae of the 
mucous lining over a given area will indicate a 
similar change Broadlv speaking it is onlv the 


very unusual tvpe of carcinoma situated at the 
extreme fundus of the stomach to the left of the 
cardia and not encroaching upon it, which may 
escape observation and it should be noted that 
in most instances where the appearances justify 
a doubt tbev present nevertheless as alternative 
diagnoses lesions which justifv or demand opera- 
tive exploration Sucli instances are certain 
tvpes of gastric or pvlonc ulcer, and gall blad- 
der, pancreatic or transverse colon lesions which 
distort the outline of the stomach or interfere 
with its function But m relation to x-rav a 
warning should be issued that such an examina- 
tion m the hands of an inexperienced man mav 
be inconclusive or whollv misleading and may 
be much worse than no examination at all be- 
cause if a mistake is made it may lead to a false 
feeling of secuntv and to fatal delav 

An exact and thoroughlv justifiable method of 
diagnosis m certain instances is a surgical ex- 
ploration The laitx should be educated to un- 
derstand that such an incision, m the hands of 
a skilful surgeon, is nearlv harmless and will 
be quicklv recovered from and is far to be pre- 
ferred to the uncertaintv and possiblv fatal de- 
lav m doubtful cases Surgeons themselves 
should adopt as a routine procedure, except 
where contra-indicated the manual exploration 
of all the abdominal contents including the 
stomach whenever the abdomen is opened for 
anv other purpose Tlus gospel has been 
preached bv the masters of surgery ever since 
the abdominal cavitv has become a legitimate 
field for their art, and vet it is surprising how 
widespread is the neglect of it In a recent trip 
to Europe, thirteen important surgical climes 
were visited bv the writer and in hardlv anv 
instance was this routine abdominal exploration 
earned out It is certain that some earlv in- 
stances of carcinoma of the stomach would thus 
be disdosed 

If the patient’s general condition is such as 
not to preclude radical operation the phvsiciau 
should never permit himself to be totally dis- 
couraged bv the apparent extent of the growth 
In ver\ manv instances the lesion is confined to 
the stomach for a long penod and the first re- 
lav of regional lymph nodes, situated as thev 
are especially along the lesser curvature of the 
stomach at the attachment of the gastro hepatic 
omentum do not predude the possibilitv of 
radical removal One of the surprising facts 
brought out bv the analvsis above mentioned 
is that m the whole senes of patients who were 
explored there were metastases in the liver in 
onlv 23 3% and that among a senes of patients 
who died of the disease without operation and 
who were examined post-mortem metastases had 
not vet taken place to the liver m 22 8% In 
other words m a considerable number of pa- 
tients although the disease mav be locallv ex- 
tensive m the stomach it does not become totallv 
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of appetite or general abdominal pam, constitute importance and employ none but tbe simplest 
the group in which both patient and physician diagnostic measures Doubtless if even' symp 
may be gravely misled as to the source and sigmf- tom were always considered by the physician in 
icance of the symptoms the bght of its most serious possible interprets 

Unfortunately, it is a very common experience bon an enormous amount of unproductive diag 
that when the onset of symptoms has been fol- nostic effort would be wasted, but it is safe to 
lowed by correct diagnosis and operation, the say that there would be a most satisfactory in 
condition has been too often found to be already crease in the number of cases of carcinoma of 
inoperable The explanation lies, of course, m the stomach which were found at operation to 
the insidiousness of the disease and its failure to be operable A reasonable mean between the 
cause symptoms, due to the fact that the stom- two extremes should be striven for Anv symp 
ach has a marvelous margin of physiological toms pointing toward the stomach or epigastric 
efficiency or even, as is well known its digestive organs which are not relieved by symptomatic or 
function may be largely dispensed with under expectant treatment ip the course of a week or 
certain conditions without serious interference two should be subjected to adequate diagnostic 
with the patient’s economy Although the stom- scrutiny These symptoms m their order of fre 
ach play s a most important role as a reservoir quency may be enumerated as pam m the epigas- 
and mill where the digestion of carbohydrates tnum, a sense of fullness and distress after eat- 
is earned on for some time after insalivated food mg, sensations of the accumulation and belching 
has leached it, where proteolytic digestion is be- of gas, anorexia, nausea or vomiting, in fact, 
gun and the food mass, as a whole is subdivided any noteworthy change in the patient’s digestive 
and liquefied m preparation for intestinal diges- habit should receive serious attention More 
tion, it is nevertheless true that these functions over symptoms of less pom ted significance 
may be largely abrogated with little effect upon should not be ignored If a previously nor 
the economy, provided only that a reasonably mal individual is noted gradually to be becoming 
clear passage remains to transmit the food from pale or to lose weight or to seem lacking m 
the oesophagus to the duodenum , and provided strength and ambition or to be complaining of 
also that hemorrhage from ulcerated tumor sur- loss of appetite or dorsal back-ache, it should be 
faces or absorption of toxic material do not at- assumed that some organic cause exists for such 
tract attention bv the anemia and debility which phenomena rather than that the condition may 
thev occasion Every surgeon has seen patients be dismissed as due to some trifling disarrange- 
in whom the stomach was very widely involved ment of function 


by disease although symptoms had been present 
for but a brief period In the analysis above 
mentioned, the duration of symptoms was noted 
m a series of patients in whom the disease was 
found to be so advanced that even an explor- 
atory laparotomy or a palliative operation was 
not undertaken, and it was found to be 2 months 
or less in nearly 10%, from to 2 to 6 months m 
27% and from 6 to 12 months m 13% Further 
gyictguce of this is shown in this same semes , 
the duration of life m a group of inoperable 
cases after thev first came under the observation 
of the surgeon who did not attempt operation 
was four weeks or less m 45% of the cases Con- 
sidering these facts it is evident that but few 
cases are found amenable to radical operation 
How then is earlier diagnosis to be assured? 
Onh bv eternal vigilance on the part of patient 
and phjsician and by the education of the lat- 
ter to use everi reasonable means of diagnosis 
and to interpret sagaciously the evidence ob 
tamed Since doctors, being but human are 
sometimes fallible or careless, it is very desir- 
able that patients should be educated m methods 
of diagnosis sufficientlv to demand them, if they 
are not proposed bv his medical attendant Be- 
cause the greater majority of symptoms of which 
a patient mav complain have their cause m 
minor functional disturbances which are tran 
sient and self -limited, it is usuallv the tendenev 
of both patient and physician to minimize their 


METHODS OF DIAGNOSIS, 

A caiefully taken and critically analyzed his 
tory is the most impoitant preliminary method 
and will often permit diagnosis In the obvious- 
ly neurotic or chronically dyspeptic individual 
who has had for years a more or less vague 
symptom-complex pointing to the stomach and 
who does not present anv noteworthy change 
especially of an objective character like loss o 
weight, anemia or vomiting, the history is muc i 
less likely to be significant than m a previously 
well individual who gives a story of a possi y 
slight but persistent complaint which has no 
yielded to simple measures The next step is 
a thorough physical examination which is like y 
to be negative, but mav disclose a mass m ie 
epigastrium which moves downward nut i m 
spiration A widespread belief exists that w en 
carcinoma of the stomach has advanced s 
ciently to show a palpable moss, it is almos c 
tain to have reached the inoperable stage 
is erroneous Statistics show that in about 70% 
of cases the disease starts at or near ie 
curvature between the incisura and pylonis, 
uhieh is precisely that, portion of the stomac 
ivS, being eo Jed neither 
or liver is most readily accessib P P ^' 
moreover the »»re. ■ to ■ the 
,s the more hkelv is it tc ^ ^ ^ QUt _ 
svmptoms on account of o 
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In tins senes of cases the location of the dis- 
ease was as follows nght colon including the 
caecnm and hepatic flexure 48 cases or 26 2 % , 
transverse colon, 17 cases or 9 3%, splenic flex- 
ure and descending colon 20 cases, or 10 9% , 
sigmoid flexure 77 eases or 42% The location 
is of great importance as hearing on the symp- 
tomatology because the fecal current is liquid 
when it passes through the ileocecal valve, be- 
comes less fluid or even pultaceous m the trans- 
verse colon and loses still more of its water m 
the descending colon and sigmoid Therefore a 
degree of blocking of the lumen which would 
cause partial obstruction m the left colon would 
not act thus in the right colon and this is the 
more true because the lumen of the descending 
colon is as a rule considerablr less than that of 
the more proximal portion of the bowel 

If, the phvsieian carries in his mind a single 
and relativelv unvarving clinical picture of car- 
cinoma of the colon he is lihelv to be perplexed 
and misled because the disease in the right colon 
presents such a verv different picture from that 
m the left colon, with the transverse portion of 
the bowel intermediate between the two In the 
caecum and ascendmg colon the disease is ex- 
tremelv insidious and obstructive svmptoms ap- 
pear only verv late if at all because the liquid 
fecal stream can find its wav through a verv 
small lumen For a long while after the onset 
of the disease there are probablv no svmptoms 
at all After ulceration of the surface of the 
neoplasm occurs the irritation mav cause spasm 
and painful contraction of the bowel expressing 
themselves as mild attacks of cokckv pain. 
These have no definite relation to eating or to 
bowel movements A sense of fullness and ac- 
cumulation of gas is often complained of which 
is misleading since as a rule the diseased colon 
is irritable and emptv Such vague svmptoms 
referred to the nght diae fossa often lead to the 
diagnosis of disease of the appendix leading 
nil too often to the removal of that organ through 
an incision too small to permit of adequate ex- 
ploration. The stools are usuallv normal m 
gross appearance but if carefullv followed will 
show the persistent presence of small amounts 
of blood, — often onlv to be determined bv chem- 
ical test Sometimes the lrntabihtv of the colon 
at the diseased point is propagated to the distal 
part of the bowel causing a tendenev to fre- 
quent loose stools Phvsical examination will 
often reveal nothing except a vague and incon- 
stant sensitiveness over the right colon often 
with slight muscle spasm Later when the dis- 
ease has become more advanced a massive firm 
insensitive tumor mav be felt which does not 
descend with respiration and ls more conspicuous 
antenorlv than m the lumbar region T-rav 
after the ingestion of the opaque meal mav show 
little or nothing because the hanum is so un- 
evenly scattered and dispersed that this portion 


of the colon is not outlined There may be a 
tendenev to stasis m the terminal ileum due 
to spasm of the ileocecal valve or to actual ob- 
struction at that point but at the region of the 
tumor itself the bowel is likelv to be emptv If 
suspicion points at all to a lesion of the colon 
a hanum enema should never be omitted This 
mav show enough obstruction to prevent com- 
plete filling of the bowel proximal to the lesion 
or a certain degree of lrregulantv of contour 
may be noted together with a tendenev on the 
part of the boyvel to refuse to harbor the banum 
without mutable contraction In carcinoma 
originating m the caecum it is not verv un- 
usual for the growth to obstruct the lumen of 
the appendix at its mnction with the caecum 
and thus bv producing an appendiceal block to 
cause a true and characteristic attack of acute 
appendicitis which mav lead to operative re- 
moval of the appendix without the discoverv of 
the underlying disease Another not uncom- 
mon complication is perforation of the bowel 
causing either peritonitis or a retrocecal and 
extra-pentoneal abscess forming a tender mass 
accompanied bv svmptoms of constitutional dis- 
turbance 

The point for phvsicians to remember is that 
persistent discomfort and pam m the right abdo- 
men if unaccounted for by other causes and espe- 
cially if accompanied by gross or chemical traces 
of blood m the stools should indicate the neces- 
sity of an exploration which yvill not be sufficient 
if carried on through a small incision adequate 
onlv for the remoial of the appendix The in- 
sidiousness of this disease and the occasional 
futility of the most conscientious care on the 
part of both phvsieian and patient are illus- 
trated bv the case of "W H 33 (S No 29995) 
a man 68 vears of age who entered the Brigham 
Hospital on October 31, 1927 

The historv showed that the patient consulted a 
competent and careful phvsieian in March 1925 be- 
cause he had read of the importance of periodic 
health examinations and thought it advisable to be 
looked over He had no symptoms of any sort and 
a careful general examination was essentially nega 
tive and he was given a clean hill of health He re- 
perted on December 3 1925 that he felt perfectlv 
well On March 16 1926 he reported that he had 
been perfectlv well during the year since his first ex 
amination and another complete phvsical examina 
tlon was negative except for some evidence of arterio- 
sclerosis Neariv 19 months later in October 1927 
he again consulted the physician saving that he did 
not feel quite so vigorous that his appetite was not 
so ravenous and that he was a little short of breath 
on exertion and got more easily tired and noticed 
slight dizziness on bending over — complaints quite 
compatible with his age which was now 6S There 
were no svmptoms of indigestion and the stools were 
regular and normal On this occasion his phvsieian 
found that he had lost five and a half pounds of 
weight since the first examination and that he did 
not look as well as formerly The liver border which 
had always been palpable seemed of rather firm con 
sistenev The blood showed a slight secondary 
anemia Stool examination showed positive guiac 
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inoperable by virtue of hepatic metastases A 
further very important justification for opera- 
tion is the fact that if it discloses a radically 
inoperable condition it is verv often possible to 
perform a palliative operation for the relief of 
the obstruction which may make the patient 
quite comfortable until a short time before his 
death 

The results of exploration on a series of pa- 
tients showed that over 60% presented a con- 
dition too advanced for anv attempt at ladical 
or palliative operation In 22 4% it was pos- 
sible to do only a palliative operation for the 
obstruction or for perforation, involving a mor- 
tality of 13% which was largely due not to the 
seriousness of the operation performed but to 
the seventy of the condition which made oper- 
ation imperative In less than 10% of pa- 
tients was it possible to attempt a radical oper- 
ation, which earned an operative mortality of 
13% Those who recovered, lived a varvmg 
number of vears and a number are still living 
after a lapse of time which justifies the belief 
that a radical cure has been effected Such a 
record would be discouraging were it not for 
the absolute conviction on the part of experi- 
enced surgeons that with early diagnosis it may 
be vastlv improved 

CANCER OF THE INTESTINAL TRACT 

The duodenum, jejunum and ileum are extra- 
ordinarily immune from carcinoma The mere 
fact that a distorting or deforming lesion is 
noted by x-rav to be beyond the pylorus justi- 
fies the radiologist in saying that it is ulcer 
rather than cancer which, of course, is cor- 
roborated bv other characteristics A neoplasm 
which begins just proxnnal to the pylorus may 
■spread up the lesser curvature and over both 
surfaces of the stomach and vet appears to be 
arrested at the pylorus from extension distally 
An exception to this rule is a not very uncom- 
mon form of carcinoma originating at the biliary 
papilla and thence spreading, by continuity, to 
the duodenal wall Involving eventuallv as it 
does the common bile duct, pancreatic duct and 
the pancreas itself and bemg m such close prox- 
imity to other important structures, this lesion 
is practically inoperable Occasionally a for- j 
tunate circumstance will permit a radical re 
section at the expense of a very high mortality 
rate, but it cannot be expected that m this sit- 
uation a neoplasm will ever offer a brilliant sur- 
gical prospect In the jejunum and ileum, car- 
cinoma is so rare that but one case has been 
■observed at the Peter Bent Brigham Hospital in 
the fifteen years of its existence This part of 
the alimentary tract then mav be ignored m a 
discussion of carcmoma for the purposes of a 
public campaign for cancer control 

The colon is however a region affected by 
•carcinoma in more than one-half as man y cases 


as the stomach and here we find that our record 
is decidedly more reassuring The colon is 
phvsiologically less important to the mdiTidnal 
than is the stomach and it is evident that the 
relative^ small portion of its total length which 
is the seat of a malignant neoplasm may be re- 
moved without impairment of function 'More 
over the colon is anatomically more accessible 
and on account of the simphcitv of its blood 
supply and other relations is technically more 
easily operated on Still again, the fact that its 
lumen is so much less than that of the stomach 
causes an obstructing lesion to cause symptoms 
at a much earlier date especially m the distal 
colon whose contents are of a pultaceous or semi 
solid consistency Metastases seem on the whole 
to occur latei m a lesion of the colon than of 
the stomach and the long mesentery permits the 
first relav of regional glands to be comparatively 
easily extirpated Finally, it is well known that 
an operation in the lower abdomen is less serious 
m regard to possible post-operative complies 
tions than an operation of equal seventy in the 
upper abdomen, chiefly due apparently to the 
liability of the latter to pulmonary compbca 
tions on account of the close proximiti of the 
thoiacic cavitv For these reasons carcinoma 
of the colon is likely to permit of earlier diag 
nosis and of technically easier and less danger 
ous operative removal than the same disease w 
the stomach 

A review of the records of the Peter Bent 
Brigham Hospital from its foundation in 1913 
to the end of 1927 shows a total of 183 cases of 
carcmoma of the colon (carcinoma of the rectum 
involving also the lowest portion of the sigmoid 
is not here considered) The age incidence is 
shown in the following table 


Age 
21 30 

No of cases 

_ ... 7 

Per cent. 
38 

31 40 

.. ... 14 

7 6 

41 50 

30 

16 4 

51 60 

65 

35 5 

61 70 

44 

24 0 

71-80 

17 

93 

81 90 

2 

1 09 

"Willie 

this table shows, as is usual 

m mal 


1 let 1 1 L LUlaettSe, uuab LUC iHOAiuium 

n the sixth decade when 35 5% of the cases oc 
iurred (which is exactly the same figure as in 
he case of carcinoma of the stomach), it is 
r erv important to know that nearly 4% of the 
nstances occurred in persons 30 years of age or 
inder, — nearly four times as many as m the 
ase of the stomach Moreover an appreciable 
lumber occurred m the ninth decade whic 
•enod showed no instances of carcinoma of the 
tomach The disease m the colon therefore op 
mars to be more prevalent in comparative l outh 
nd m extreme age than is carcinoma of the 
tomach and evidently it is necessnri for the 
ract! turner to bear this in mind although his 
ireeonception of cancer as a disease of m.ddle 
ife is vert strong 
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adhesions to the proximal part of the transverse 
colon was removed and the Ileum anastomosed to 
the transverse colon end to side Pathological ex 
amlnation showed adenocarcinoma An uninter 
rupted convalescence ensued and now ten vears later 
the patient shows no evidence of recurrence and has 
heen activelv engaged In his profession without syrup 
toms referable to the disease It is worth noting 
that three vears before he came under observation 
an alleged chronic appendix had heen removed 
elsewhere through a small incision without relief 
There can be no question that at that time the neo- 
plasm was present and easilv demonstrable if the 
surgeon s hand had been introduced into the abdo- 
men and the viscera palpated 

The other patient was a woman M L E (Brigham 
Hospital Xo S 9003) age GO who had alwavs been 
slender and had had poor appetite and irregular 
constipated bowel function requiring dailv use of 
cathartics for rears One year prevlouslv had oc 
curred an attack of obstipation pain and vomiting 
relieved after three davs bv enemata and turpentine 
stupes Since then she had complained of lassitude 
fatiguabllitv. Increasing constipation and tenderness 
in the left lower abdomen and more or less constant 
dull pain in that region not relieved bv anvthing in 
particular She had never noted blood in the stools 
Examination showed a small mass in the left lower 
quadrant. Rectal examination was negative Barium 
x ray studies showed a filling defect at the junction 
of the descending colon and sigmoid without obstruc 
tlon At operation a malignant adenocarcinoma in 
the descending colon with its mesentery was re- 
sected An end to end anastomosis was made with 
out any proximal temporary colostomv The con 
valescence was uninterrupted Pathological examina 
tlon showed adenocarcinoma with metastases to the 
mesenteric lvmph nodes Eight vears later she had 
no symptoms referable to the disease and barium I 
x ray studies showed a normal gastro-intestlnal tract 
She died soon afterward of an acute non related dis 
esse 

It scarcely needs to be pointed out that an 
attack of obstipation severe enough to cause 
pam and vomiting of three davs’ duration 
should have led at once to every appropriate 
diagnostic measure It is precisely m such 
chronically constipated ailing women that the 
significance of symptoms is disregarded 

The story of another patient illustrates extra- 
ordinarily the amenability of this disease to sur- 
gical relief 

M E F a woman age 32 (Brigham Hospital No 
S 30774) came under observation on February 27th 
1928 She began to notice blood in the stools abou 
four and a half vears prevlouslv and was treated 
locallv for alleged hemorrhoids She became anemic 
and debilitated and had malaise weakness and dizr 1 ' 
spells For the last three iears she had also noticed 
a few clots in the menstrual flow but the periods were 
otherwise normal Appetite was excellent through 
out and there was a moderate tendencv to constlpa 
tlon About three months before admission she he 
gan to notice a dull pain In the lower abdomen un 
related to am phvsiological function None of these 
Rvmptoms however were sufficient to keep her from 
uninterrupted work On January 10th she consulted 
a physician on account of the pain A mass was felt 
In the abdomen which the patient stated was freely 
movable and which sometimes lav below the umbll 
irus but could readily be pushed up to the costal 
margin A diagnosis of fibroid tumor of the uterus 
was made and a laparotomy performed at which 


time a malignant tumor variously stated bv her at 
tendants to be of the stomach and of the sigmoid 
was found Extensive metastatic glands were said 
to have been present, one of which was removed for 
diagnosis and was later reported bv a competent 
pathologist to show chronic inflammation The 
wound was closed and the patient sent home after 
ten davs with the diagnosis of inoperable cancer 
She had two x rav treatments Three weeks after her 
return home the wound burst open and a profuse 
fecal discharge appeared which had since persisted 
On admission to the Brigham Hospital examination 
showed a moderately anemic somewhat emaciated 
and asthenic intelligent voung woman with a large 
firm insensitive mass in the abdomen subjacent to 
a partialh healed wound at the upper angle of 
which was a granulating sinus with a profuse fecal 
discharge Vaginal examination showed a normal 
cervix uterus and adnexae Rectal examination was 
negative Barium x rav examination showed irregu- 
larity of the transverse colon and narrowing and 
fixation of a loop oi sigmoid at a point subjacent 
to the abdominal wound The patient and her fam 
ilv were eager to grasp at the verv remote possibility 
offered bv another operative attempt Operation was 
done on March 2 192S under the difficulties occa 
sinned bv fhe presence of a fecal flstnla and an 
old infected wound A huge malignant mass prl 
marv in the transverse colon and involving by direct 
extension an adherent loop of ileum and of sigmoid 
fietiro end elso the greater curvature of the stomach 
as well as the abdominal wall was found However 
exploration showed no involvement of the liver and 
no certain evidence of metastases to lvmph nodes 
Complete removal was done involving resection of 
the transverse colon a loop of ileum and of sigmoid 
and of stomach and abdominal wall An end to 
end anastomosis of the ileum was made the sigmoid 
and stomach repaired and the ends of the resected 
transverse colon brought out of the wound accord 
ing to the Mikulicz procedure It was impossible to 
obtain an aseptic field on account of the fecal flstnla 
The patient survived the Immediate operation sur 
prisingli well but died In five days of peritonitis 
Autopsy showed satisfactory repair of the Intestinal 
anastomoses without evidence of leakage and that the 
peritonitis was due to the necessity of working in 
an already infected field but the point of vast slgnl 
flcance is that it showed absolutely no evidence of 
metastases to liver or lvmph glands even the mesen 
teric nodes being uninvaded In other words after 
nearly four and a half vears of bleeding and in spite 
of the verv extensive local growth of the malignant 
tumor it nevertheless had not disseminated itself by 
the blood or lvmph stream and was perfectly sue 
septible of successful and complete removal Had the 
radical operation been done seven weeks earlier at 
the time of the first fruitless exploration it would al 
most certainly have beeD successful Had it been 
done at anv time during that long period of relatively 
svmptomless bleeding from the rectum its success 
would have been still more assured It should be 
added that careful questioning of the patient failed 
to reveal that anv of the usual symptoms of hemor 
rhoids had ever existed 

In the Brigham Hospital series above referred 
to comprising 183 eases of carcinoma of the 
colon, 30 patients were not operated on because 
either operation was refused or it afforded no 
prospect of palliation or cure In 13 patients 
a simple exploration was done which showed an 
inoperable condition either for palliation or cure 
There was no mortality m this group In 65 
patients palliatiye operations were earned out 
with 26 deaths or a mortality of 40% These 
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and benzidine testa BaTium x ray studies were at 
once made and showed a filling defect at the hepatic 
flexure, with moderate proximal stasis Operation 
was at once advised and on November first the abdo 
men was opened and an extensive adenocarcinoma of 
the hepatic flexure was found with metastases to 
mesenteric glands, numerous metastases in the liver 
and numerous small peritoneal implantations through 
out the abdominal cavity Radical cure was of 
course out of the question and a palliative colo- 
colostomy seemed indicated to prevent obstruction 
which it seemed must necessarily soon appear, but 
it was realized that the patient was constantly los 
ing blood and his condition seemed so good that it 
appeared Justifiable to resect the growth with a view 
to stopping hemorrhage and averting obstruction at 
the same time The operation was apparently well 
borne but ten days later the patient succumbed to 
peritonitis and pulmonary complications Autopsy 
showed in addition to the findings already mentioned 
metastases to the lungs and a secondary area of 
adenocarcinoma in the distal part of the transverse 
colon, apparently a transplant from the first Prom 
our knowledge of the natural history of the disease 
it seemed certain that this malignant process which 
is usually of slow growth in an elderly man must 
have been well established at the time of his first 
periodical health examination more than two and a 
half years previously, and yet, there was absolutely 
no cause to suspect Its existence It Is evident that 
the disease is so insidious that it may be impossible 
of diagnosis at an operable stage unless Indeed a 
complete gastro intestinal barium study including an 
enema is to be part of every periodic health examine 
t<on 

The typical neoplasm of the left colon presents 
symptoms almost solely due to obstruction of 
the lumen of the bowel A sbght constipation 
is noted or any already existing degree of con- 
stipation increases As time goes on a tendency 
to generalized colicky pam appears, usually be- j 
low the level of the umbilicus, a sensation of 
abdominal fullness and accumulation of gas 
sometimes precedes this pam which is relieved 
by a bowel movement Attentive daily observa- 
tion of the stools by the patient will usually 
show from time to time a small amount of 
relatively fiesh blood, although usually the pa- 
tient on questioning will state that he has noted 
nothing abnormal As time goes on, constipa- 
tion, the attacks of colicky pam and the ab- 
dominal distension increase and the former is 
sometimes alternated with brief attacks of diar- 
rhoea, due apparently to nature’s effort to over- 
come the increasing obstruction by liquefying 
the stools Up to this time physical examination 
mav be absolutely negative or m a favorable 
subject a small mass may be felt m the left 
abdomen which does not disappear after cathar- 
sis or on enema In the case of the sigmoid 
flexure the best chance of feeling the mass is 
for the examiner, with the patient lying on his 
side, to make a bimanual examination with one 
finger in the rectum and the other hand pal- 
pating the abdomen Eectal examination alone 
is usuallv negative, a stool examination sooner 
or later will show either grossly recognizable 
blood or positive chemical tests and x-ray ex- 
amination, after the ingestion of barium by 


mouth will show a tendency to stasis, but it 
will be a matter of good fortune if any single 
film shows clearly the neoplastic constriction 
If the slightest suspicion of its presence exists 
however, a barium enema should be invariably 
made which will give positive evidence of an ob- 
structing constriction in a very high percentage 
of patients who show the symptoms above men 
tioned As the disease progresses, enlargement 
of the liver may be noted from metastases, or 
other manifestations of a disseminated malignant 
process It is more usual, however, before en 
dence of this condition appears, for the neo- 
plastic obstruction to shut down entirely and 
cause the well known symptoms of low intestinal 
obstruction, — obstipation, failure to pass gas, 
abdominal distension, generalized colicky pam, 
and vomiting at first gastric in character and 
becoming progressively biliary, jejunal and semi 
fecal as the days go by If the symptoms ap 
proach those of complete obstruction, barium 
should never be given by mouth 

This picture which carries such a threat of 
fatal consequence must not discourage the phy- 
sician from immediately seeking competent sur 
gieal advice, for these neoplasms of tile left 
colon, especiallv of the sigmoid flexure where 
thev are most common may have existed so long 
that they have completely occluded the bowel 
and caused total obstruction and yet still them 
selves be wholly local and susceptible of a com 
plete operative removal with permanent cure 
The symptomatology and diagnosis of carci 
noma of the transverse colon are intermediate 
m character between those typical of the right 
and left poitions of the bowel and need no spe 
cial description except the notation that because 
of its position such a lesion is much more easily 
demonstrated by palpation and therefore likely 
to be diagnosed lather early 

As a foil to the somewhat discouraging pic 
ture drawn above of the fatal insidiousness of 
carcinoma of the right colon, mention may be 
made of a certain day m July 1918 when two 
patients were operated on at the Peter Bent 
Brigham Hospital 


The first C L M a man age 53 jenrs who had 
lad chronic pulmonary tuberculosis and a duodenal 
licer for jears sought advice for nocturnal polyuria 
fhe history brought out the existence of constipation 
[Istress after eating belching of gas for a long 
ipriod and the presence of occasional occult Wood 
ii the stools — symptoms attributable to the ulcer 
for about a year there had been attacks of colicky 
.bdominal pain, relieved by belladonna and gToss 
dood had been noted occasionally in the bowel move- 
aents supposedly due to hemorrhoids The polyurin 
ompiained of proved to be of no importance but 
ortunately routine physical examination showed n 
mall mass in the right abdomen The stools showed 
ersistent occult blood Barium Ia mouth showed 
ome stasis in the caecum and by enema as! ght de- 
jy at the hepatic flexure with irregularity of out 
ne but no obstruction Immediate operation was 
one and a large malignant tumor involving 
he whole of the ascending colon with seconder} 
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the ureter and in the bladder Consequently 
the entire ureter, as well as the kidnev, should 
be removed The non-papillary carcinomas of 
the renal pelvis involve the ureter only bv exten- 
sion, not bv transplantation Since thev are 
less likelv to bleed than the papillan tumors, 
they do not give svmptoms so earlv, and are 
likelv to have given rise to metastasis before 
they are discovered 

Embryonal neoplasms occurring in the kidnev 
of infants are usually discovered because of the 
tumor which thev produce in the flank Hugh 
Young states that these tumors frequently orig- 
inate from the retroperitoneal tissues abont the 
kidnev, involving the kidnev in their growth 
Their removal is indicated but recurrence is the 
rule 

Tumors of the ureter are rare Jeanbrau m 
191-1 had collected onlv 30 cases of primarv tu- 
mor of the ureter (H H Young ) In the one 
case which I have seen the tumor arose just 
within the ureteral orifice and prevented the 
passage of a ureteral catheter This was a high- 
lv malignant carcinoma which recurred in spite 
of the removal of the kidnev, ureter and adja- 
cent bladder wall 

Primarv ureteral tumor mav be suspected if 
the jet from the ureter is bloodv and the urine 
drawn bv the ureteral catheter from the renal 
pelvis is clear The diagnosis mav be made cer- 
tain or practicallv so, bv a ureterogram 

TUMORS OF THE BLADDER 

A man of 45 was referred to me on March 30th 
192S bv Dr F C Gunter because on several consecu 
tlve examinations of the urine numerous red blood 
cells rvere found In the sediment. The urine had 
never been grossly bloodv nor had the patient no- 
ticed any symptoms except a slightly Increased fre- 
quency of urination and a slight discomfort in the 
suprapubic region first felt 9 months ago Cysto- 
scopy showed a solid round pedunculated tumor, 
evidently malignant, rising from the roof of the blad 
der At operation April 7th, the condition was found 
to be as it appeared through the cystoscope A sec 
tlon of the bladder wall with the tumor rising from 
the center was excised with the diathermy knife 
Pathological examination of the specimen removed 
showed it to be a Bquamous cell carcinoma of moder 
ate mallgnancv There was no evident involvement 
of the bladder wall 

This case illustrates the importance of careful 
urinalysis and of cvstoscopic investigation when 
red blood cells are found Blood m the urine is 
the one out-standing sign of bladder tumor, al- 
though sessile epitheliomas, covered bv intact 
mucosa, mav grow to an advanced stage without 
causing hematuria 

There are, according to Ewing's classification 
two common varieties of bladder tumor (1) 
papilloma, which is fibrous, benign, or malignant 
and (2) carcinoma There are other rare forms, 
but thev are clinically unimportant Papillomas 
■of the bladder vary m the degree of their malig- 
nancy In a few cases, thev remain benign for 
years I hax e under mv care such a case In 1917 


he was operated upon for tumor of the bladder 
The growth recurred and when I saw him in 
1925 the entire bladder wall was covered with 
large and small pedunculated tumors The pa- 
tient was anemic from loss of blood, and septic 
and uremic from infection of the bladder and 
kidnevs The bladder was opened, the larger 
tumors cut off with the diathermy knife, and 
the entire surface of the bladder eavitv thor- 
oughly treated bv electrocoagulation After a 
long convalescence, during which the bladder 
was drained suprapubicallv, he healed up and 
regained his health Since then his urine has 
become clear of infection, and the few recur- 
rences which have developed have been de- 
stroyed through the evstoscope 

All papillomas are potentially malignant 
Buerger places the proportion of carcinomas 
preceded bv papilloma at 30 to 36 per cent It 
is not alwavs possible to differentiate between 
the benign and the malignant papillomas by 
their cvstoscopic appearance Carcinomatous 
degeneration m a papilloma produces a more 
solid appearing tumor, with the individual 
fronds presenting rounded, shmv tips instead of 
pale frmge-like ones Areas of necrosis are in- 
dicative of mallgnancv "Whether the tumor is 
actually malignant or not makes little difference 
m its treatment If it measures no more than 2 
cm m its greatest diameter, and has a small ped- 
icle it can probablv be destroyed bv electrocoag- 
lation through the evstoscope The modem ap- 
paratus for bipolar electrocoagulation is so effi- 
cient that tumors formerly believed too large to 
be treated bv this method can now be success- 
fully destroyed bv a few treatments After the 
tumor has been eradicated, the patient should be 
cvstoscoped at frequent intervals so that recur- 
rences mav be destroyed while still small In 
some cases, fortunately a minority, malignant 
degeneration has already taken place m the base 
of the pedicle, so that in spite of thorough elec 
trocoagulation the growth will recur as a defi- 
nite sessile carcinoma In spite of the possibility 
of this I am m favor of destroying moderate 
sized papillomas through the evstoscope instead 
of removing them bv resection of the bladder 
wall In mv experience, recurrence is just as 
likelv to occur after excision as after electro- 
coagulation It stands to reason that the earlier 
these tumors are discovered the better the prog- 
nosis 

If the papilloma has a thick pedicle or none 
at all the bladder should be opened and the 
growth destroyed by thorough electrocoagula- 
tion or bv the implantation of seeds of radium 
I prefer the former method because of the more 
rapid healing of the treated area Radium bums 
mav persist for over a year with accompanying 
infection and possibly stone formation Deep in- 
filtration of the bladder wall in mv opinion, is 
better treated bv radiation than bv electrocoagu- 
lation 
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operations comprised drainage of peritonitis 
caused by perforation of the malignant disease 
or colostomy for complete obstruction There 
were a fern instances of entero colostomy or eolo- 
colostomv to sidetrack the growth and relieve 
obstruction This large group of palliative op- 
erations included, as the very high mortabty 
shows, mostly desperate cases in which opera- 
tive relief was offered as a last resort Most 
of these operations were done under novocain 
and no such operation was withheld if it offered 
any reasonable chance of temporary relief from 
an unsupportable condition There were 74 
radical resections with 12 deaths, giving a mor- 
tality rate of 16 2% The 62 patients in this 
group who made an operative recovery left the 
hospital relieved of their symptoms and many, 
as m the two instances cited above, have lived 
many jears and may be considered “cured” 
The final figures m the follow-up statistics of 
these patients are not as yet available 

From the point of view of those who are in- 
terested in the American Society for the Control 
of Cancer, Inc , what interpretation may be ; 


made of this brief review of the status of car- 
cinoma of the gastro-mtestmal tract as regards 
its feasibility of cure? There can be but one 
answer that the disease is curable and that 
while we await the demonstration of the cause 
of cancer which will be followed m all probabil 
lty by the discovery of a non-surgical method of 
cure, immense progress may be made m the 
efficiency of the surgical treatment through the 
education of both physician and layman The 
latter must disabuse his mind of the gloomy con- 
viction that cancer is hopeless , the former must 
be aroused to take action at the first warnings 
of the disease The earliest symptoms of cancer 
wherever situated m the human body are trivial 
in character, — it follows then that all trivial 
symptoms unless they yield promptly to simple 
measures must be considered potentiallv as the 
first evidence of a terrible but curable disease 
and subjected to every available and proper 
diagnostic measure The promotion of these ob- 
jects by a campaign of education constitutes at 
present the most promising way of winning 
ground in the fight against cancer 


MALIGNANT DISEASE OF THE GENITO-URINARY TRACT 


BY GEORGE GILBERT SMITH, M D , FACS* 


TUMORS OF THE KIDNEY AND URETER 

On March 14, 1925, J W C — , a carpenter 68 years 
of age was referred to me by Dr E M. Fuller of 
Bath, Maine His sole complaint was hematuria 
The first attack of this was In September 1923 No 
more blood was seen for one year, he then bled 
again and had had several attacks since Except for 
the difficulty which he experienced In passing clots 
of blood, he had no urinary symptoms There had 
been no pain in the loins, no loss of weight or 
strength On abdominal palpation the lower pole of 
the right kidney was easily felt, It was nodular, 
movable and as large as a small orange The left 
kidney was not palpable The prostate was small 
and soft and there was no residual urine The urine 
was hazy and showed a slightest possible trace of 
albumen no sugar, 6 10 red blood cells and 2-4 leuko 
cytes per field, one large clump of pus, and 3 grAnu 
lar casts Cystoscopy showed a normal bladder 
Both ureters were catheterized a divided function 
showed 15% of phthaiein from the left kidney and 
but 5% from the right A right pyelogram showed a 
filling defect of the lower and middle calyces which 
was typical of renal tumor On March 25, 1925 a 
right nephrectomy was done The kidney tissue In 
its lower 2/3 was replaced by a hypernephroma 

Two years later the patient returned for examina 
tton He felt well, was working regularly, and 
showed on careful examination no evidence of recur 
rence 

In this ease the presenting symptom was 
hematuria, a sign which always demands cysto- 
scopic investigation Hematuria usually bnngs 
the patient to his doctor post haste, hut it is a 
sad fact that not infrequently the patient is 

For record and addrea. o£ author TM. Week a I«ue 

pape 521 


dismissed with “ reassurances ” and the pionnsa 
to investigate 1 1 if the bleeding keeps on ’ ’ 

In the majority of cases of renal tumor hema- 
turia is not the first symptom In a study of 62 
eases of hypernephroma occurring at the Massa- 
chusetts General Hospital Smith and Shoemaker 
found that only 27 of the 62 cases showed gross 
blood m the urine, the most consistent finding" 
was that of tumor An enlarged lndnev was 
found in 48 cases, m some of which the patient 
himself had first noticed the mass Every case 
of enlarged kidney should he regarded as sus- 
picious, whether or not it is accompanied by 
hematuria, and should be subjected to cystoscop 
ic study, for it is possible to have an advanced 
hypernephroma without hematuria or pain Pa 11 * 
was noted in 32 of these 62 cases, but pam is of 
course a less reliable symptom than tumor or 


lematuna 

Epithelial tumors of the kidney pelvis are 
ouch less common than hypernephroma In 
.922 Smith and Gilbert collected from the litera- 
ure 178 cases of tumors primary m the renal 
i el vis, and added one more In these cases 
lematuria is the most prominent symptom, oc- 
umng in over 70% of the papillary group and 
n 50% of the non-papillary group In the f or- 
der group the tumors vary in malignancy from 
he benign papilloma to the papillomatous 
denoma, from these tumors, because of their 
nabilitv and their formation, fr »l^nts are 
ikely to break off and become implanted along- 
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the ureter and m the bladder Consequently 
the entire ureter, as yell as the lndnev, should 
be remoyed The non-papillary carcinomas of 
the renal pelyis mrolre the ureter only by exten- 
sion, not by transplantation Since they are 
less likely to bleed than the papillary tumors, 
thev do not giye symptoms so early, and are 
likely to hare given rise to metastasis before 
they are discovered 

Embrvonal neoplasms occurring m the lndnev 
of infants are usually discovered because of the 
tumor which they produce in the flank Hugh 
Toung states that these tumors frequently orig- 
inate from the retroperitoneal tissues about the 
kidnev, involving the lndnev m their growth 
Their removal is indicated hut recurrence is the 
rule 

Tumors of the ureter are rare Jeanbrau in 
1914 had collected onlv 30 cases of primary tu- 
mor of the ureter (H H Young 1 In the one 
case which I have seen the tumor arose just 
within the ureteral orifice and prevented the 
passage of a ureteral catheter Tlus was a high- 
ly malignant carcinoma which recurred in spite 
of the removal of the kidnev ureter and adja- 
cent bladder wall 

Primary ureteral tumor niav he suspected if 
the jet from the ureter is bloody and the urine 
drawn bv the ureteral catheter from the renal 
pelvis is clear The diagnosis mav be made eer 
tam or practically so, bv a ureterogram 

TUMORS OF THE BLADDER 

A man of 45 was referred to me on March 30th 
192S bv Dr F C Gnnter because on several consecu 
five examinations of the urine numerous red blood 
cells were found in the sediment. The urine had 
never been grossly bloody nor had the patient no- 
ticed any symptoms except a slightly increased fre- 
quency of urination and a slight discomfort in the 
suprapubic region first felt 9 months ago Cvsto- 
scopv showed a solid round pedunculated tumor, 
evidently malignant rising from the roof of the blad 
der At operation April 7th, the condition was found 
to be as it appeared through the cystoscope A sec 
tion of the bladder wall with the tumor rising from 
tjie center was excised with the diathermy knife 
Pathological examination of the specimen removed 
showed It to be a squamous cell carcino ma of moder 
ate malignancy There was no evident involvement 
°f the bladder wall. 

This case illustrates the importance of careful 
hnnalvsis and of cvstoscopic investigation when 
ted blood cells are found Blood m the urine is 
the one out-standing sign of bladder tumor, al- 
though sessde epitheliomas, covered bv mtact 
mucosa, mav grow to an advanced stage without 
eansmg hematuria 

There are, according to Ewing's classification 
two common varieties of bladder tumor (1) 
Papilloma, which is fibrous, benign, or malignant 
and (2) carcinoma There are other rare forms, 
hut thev are climcallv nmmportant Papillomas 
of the bladder varv m the degree of their malig- 
nancv In a few cases, thev remain benign for 
years I hay e under mv care snch a case In 1917 


he was operated upon for tumor of the bladder 
The growth recurred and when I saw him in 
1925 the entire bladder wall was covered with 
large and small pedunculated tumors The pa- 
tient was anenuc from loss of blood, and septic 
and uremic from infection of the bladder and 
kidnevs The bladder was opened the larger 
tumors cut off with the diathermv knife and 
the entire surface of the bladder cavrtv thor- 
oughly treated bv electrocoagulation After a 
long convalescence, during which the bladder 
was drained suprapnhicallv he healed up and 
regained his health Since then his urine has 
become clear of infection and the few recur- 
rences which have developed have been de- 
stroved through the cvstoseope 

All papillomas are potentiallv malignant 
Buerger plates the pioportion of carcinomas 
preceded bv papilloma at 30 to 36 per cent It 
is not always possible to differentiate between 
the benign and the malignant papillomas hv 
their cvstoscopic appearance Carcinomatous 
degeneration m a papilloma produces a more 
solid appearing tumor, with the individual 
fronds presenting rounded shiny tips instead of 
pale fringe like ones Areas of necrosis are in- 
dicative of malignancv Whether the tumor is 
actually malignant or not makes little difference 
in its treatment If it measures no more than 2 
cm m its greatest diameter, and has a small ped- 
icle it can prohahlv be destroyed hv electrocoag- 
lation through the cvstoseope The modem ap- 
paratus for bipolar electrocoagulation is so effi- 
cient that tumors formerly believed too large to 
he treated bv this method can now be success- 
fully destroyed bv a few treatments After the 
tumor has been eradicated the patient should he 
cvstoscoped at frequent intervals so that recur- 
rences mav he destroyed while still small In 
some cases, fortunately a minontv, malignant 
degeneration has already taken place m the base 
of the pedicle, so that m spite of thorough elec- 
trocoagulation the growth will recur as a defi- 
nite sessile carcinoma In spite of the possibility 
of this I am in favor of destroying moderate 
sized papillomas through the cvstoseope instead 
of removing them bv resection of the bladder 
wall In mv experience recurrence is just as 
lihelv to occur after excision as after electro- 
coagulation It stands to reason that the earlier 
these tumors are discovered the better the prog- 
nosis 

If the papilloma has a thick pedicle or none 
at all the bladder should he opened and the 
growth destroyed hv thorough electrocoagnla- 
tion or bv the implantation of seeds of Tadium 
I prefer the former method because of the more 
rapid healing of the treated area Badium burns 
mav persist for over a year, with accompanying 
infection and possibly stone formation Deep in- 
filtration of the bladder wall, m mv opinion is 
better treated bv radiation than hv electrocoagu- 
lation 
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operations comprised diamage of peritonitis 
caused by perforation of the malignant disease 
or colostomy for complete obstruction There 
" were a few instances of entero colostomy or eolo- 
eolostomv to sidetrack the growth and relieve 
obstruction. This large group of palliative op- 
erations included, as the very high mortality 
shows, mostly desperate cases m which opera- 
tive relief was offered as a last resort Most 
of these operations were done under novocain 
and no such operation was withheld if it offered 
any reasonable chance of temporary relief from 
an unsupportable condition There were 74 
radical resections with 12 deaths, giving a mor- 
tality rate of 16 2% The 62 patients in this 
group who made an operative recovery left the 
hospital relieved of their symptoms and many, 
as in the two instances cited above, have lived 
many years and may be considered “cured” 
The final figures in the follow-up statistics of 
these patients are not as yet available 

Prom the point of view of those who are in- 
terested in the American Society for the Control 
of Cancer, Inc , what interpretation may be 


made of this buef review of the status of car- 
cinoma of the gastro intestinal tract as regards 
its feasibility of cure? There can be but one 
answer that the disease is curable and that 
while we await the demonstration of the cause 
of cancer which will be followed in all probabil- 
ity by the discovery of a non-surgical method of 
cure, immense progiess may be made m the 
efficiency of the surgical treatment through the 
education of both physician and layman The 
latter must disabuse his mind of the gloomv con- 
viction that cancer is hopeless , the former must 
be aroused to take action at the first warnings 
of the disease The earliest svmptoms of cancer 
wherever situated m the human body are trivial 
m character, — it follows then that all trivial 
symptoms unless they yield promptlv to simple 
measures must be considered potentiallv as the 
first evidence of a terrible but curable disease 
and subjected to every available and proper 
diagnostic measure The promotion of these oh 
jeets by a campaign of education constitutes at 
present the most promising way of winning 
ground m the fight against cancer 


MALIGNANT DISEASE OF THE GENITO-URINARY TRACT 


BY GEORGE GILBERT SMITH, M D , FACS* 


TUMORS OF THE KIDNEY AND URETER 

On March 14, 1925, J W C — , a carpenter 68 years 
of age, was referred to me by Dr B M Fuller of 
Bath, Maine His sole complaint was hematuria 
The first attack of this was in September, 1923 No 
more blood was seen for one year he then bled 
again and had had several attacks since Except for 
the difficulty which he experienced In passing clots 
of blood, he had no urinary symptoms There had 
been no pain in the loins, no loss of weight or 
strength. On abdominal palpation the lower pole of 
the right kidney was easily felt, It was nodular, 
movable, and as large as a small orange The left 
kidney was not palpable The prostate was small 
and soft and there was no residnal urine The urine 
was hazy and showed a slightest possible trace of 
albumen, no sugar, 5 10 red blood cells and 2-4 leuko- 
cytes per field, one large clump of pus, and 3 grhnu 
lar casts Cystoscopy showed a normal bladder 
Both ureters were catheterized, a divided function 
showed 16% of phthaleln from the left kidney and 
but 6% from the right A right pyelogram showed a 
filling defect of the lower and middle calyces which 
was typical of renal tumor On March 25, 1925 a 
right nephrectomy was done The kidney tissue In 
Its lower 2/3 was replaced by a hypernephroma 

Two years later the patient returned for examina 
tion He felt well was working regularly and 
showed on careful examination no evidence of recur- 
rence 

In this case the presenting symptom was 
hematuria, a sign which always demands cysto- 
scopic investigation Hematuria usually brings 
the patient to Ins doctor post haste, but it is a 
sad fact that not infrequently the patient is 
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dismissed with “reassurances” and the promise 
to investigate “if the bleeding keeps on” 

In the majority of cases of renal tumor hema- 
turia is not the first symptom In a study of 62 
cases of hypernephroma occurring at the Massa- 
chusetts General Hospital Smith and Shoemaker 
found that only 27 of the 62 cases showed gross 
blood m the urine, the most consistent finding 
was that of tumor An enlarged kidnev was 
found in 48 cases, in some of which the patient 
himself had first noticed the mass Every case 
of enlarged kidney should be regarded as sus 
picious, whether or not it is accompanied by 
hematuria, and should be subjected to cystoscop 
ic study, for it is possible to have an advanced 
hypernephroma without hematuria or pam Pain 
was noted m 32 of these 62 cases, but pam is of 
course a less reliable symptom than tumor or 


lematuna 

Epithelial tumors of the kidney pelvis are 
nuch less common than hvpernepbroma In 
L922 Smith and Gilbert collected from the htera- 
;ure 178 eases of tumors primary m the ren 
pelvis, and added one more In these cases 
lematuna is the most prominent symptom, oc 
jurnng m over 70% of the papillary group an 
n 50% of the non-papillary group In the cor- 
ner group the tumors vary in malignancy ro 
he benign papilloma to the pap4 lom. 8° 
idenoma, from these tumors, because o 
Tiabilitv and their formation, f ragmen s 
ikely to break off and become implanted along 
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of a malignant nature are due to fibrosis I have 
never seen carcinoma originating m the shaft of 
the perns 

TU3I0R OF THE TESTICLE 

These tumors occur most commonly between 
the ages of 15 and 45 They are of the mixed 
type and are frequently teratoid in character, 
containing hair, bits of bone and suggestions of 
other embryonic structures Metastases of a 
carcinomatous nature occur earlv and invade the 
lvmph glands which lie along the iliac vessels 
and the aorta Frequently metastases jump the 
nearest glands and lodge m the junta aortic 
glands about the renal pedicle Any enlarge- 
ment of the testicle developing without known 
cause should be suspected to be a tumor Bar- 
ney has reported 2 cases of carcinoma which ap- 
parently started in the epididymis, simulating 
tuberculous epididymitis Gumma of the tes- 
ticle is the process most likely to be confused 
with tumor, consequently a 'W'assermann test is 
of diagnostic value If there is the slightest sus- 
picion of tumor of the testicle, the scrotum 
should be opened and the gland examined Hin- 
man advocates an extensive dissection of the 
area into which the lymphatics from the testis 
dram This means the removal of all lymph- 
atics and glands from the retroperitoneal space 
on the affected side, from the inguinal ring up 
to the renal vessels "While his opinion is not 
unnersallv accepted, he has a higher record of 
cures than other operators who do a simple 
orchidectomv Recurrences, if they do occur, 
are most likely to develop m the retroperitoneal 
glands of the upper abdomen They are quite 
radiosensitive, and often respond well to radia- 
tion from radium or X-Ray Dean reports ex- 
cellent results from this method of treating such 
metastases 


CONCLUSIONS 

Cancer of the genito-unnary tract is, general- 
ly speaking, a difficult type to treat In many 
cases the disease is far advanced before it gives 
anv sign which arouses the patient’s anxiety 
Abdominal tumor, hematuria, pyuna and dis- 
turbances of micturition are signs which call for 
immediate and thorough investigation if we 
would save the patient Of these signs, hema- 
turia is unquestionably the most important, both 
because of its frequency and because of the fear 
winch it inspires Lower, m a discussion of 
hematuria, summarizes the findings of a num- 
ber of urologists, m a senes of 100 cases of 
hematuria, Chute found 64 per cent to be due 
to new growths, Walther, in 74 cases, found 51 
per cent to be due to tumors, Kretschmer, in 
197 cases, m which the source and cause of the 
bleeding were determined, found new growths 
responsible for 50 per cent Lower himself re 
ports that m 798 cases in which blood was found 
m the urine, new growth was the cause m 32 
per cent 

In this relation it is interesting and discour- 
aging, to read what Colby has written concern- 
ing the histones of a senes of cases with tumor 
of the bladder treated at the Peter Bent Bng- 
ham Hospital These cases were divided into 
two five-vear groups, 1916-1920 and 1921-1925 
“It was found that in the first group the symp- 
toms averaged 23 3 months’ duration and in 
I the second, 21 8 months Little progress, then 
had been made in aiding this class of patient to 
an early and accurate diagnosis ’’ Diagnostic 
methods m urology have now reached a high de- 
gree of perfection, competent urologists may be 
found m every medical center Adequate meas- 
ures for dealing with early growths have been 
developed , the responsibility for seeing that his 
patient gets the benefit from these achievements 
of medical science rests directly upon the general 
practitioner 


CANCER CASE HISTORIES* 

Br ERNEST 31 D ALAND, 31 D , FACST 


following are actual case histones from 
A the clinics of the Collis P Huntington Me- 
morial Hospital and the Pondvdle Hospital at 
Norfolk Thev are published with the idea of 
pointing out certain lessons which should be 
taught to patients and phvsicians Obviously, 
all cases of cancer cannot be cured However, it 
is an established fact that many earlv cases are 
curable provided certain standardized proce- 
dures are earned out 

Frpra the Colli* P Huntlaptoa Memorial Hospital Boston 
and the Pondville Hospital at Norfolk 

tFor record and address of author see This Weeks Issue 

Pope 


CAN CEP OF THE LIT 

Mr C~ age 67 entered the Huntington Hospital 
outpatient department during cancer week No 
yember 1922 He complained of a growth on his 
lower lip 

Present Illness — One jear ago operation on his lip 
for a small growth This recurred three months later 
and a second operation was done Six weeks ago it 
again recurred 

Past History — -Negative 

Local Examination — In the midllne of the lower 
lip iB a hard nodular new growth 1 6 cm In diam 
eter ulcerated on the surface There are palpable 
glands In the left suhmaxillarv region 

Clinical Diagnosis — Carcinoma of the lower lip 
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Squamous cell carcinomas of the bladder are 
essentially infiltrating, and sometimes extend 
beneath the mucous membrane without causing 
ulceration These tumors are highly malignant 
and may give rise to distant metastases I re- 
member one case m which a 1 supraclavicular 
gland was invaded In November 1926 I re- 
ported in tins Journal a case of squamous cell 
carcinoma of high malignancy, treated by ra- 
dium implants through the open bladder, which 
was well 5 years after operation 

People seldom die of cancer of the bladder per 
se As Chute has pointed out, death is usually 
due to involvement of the lower ureters, which 
causes suppression of the unne and infection of 
the kidneys Distant metastases from papillary 
cancers are rather unusual (Eivmg) , “exten- 
sions occur through the wall of the bladder to 
the pelvic tissues, up the ureters toward the kid- 
neys, along the pelvic lymphatics to the prever- 
tebral lymph nodes ” 

The surgical treatment of tumor of the blad- 
der must be thorough and must vary with the 
type of growth A small proportion of cases are 
of such high malignancy that no treatment will 
avail, but the great majority, if discovered early, 
can be destroyed Great responsibility rests 
upon the shoulders of those practitioners who 
see these patients first, it is oidy too common to 
find that precious months were wasted because 
“a doctor told him he had inflammation of the 
bladder and gave him medicine without relief ” 
(Extract from the history of a case referred to 
above ) 

cancer of the prostate 

Of all obstructing prostates, about 20% are 
malignant Unfortunately for the patient, not 
a few cases of prostatic cancer develop to a point 
where radical operation cannot be undertaken 
before they give any symptom of importance A 
little frequency, slight difficulty m voiding, may 
be the only symptoms Such a case was that of 
B — T — , who 6 months before he came for ex- 
amination had noted that urination was rather 
uncomfortable He had no nocturia and only 
slight frequency at times His urine was clear, 
showed no albumen, and contained only a rare 
leukocyte and red blood cell There was prac- 
tically no residuum Yet he had a carcinoma of 
the prostate which had already broken through 
the capsule and involved the anterior bladder 
wall Hematuria is usually a late symptom in 
prostatic cancer 

The diagnosis is easy, and within the reach of 
anj physician who has ever felt a normal pros 
tate The malignant prostate is hard Lowsley 
has pointed out that the cancer, m 80% of cases, 
begins in the posterior lobe — that portion of the 
prostate which lies between the veru montanum 
and the rectum It is the part of the prostate 
which the finger first encounters as it enters the 


rectum It would be advisable for all men over 
45 to have a rectal examination once a year It 
is imperative that all men in this period of life 
should have a rectal examination if they com 
plain of any bladder symptoms whatever I do 
not say that all hard prostates are cancerous, 
some inflammatory prostates simulate malig 
nancy If the gland is not elastic and slightly 
movable, it should be examined by some one 
whose experience qualifies him to make a diag 
nosis 

The outlook m early carcinoma of the prostate 
is not too discouraging The total perineal pros 
tateetomy first described by H H Young, eon 
sisting of removal of prostate, vesicles and blad 
der neck, followed by suture of the bladder to 
the stump of the urethra, has given many satis 
factory results Usually control of urination has 
been kept , occasionally the patient is left mcon 
tinent, or partly so Even when incontinence 
results, it is preferable to a suprapubic drainage 
tube 

In cases too far advanced for the total opera 
tion, a partial prostatectomy or removal of the 
obstructing bar by the punch operation or by 
excision through the eystoscope will stave off the 
less desirable suprapubic drainage The treat 
ment of these cases by implantation of radium 
has not, in my hands been very satisfactory It 
is a procedure which ought to be considered in 
some cases 

CARCINOMA OF THE PENIS 

Epithelioma of the penis ought to be one of 
the most easily controlled of all cancers The 
growth is generally slow to develop and late to 
metastasize It is noticed by the patient him- 
self while it is yet small, unless it develops he 
neath a phimosis For this reason every prepuce 
which is not readily retracted should be circum 
cised The areas of leucoplakia which develop 
from chronic balanitis are probably often the 
precursors of cancer Early epitheliomas of the 
penis may be destroved by electrocoagulation , m 
my experience the inguinal glands m such cases 
are almost never infected When the growth 1ms 
penetrated the fibrous laver which underlies the 
mucosa, partial amputation will usuallv suffice 
to remove the entire process If, however, the 
cancer has involved the entire glans, or has 
penetrated the corpora cavernosa, total nmputa 
tion with dissection of the inguinal regions is 
the only remedy In such cases, the penis should 
be amputated close to the pubes, the scrotum and 
testicles should be removed, and the urethra im 
planted in the perineum 

Carcinoma of the urethra is a rare condition 
It is usuallv mistaken for stricture associated 
with periurethritis, and is seldom diagnosed 
earh enough to do a radical remoi al i he in- 
durations which are felt in the corpora cavernosa 
and which are not mfrequentlv thought to be 
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everv three months for one vear She had no pain 
or other symptoms from her treatment She was 
then lost sight of for about two years when she re- 
turned for examination Examination in February 
1926 showed nothing suggestive of disease Patient 
is perfectly well and has no svmptoms 
Comment — This patient is classed as a three-year 
cure She may develop a recurrence but at present 
she is free from disease 

helaxotic sarcoma of cheek 

Mrs C , age 64 entered the Collis P Huntington 
Hospital on March 16 1928 with a lesion on the right 
cheek. 

Present Illness- — For manv vears there has been a 
small smooth brown patch on her cheek. Two weeks 
ago she irritated it with her face cloth Since then it 
has itched and become raised from the skin getting 
steadilv larger 

Local Examination — In the center of the right 
cheek there is a raised brownish nodnle 2 cm in 
diameter with a superficial scale No palpable 
glands 

Clinical Diagnosis — Melanotic sarcoma 
Treatment — On March 17th operation was done with 
the electrocoagulation machine A wall of coagula 
tion was made in the healthy tissue around the tu 
mor With the cutting electrode this coagulated tis 
sue was then cut through and the growth removed 
The edges of the wound were sutured together loose- 
ly 

April 6 — Healed 

Pathological Report — Melanotic sarcoma 
Outline o/ Further Treatment — Melanotic sarcoma 
metastasizes either to the lungs or to the glands If 
the former has taken place there is no treatment 
which will help There is no glandular enlargement 
now Patient to he watched for glands and neck dis 
sected if they appear 

Comment — This was a type of pigmented patch 
which lay dormant for years only to start a verv 
rapid growth Anv mole or pigmented area which 
shows any tendency to become Irritated or to change 
In character should be removed at once 

CANCER OF THE B BEAST 

Vrj _V„ age 61 entered the Pondville Hospital on 
Julj 2 1927 with recurrent carcinoma of the left 
breast 

Present Illness — In December 1925 she noticed 
pain in her left breast around the nipple She con 
salted her phvslcian in March 1926 and a diagnosis 
of cancer of the breast was made She was sent to 
the hospital at once and a surgeon amputated the 
breast and dissected the lower axilla but did not re- 
move the pectoral muscles She was all right for 
six months when Bhe noticed a mass in her left axilla 
In November 1926 another surgeon removed this 
mass together with a portion of the muscles There 
Was no further trouble until February 1927 when 
a nodule appeared in the upper portion of the scar 
In April thiB broke down and new nodules appeared 
in the scar Since then she has been having severe 
pain 

Family History — No cancer in family 
Marital History — Husband and one child living 
Past History — l\o illnesses 

Physical Examination — Negative save for local ex 
amination 

Local Examination — Left breaBt has been ampu 
tated Pectoral muscles have been partlallv removed 
with the contents of the axilla There are four hard 
nodular recurrences one freelv movable one in the 
scar one deeply fixed at the apex of the axilla and 
two others lying directly below these two These no- 
dules vary from S to 5 cm In diameter The right 


breast Is normal No glands in the right axilla or 
above the clavicles No suprasternal increase in dul 
ness Diagnosis — recurrent carcinoma of the breast. 

Treatment — July II 1927 Four 12 5 mg radium 
needles were inserted directlv Into the four 
nodules and left for 8 to 10 hrs 
July 18 1927 Five platinum implants each con- 
taining 2 3 me radium emanation were in 
serted into the tumors 
August 15 1927 Five glass radium seeds 
August 30 1927 Eight gold radium seeds 
Sept 7 11 Deep X rav treatments 
Nov 7 1927 Readmitted Marked diminution of 
all the nodules seen at admission but there 
are numerous other nodules needing treat- 
ment 

Nov 9 Ten gold radium seeds 
Nov 15 19 Deep X rav treatments 
Jan S 192S Readmitted Marked edema of arm. 
Axilla filled with tumor tissue 
Jan 16 Twelve gold radium seeds 
Jan 23 27 Deep X ray treatments 

In August and again in Januarv the X rav showed, 
no lung metastases X ravs in Januarv of all her 
long bones pelvis and spine showed no metastases 
She returned home on Februarv 4 and died on March 
12 Immediate cause not known 

Comment — A tvpe of carcinoma which never 
showed anv tendenev to metastasize outside of the 
local field This tvpe should be cured by radical op 
eratlon — removal of the breast and overlying skin 
the underiving fascia the pectoral muscles and the 
axlllarv contents In this case the radical operation 
was not done at the first operation Secondary- oper 
ations are rarelv successful 

CANCER OF THE BREAST 

Mrs O age 5S entered the Huntington Hospital O 
P D on March 27 1928 with a lump in her left 
breast 

Present Illness — In Mav 1927 she noticed a lump 
In her breast It did not pain her so she did not con 
suit a doctor until one week ago For the last few 
weeks there has been some discharge from the lump. 
She now has rheumatism in her left leg and in her 
back. 

Past History — Negative 

Marital History — Husband and four children alive 
and well 

Family History — No cancer or tuberculosis 

Local Examination — There is an Irregular mass oc- 
cupving the whole left breast and spreading through 
the skin in the posterior axlllarv line on the left 
to the right margin of the right breast. Involving all 
the skin between these points upward to the clavicle 
and downward to the costal margin There Is exten 
sive glandular enlargement In both axillae none 
above clavicles 

Clinical Diagnosis — Carcinoma of breast (en culr 
asse) 

Plan of Treatment — tVben patient enters the hos 
pital X ravs of her chest spine and long bones are 
to be taken Her rheumatism is suggestive of bone 
metastases She will then be given deep X rav treat 
ments 

Prognosis — Hopeless for cure She mav get rid of 
her discharge bv treatment and her life may be some- 
what prolonged 

Comment — This patient had never learned that the 
time to deal with a tumor of the breast is before It 
gives her pain Ten months delay of course Is fata! 

CANCER OF THE BREAST 

Mr* T age 46 entered the Huntington Hospital on 
December 31 1918 with a lump in her left breast 

Present Illness — She noticed a lump In her breast 
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Operation advised Referred to the Mass General 
Hospital 

Operation — M G H — December 4, 1922 A com 
plete dissection was made of the submental and left 
submaxillary regions The growth on the lip was 
excised by a V shaped incision 
Pathological Examination — Carcinoma of the lip 
No carcinoma found in the glands of the neck 

Three Year Result — Patient writes — November 
1926 — that he has had no further trouble with his lip 
Comment — Although the glands removed from the 
neck showed no cancer, dissection of the neck was 
Justified because of the two local excisions and re- 
currences and because of palpable glands Experi 
ence shows that there is a larger percentage of cures 
in patients who have had the double operation i e 
lip and neck. Frequently we see patients in our 
clinics who have had lip operations without neck 
dissections The patients do not realise that their 
swollen glands are related to a lip lesion removed 
months or years before and they therefore deiav 
until operation is out of the question 

CAN CEB OF THE RECTUM 

Mr P , age 51 entered the Pondvllle Hospital on 
March 24, 1928, with an inoperable carcinoma of the 
rectum 

Present Illness — Onset October 1927 with obstipa 
tion, dysuria and abdominal cramps Some pain in 
rectum No blood in stools Patient went to a doc 
tor shortly after onset and was told he had append! 
citis He went to a second doctor who gave him 
stomach medicine and a tonic He then went to 
the Out Patient Department of a Boston hospital where 
he was put on a diet He made three visits to this 
hospital before he was seen by a doctor who found a 
growth in his rectum During all the time from Oc 
tober to February he did not have a rectal exam 
ination 

He was sent to the ward and operated on A large, 
inoperable carcinoma was found at the recto-sig 
moidal Junction A colostomy was made through the 
left rectus muscle As soon as be was able to leave 
the hospital he was sent to Pondvllle for radium 
His chief complaints now are poor appetite indi 
gestlon a muco-purulent rectal discharge and noc 
turia four to five times He has lost fifty pounds in 
six months 

Family History — No cancer in family 
Marital History — Wife and two children living 
Past History — No serious illnesses 
Physical Examination — Patient is extremely emac 
iated and weak 

Teeth carious and dirty 

Heart — sounds normal Rulse rapid but regular 
Blood Pressure 110/70 

Abdomen — Left rect,us colostomy functioning 
well “Liver and spleen not palpable Healed 
midline operative scar Transverse colon 
filled with semi solid feces and easily pal 
pable 

Inguinal glands enlarged 

Rectal — Hard mass felt at the tip of the examin 
ing finger The proctoscope shows the rec 
turn to be practically occluded There is in 
filtration of the anterior wall in the region 
of the prostate and the tumor cannot be 
removed 

Outline 0/ Treatment 

j Regulation of bowels to insure proper func 

tioning of colostomy 

9 Co <i Uver oil to improve general condition 

until it is possible to move patient out in 
sunshine daily 

3 Deep X ray treatment to pelvis 


4 — Implantation of radium Into rectal growth 
under spinal or sacral anesthesia 
Prognosis — For cure, hopeless For relief, slight. 

Comment — This man's chances of cure from can- 
cer were lost by the negligence of three physicians to 
make a careful rectal examination. 


CANCER OF THE CERVIX 

Mrs B , age 68, entered the Collis P Huntington 
Hospital on March 16 1928 She had been seen by a 
surgeon who stated that she had an inoperablo car 
cinoma of the cervix 

Present Illness — One year ago she began to have a 
bloody vaginal discharge She had no pain until De- 
cember 1927 when she sent for her physician He 
referred her to a surgeon who in turn refers her for 
radium treatment 
Past History — Negative 
Marital History — Married One child 
Family History — Father died of carcinoma of the 
liver No tuberculosis in family 
Local Examination — Vaginal examination shows 
a contracted vagina with carcinomatous infiltration 
of the anterior and posterior walls Ether examina 
tion was advised and done on March 17 Examina 
tion at this time showed an extensive infiltrated tn 
mor of the anterior and posterior vaginal walls near 
ly obliterating the vagina There is a large crater 
replacing the cervix It is about 1%" in diameter By 
rectum the rectal vaginal septum Is Infiltrated The 
uterocervlcal segment Is firmly fixed on both sides 
Diagnosis of very extensive carcinoma of the cervix 
was made Radium was given with the idea of stop- 
ping the bleeding but without any hope of cure 
Radium Treatment — 637 mcs in 2 mm. lead cyiin 
der was packed into the crater replacing cervix Eight 
gold ‘ seedB ’ of 1% mcs each inserted into the an 
terior and posterior vaginal walls 
Pathological Report — Squamous cell carcinoma 
High malignancy 

Piognosis — Very bad Patient is very likely to de- 
velop flstulae Into the bladder and rectum Duration 
of life — six to eight months 

Comment — It has been shown in this clinic that in 
early cases each month of delay reduces the patient's 
chances of cure 16% 

CANCER OF THE CERVIX 


Mrs D , age 50 was admitted to the Huntington 
Hospital on February 15 1923 complaining of va 
glnal bleeding irregularly for one year 
Present Illness — She had her menopause five years 
ago and had no bleeding for four years One year 
ago she noticed a white discharge which later became 
bloody Her physician has been giving her antlsyph 
ilitic treatment for several months but had finally 
suspected cancer in addition to syphilis He re- 
moved a specimen which was reported to be cancer 
and referred her for treatment 

Marital History — Married Four children alive 
and well The last three children have all died In 
Infancy 

Local Examination — Under ether There Is an ul 
ceration at the apex of the vagina w hich has aes 
troyed the posterior lip of the cervix and which ex- 
tends into the uterine cavity The posterior vaginal 
wall is Im olved in an ulcerated mass Diagnosis 
carcinoma of cervix involving vaginal wall proven 
by pathological examination 

Radium Treatment — Under ether Three steel 
tubes containing 310 mcs of radium were inserted 
into the cervical canal and left for f bt l> u°'^ r 
Seven glass ‘seeds containing from 1 - o » 
Further Notes — Patient reported for examination 
were Inserted in the peripben of the cervix and le 
indefinitely 
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everv three months for one vear She had no pain 
or other svmptoms from her treatment. She was 
then lost sight of for about two years when she re- 
turned for examination Examination in February 
1926 showed nothing suggestive of disease Patient 
is perfectly well and has no svmptoms 
Comment — This patient is classed as a three-year 
cure She mav develop a recurrence but at present 
she is free from disease 

MELAVOTIC SAP.COM A OF CHEEK 

Mrs Ct, age 64 entered the Collis P Huntington 
Hospital on March 16 192S with a lesion on the right 
cheek. 

Present Illness — For manv vears there has been a 
small smooth brown patch on her cheek. Two weeks 
ago she Irritated it with her face cloth. Since then it 
has itched and become raised from the skin getting 
steadilv larger 

Local Examination — In the center of the right 
cheek there is a raised brownish nodule, 2 cm in 
diameter with a superficial scale No palpable 
glands. 

Clinical Diagnosis — Melanotic sarcoma 
Treatment — On March 17th operation was done with 
the electrocoagulation machine A wall of coagula 
tion was made in the healthv tissue around the tu 
mor With the cutting electrode this coagulated tis 
sue was then cut through and the growth removed 
The edges of the wound were sutured together loose- 
ly 

April 6 — Healed 

Pathological Deport — Melanotic sarcoma 
Outline of Further Treatment — Melanotic sarcoma 
metastasizes either to the lungs or to the glands It 
the former has taken place, there Is no treatment 
which will help There is no glandular enlargement 
now Patient to be watched for glands and neck dis 
sected if they appear 

Comment — This was a tvpe of pigmented patch 
which lav dormant for vears onlv to start a verv 
rapid growth. Anv mole or pigmented area which 
shows any tendency to become Irritated or to change 
In character should be removed at once 

CAVCKR OF THE BREAST 

Vrs Jf_ age entered the Pondville Hospital on 
Jnlv 2 1927 with recurrent carcinoma of the left 
breast 

Present Illness — In December 1925 she noticed 
Pnjn in her left breast around the nipple She con 
suited her physician in March 1926, and a diagnosis 
of cancer of the breast was made She was sent to 
the hospital at once and a surgeon amputated the 
breast and dissected the lower axilla but did not re- 
move the pectoral muscles She was all right for 
fix months when Bhe noticed a mass in her left axilla 
fa November 1926 another surgeon removed this 
mats together with a portion of the muscles There 
was no farther trouble until February 1927 when 
a nodule appeared in the upper portion of the scar 
I A PrH this broke down and new nodules appeared 
n the scar Since then she has been having severe 
Pain 

Family Bistory — No cancer in family 

-'fori to I History — Husband and one child living 

Past History — No illnesses 

Physical Examination — Negative save for local ex 
amlnation 

Local Examination — Lett breast has been ampu 
s Pectoral muscles have been partiallv removed 
with the contents of the axilla There are four hard 
hodular recurrences one freelv movable one in the 
tear one deeply fixed at the apex of the axilla and 
'wo others lvlng directlv below these two These no- 
uules varr from 3 to 5 cm in diameter The right 


breast is normal No glands in the right axilla or 
above the clavicles No suprasternal increase in dul- 
ness Diagnosis — recurrent carcinoma of the breast 

Treatment — July II 1927 Four 12 5 mg radium 
needles were inserted directlv into the four 
nodules and left for S to 10 hrs 
Julv IS 1927 Five platinum implants each con- 
taining 2 3 me radium emanation were in 
serted into the tumors 
August 15 1927 Five glass radium seeds 
August 30 1927 Eight gold radium seeds 
Sept 7 11 Deep Xrav tieatments 
Nov 7 1927 Readmitted Marked diminution of 
all the nodules seen at admission but there 
are numerous other nodules needing treat- 
ment 

Nov 9 Ten gold radium seeds 

Nov 15 19 Deep X rav treatments 

Jan S 1929 Readmitted Marked edema of arm. 

Axilla filled with tumor tissue 
Jan 16 Twelve gold radium seeds 
Jan 23 27 Deep X rav treatments 

In August and again in Januarv the X rav showed 
no lung metastases X ravs In Januarv of all her 
long bones pelvis and spine showed no metastases 
She returned home on Februirv 4 and died on March 
12 Immediate cause not known 

Comment — A type of carcinoma which never 
showed anv tendenev to metastasize outside of the 
local field This tvpe should be cured by radical op 
eration — removal of the breast and overlving skin 
the underlying fascia, the pectoral muscles and the- 
axillarv contents In this case the radical operation 
was not done at the first operation Secondarv oper 
ations are rarelv successful 

C A ACER OF THE BREAST 

Mrs O- age 5S entered the Huntington Hospital O 
P D on March 27 192S with a lump in her left 
breast 

Present Illness — In Mav 1927 she noticed a lump 
in her breast It did not pain her so she did not con 
suit a doctor until one week ago For the last few 
weeks there has been some discharge from the lump. 
She now has rheumatism in her left leg and In her 
back. 

Past History — Negative 

JIarital History — Husband and four children alive 
and well 

Family History — No cancer or tuberculosis 

Local Examination — There is an irregular mass oc- 
cupying the whole left breast and spreading through 
the skin in the posterior axillarv line on the left 
to the right margin of the right breast involving ail 
the skin between these points upward to the clavicle 
and downward to the costal margin There is exten 
sive glandular enlargement in both axillae none 
above clavicles 

Clinical Diagnosis — Carcinoma of breast (en cuir 
asse) 

Plan of Treatment — When patient enters the hos- 
pital X ravs of her chest spine, and long hones are 
to be taken Her rheumatism Is suggestive of bone 
metastases She will then he given deep X rav treat 
ments 

Prognosis — Hopeless for cure She mav get rid of 
her discharge bv treatment and her life may be some- 
what prolonged 

Comment — This patient had never learned that the 
time to deal with a tumor of the breast is before it 
gives her pain Ten months delav of course is fatal. 

CAYCER OF THE BREAST 

Mrs T„ age 46 entered the Huntington Hospital on 
December 31 191S with a lump In her left breast. 

Present Illness — She noticed a lump in her breast 
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ten days ago She consulted an osteopath who ad- 
vised operation 

Past History — Abscess of breast opened lour years 
ago The present lump Is at the site of the old op 
eratlon 

’Marital History — Husband and two children living 
and well 

Family History — No cancer or tuberculosis 

Local Examination — Both breasts are large Right 
nipple normal Pressure on left breast causes the 
nipple to retract Above the left nipple there is a 
deeply situated hard new growth 2 cm in diameter 
There Is a suspicion of pigskin No adherence to the 
muscle No glands in axillae or above clavicles No 


N E J of M. 
April il lilt 


discharge from nipple Diagnosis — carcinoma of 

breast Operation advised 

Operation — January 6, 1919 The left breast with 
the pectoral muscles, the skin over the breast and the 
fascia beneath the breast and the contents of the 
axilla except the axillary vein were removed The 
skin flaps were completely closed 
Pathological Examination — Carcinoma of the 
breast No cancer in the glands 
January 6, 19S5 — Patient writes that she is free 
from disease It is six years since operation 
Comment — There was no delay in this case Axil 
lary glands were not palpable and were not micro- 
scopically abnormal Prognosis for complete care 
excellent 


THE WEEK’S CANCER PROGRAM AND THE OPENING EXERCISES IN 
SYMPHONY HALL, MONDAY, APRIL 23 


The State-wide campaign for the control of 
cancer was inaugurated April 23 to extend 
through, the 27th The first exercise was a 
luncheon at the Hotel Statler for the profession- 
al group at which Dr William A Evans of Chi- 
cago was an especial guest 

The first general meeting open to the public 
was m Symphony Hall on the evening of the 
23rd The program follows 

Organ Prelude Mr Clair Leonard 

Introduction and Allegro 
Handel’s concerto No 10 

Music Led by Mr Russell Cook 

America the Beautiful 
(By the audience) 

Presiding — Robert B Greenough, M D 
Regional Director American Society for the 
Control of Cancer 

Introductory Remarks Governor Alvan T Fuller 

Mayor Malcolm E Nichols 
Rev Father George P O Conor 
(representing Cardinal O'Connell) 

Address ‘Cancer Control William A. Evans, M D 
Professor of Public Health Northwestern TJniver 
sity, Formerly Health Commissioner of Chicago 

Address “Social Problems of Cancer* 

Richard C Cabot, M D 

Professor of Social Ethics Harvard University 
Motion Picture ‘A Fortunate Accident” 

Organ Postlude Mr Clair Leonard 

Toccata In F 

Widor’s Sixth Symphony 

In introducing His Excellency Governor Ful- 
ler, who was the first speaker. Dr R B Green- 
ough said 

Ladies and Gentlemen This is the first exer- 
cise of a State-wide campaign to dimmish the 
number of unn ecessary deaths from cancer, and 
it is supported bv the Government, the State 
Legislature acting chiefly through the State De- 
partment of Health, bv the organized medical 
profession as represented bv the Massachusetts 
Medical Society and bv the public itself as rep- 
resented bv that organization of laymen and 
lins done so much to dissem- 


inate knowledge of this disease, the American 
Society for the Control of Cancer, as repre- 
sented by its Massachusetts Branch While these 
organizations are primarily the sponsors for this 
campaign, the Catholic Church, the Protestant 
churches, the Jewish churches, the hospitals, the 
innumerable social agencies which know so well 
the need for public education on health matters, 
the daily press, the radio broadcasting agencies, 
and individuals and organizations which have 
contributed time, money and energy to the sue 
cess of this campaign, and most notably those 
distinguished representatives of our State and 
City government, the eminent representative of 
the Roman Catholic Church and these nationally 
renowned authorities on medical and social 
science have generously come to our help in this 
emergency 

It gives me great pleasure to introduce to you 
a statesman who by his courage, his honesty and 
his intelligence has honored the exalted posi 
tion of Governor of the Commonwealth of Massa 
chusetts as much as that position has honored 
him — Governor Fuller (applause — all stand) 


Governoi Alvan T Fuller spoke as follows 
Doctor Greenough, the Mayor of Boston, Fath- 
er O’Conor and fellow citizens 


ren months ago we met to open a Massachu 
ts State hospital at Norfolk for treatment or 
tients in all stages of cancer That hospital is 
mg excellent service and turning three pa 
nts back into the community relieved for ev 
one that dies At that time it was pointed 
; that the State hospital’s service would a 
ys be largely alleviative and that we must loo 
the doctors and the clinics to decrease our 
rndful death rate from this disease The State 
ed clinics served 1300 persons last year, an 
ce then new clinics have been opened so ia 
present twelve cities hold regularly such can 
clinics and others will soon be added 1 
ir as many as ten thousand persons slioulo 

PhusTt is particularly suitable that organized 
-eminent, the organized public and the rgan 
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paign These great forces are represented by the 
State Department of Public Health, the Amen 
can Society for the Control of Cancer, and the 
Massachusetts Medical Society, and tliey call on 
all of us adults as good citizens to eo-operate 
I am told that one m eyery ten adults now liv- 
mg in the "United States is doomed to cancer, 
that the disease claims as its yictun one m eyery 
eight men between the ages of 55 and 70 and one 
in eyery five women between the ages of 45 and 
65 The world has nerer known a more rayaging 
disease than cancer, and the toll that it takes is 
increasing eyery a ear 

The mere fact that cancer is a disagreeable 
subject to talk about should not keep us from 
giving it intelligent consideration which will 
make for curbing its ravages Massachusetts is 
the first State m the Union to have a cancer 
hospital and to establish cancer clinics paid for 
out of public funds The object of this meeting 
is to see that these facilities are utilized bv those 
afflicted with cancer m the early stages There- 
fore one of the primary objects of these meet- 
ings, which are bemg held throughout the State 
under the direction of the Department of Public 
Health, is to educate the public to the first in- 
dications of possible cancer in the hope that they 
will go to one of these State clinics and there re- 
ceive expert advice free 
There is something very insidious about can- 
cer I hesitate to make a personal observation, 
but from early youth it to me has been one of the 
most dread diseases, and I have observed that 
people are very reluctant, even when thei have 
some ailment that might possibly be cancer or 
a start of it, to hare a diagnosis of tlieir trouble 
made They seem to feel that there is a stigma 
attached to having this disease and a good many 
people, it would appear, are secretive m regard 
to symptoms that even remotely suggest the pos- 
sibility of cancer I have known of cases where 
people ha a e hesitated to have an examination 
made for fear that a proper diagnosis of their 
case would indicate that they had cancer Ap- 
parently there are those m the community who 
hesitate to bravely face a diagnosis as some peo- 
ple dread to contemplate the making of a will 
This is very unfortunate It is a great mistake 
1 think that doctors will agree that if this un- 
intelligent way of doing things could be cleared 
up, it would be a great help Cancer is bad 
enough without having the people afflicted with 
it conspire with the dread disease itself to aid 
m its progress 

I have been told that nin ety per cent of the 
cases of cancer of the skin are curable It is 
well to keep m nund that cancer is not hered- 
itary , it is not contagious , it is not infectious 
I am a err sure that the people of Massachusetts, 
as theA become familiar Amth the data, facts, and 
statistics that have to do mth cancer, avlII take 
pride m the fact that Massachusetts is in ad- 
vance of the other States m the Umon in prepar- 
ing to restrict the inroads of tins disease 


But the point we want to drive home is this 
We have not realh accomplished anything — or a 
great deal at any rate — until we disseminate the 
information that mil lead people when m doubt 
or mth the slightest suspicion that they have an 
infection that might develop into cancer, to take 
advantage of the clinics or the hospital The 
ekmcs are located m the various cities and the 
cancer hospital is at Norfolk ' 

I am very sure that Dr Bigeloiv will be glad 
to have anv suggestions that might occur to von 
m connection with this cancer campaign The 
State work m this connection is new, it is pion- 
eering work and the best ways are not charted , 
and therefore if the public can offer any sugges 
tions that will help I am sure they mil be very 
acceptable 

I call on a ou then at the opening of this care- 
fully organized cancer campaign, to make full 
use of the laiushlv free opportunities to inform 
yourselves regarding the proper use of the re- 
sources for cancer control to the end that each 
of vou maA contribute his share toward what mil 
perhaps be one of the greatest monuments to a 
free, educated people, the reduction of the pres- 
ent dreadful toll of cancer deaths 

In introducing MaA or Nichols Dr Greenough 
said The Citv of Boston like the Common- 
Avealtli honors us bA the presence of its chief ex- 
ecutive He has shoivn bi- his conduct of muni- 
cipal affairs especially m the health department 
under Dr Mahoney the desire to procure a 
healthy as well as an educated and an orderly 
and happy community I introduce Mavor Nich- 
ols (applause, all stand) 

Mavor Nichols It is fitting that the eitv of 
Boston be represented on the program this eve- 
ning For many years Boston has been one of 
the prominent medical centers of the country 
and is now developing mto what maA soon be 
the leadmg one The medical profession of Bos- 
ton has ahvavs been interested in cancer, and 
this interest Avas intensified in 1901 when the 
Cancer Commission of Harvard University was 
established From that time to the present vari- 
ous forms of research work have been conducted 
and the reports from the Huntington Memorial 
Hospital are valued throughout the Scientific 
Avorld 

At the present time there are mam agencies 
and institutions in Boston that are dealing mth 
various phases of the cancer problem It would 
be impossible to name them all, but reference of 
them seems pertinent 

The Huntington Memorial Hospital in addi- 
tion to doing research work makes diagnoses and 
treats a large number of cancer patients There 
are a few beds here for patients needing house 
care 

For mam years the Palmer Memorial Hos- 
pital has cored for cancer patients Within the 
past a ear this hospital has increased its number 
of beds bv building a new hospital Here the 
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most approved service is available for all type 
of cancer eases 

The Good Samaritan Hospital furnishes nurs- 
ing care for terminal cancer cases among women 
The Massachusetts General Hospital has 
opened a tumor clinic for the diagnosis of ma- 
lignant disease 

The Boston Dispensary conducts a cancel 
clinic and furnishes radium and X ray treat- 
ment for those needing it 

The Boston City Hospital and the Long Island 
Hospital furnish care and treatment for cancer 
•cases 

The Boston Health Department is eoopeiatmg 
with the State Health Department in its pro- 
gram of Cancer Control 

The Community Health Association is fur- 
nishing nursing care to many cancer cases 
During the past year an extensive survev has 
been made to determine what the needs are in 
Boston for the chrome sick 

The above items list only a few of the services 
available for cancer patients There are proba- 
bly few cities m the country which have taken 
the interest m cancer to the same degree as has 
Boston 

But to have these and other resources avad 
able is not enough ! They must be used To this 
end the cancer campaign is devoted, and to this 
end the public must avail themselves of the un- 
precedented resources for informing themselves 
regarding the control of cancer 

In presenting Father O’Conor, who repre- 
sented Cardinal 0 'Connell, Dr Greenough said 
One of the most staunch supporters of any move 
ment to increase the health and happiness of 
mankind is the Roman Catholic Church, and m 
the health education and especially in regard to 
cancer Catholic institutions, hospitals and 
churches have been freely open to the dissemina- 
tion of knowledge in regard to this disease The 
Holy Ghost Hospital in Cambridge is one of the 
first hospitals established m the State especially 
for advanced cases of cancer The Daughters of 
Isabella have aided m no slight degree in the 
education of the pubbe m regard to this disease 
His Eminence, Cardinal O'Connell, was un- 
avoidablv prevented from attending this meet- 
ing but he sends a worthy representative m the 
person of Father George P O’Conor with a mes 
sage which will be of interest to vou — Father 
O’Conor (Applause) 

Father O’Conor said Distinguished Ladies 
and Gentlemen It is with great regret that I 
announce the inabilitv of Cardinal 0 'Connell to 
be here tonight He directs me to express to 
Dr Greenough and to all the gentlemen who are 
interested in tins great campaign of cancer con- 
trol in Massachusetts, to express to them his 
deep and abiding interest m all thev are endeav- 
oring to do In his administration of our many 
lawre institutions Cardinal O’Connell has come 
m contact with everv phase of cancer and there- 


--- 

fore he is most anxious to do everything that is 
possible to alienate the suffering that it causes 

Now, Ladies and Gentlemen, mere sympathy 
though it comes from the finest personal mo 
fives will never bring emancipation from this 
dread disease We need sound thinking, we 
need courage, scientific methods, intelligent coop 
eration, if we are to emancipate the people m 
this part of the world from that dread scourge 
And the coming together of the public and pn 
vate agencies with a real program for the devel 
opment of successful effort against this disease 
is one of the finest and greatest movements that 
has taken place m this State for many a day 

Now the Cathobc Church, which I have the 
honor to represent tonight, offers an unfalter 
mg loyalty to this program m behalf of cancer 
control She sends forth her people as an exem 
phfieation of the Christian law which makes the 
strong go forth to seek their sanctification or 
holiness m the sernce of the weak, and a bet 
ter understanding m the community of the law 
of Christian chantv or Christian brotherhood 
will do more m giving a source of strength to 
any movement of this land that is for the wel 
fare of humanity 

There is a trend at the present time toward 
larger associations, toward mutual discussion on 
the part of those who are doing the same sort of 
work There is a cooperation today amongst 
agencies that are interested m like pursuits, and 
tins will bring forth a great stimulation This 
will surely bring success because it is in this 
mutual discussion and tins fine cooperation that 
anvthmg worth while ‘will be accomplished 
Isolation of any group m a community always 
impedes progress because that group will offset 
some of the great efforts that are being made for 
the benefit of the community as a whole 

We understand from the past war what coop 
eration meant — how it developed great efficiency, 
how this nation went forth m an almost irre- 
sistible manner because everyone worked togetli 
er m order to accomplish the great result that 
was at hand I think we might pledge oursehes 
here tonight in a personal way m behalf of the 
thousands of men and women who are suffering 
now and who will suffer m the future from the 


isease, cancer 

Some years ago a gentleman gave a million 
iliars to an institution that was built for the 
mefit of wayward bojs At the dedication of 
building erected ^o his generositv he gaie an 
Idress and in his address he said that this in- 
ltution w as worth a great deal of time or rath- 
that it cost a great deal of time and labor an 
oney, but, he said, it is worth all the time an( 
bor and money spent if it sai es one bor Ai- 
r-ward a friend of his said, “Didn’t you make 
at a little strong ?—tliat this institution is 
irtli all the time and money andjabor if it 
ves onlv one boj ?” and he sai , ’ ’ 

dn’t make it too strong This institution 
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■worth all the time and labor and money spent 
if the only boy sawed were my bow ” And La- 
dies and Gentlemen, m the great -work aga i nst 
cancer let ns take a personal interest let ns 
think of each one of the thousands who are af- 
flicted with this dread disease Let ns by this 
personal interest go forth as an irresistible force 
in overco min g this dread disease Let ns help to 
rob it of the terrors with which it has afflicted 
our community It will mean something for us 
as American citizens because I think it is fine 
always to think of Am erican citizenship as a 
citizenship which always shows true charity and 
a great interest in the less fortunate of our fel- 
low men And we pledge ourselves tonight with 
a sacred and sincere lovaltv that our blessed 
country may renew admiration among the na- 
tions of the earth because she is now as she al- 
ways has been a representative of active Chris- 
tian work in the service of mankind (Applause ) 

Introducing Dr Evans Dr Greenough said 
Ladies and Gentlemen There are few physi- 
cians in this country or in the world whose 
names are so widely known whose advice is so 
widely followed, and whose influence for the 
betterment of the race is as great as that of Dr 
William A Evans of Chicago He contributes 
those daily health talks that are read m the 
daily press from Massachusetts to California 
and from Maine to Florida I suspect that Dr 
Evans is in reality not just one superman but 20 
at least but m any case he is a distinguished 
professor of public health m Northwestern Uni- 
versity in Chicago, and he or they have come 
all the wav from Chicago to talk to von tonight 
— Dr Evans (applause) 

Dr William A Evans Chicago Said Mr 
Chairman vour Reverence vour Honor Dr 
Greenough, Ladies and Gentlemen I am verv 
happy to be here tonight We have done noth- 
ing practically nothing for the control of can- 
cer m Illinois certainly we have done nothing 
worth while in a collective wav I am verv 
anxious that the store that I take back to un- 
people will be of some service in interesting them 
and I hope the time will come — and that not 
far away — when we m Illinois will inaugurate a 
campaign fashioned after vour campaign and 
with the same objective It will not be the first 
time It is not often that men and women gather 
together under circumstances such as these I 
have been present at the launching of more than 
one health campaign of one sort or another m 
more than one State of the Union, but I do not 
recall an occasion when the Governor of the 
State, the Mavor of the Citv and the ranking 
officer of the Catholic Church were represented 
or in person on the platform giving sanction 
and approval to that which was being under- 
taken Nor is it usual, in fact I do not remem- 
ber ever to have been present m the verv in- 
auguration or beginning of a campaign m which 


there was such a large representation of the gen- 
eral public as we have here tonight 

You understand that this thing has not the 
force of years It isn’t a going concern Less 
than two rears of age m vour own community, 
and with no background of experience in sur- 
rounding communities, vou are participating in 
the birth of the thing There is a degree of 
enthusiasm and interest m the people here that 
is unusual m the beginning of anything Your 
citv has the reputation of some degree of aloof- 
ness If I reason this thing aright I am bound 
to arrive at one or two conclusions — either you 
have a larger measure of human sympathy m 
the men and women who go down under cancer 
than is present in other communities or than is 
manifest in other communities, or else you have 
a vision and imagination and capacity to fore- 
see the future that does not prevail m other com- 
munities and perhaps there is in the interest 
that vou manifest a mixture of these two mo- 
tives 

Me have just had two very good medical t alks , 
one bv the Governor and one bv the Mavor 
They made such excellent medical addresses that 
I bebeve I am released from obkgation to talk 
like a doctor and they have earned for me the 
privilege of talking like a plain citizen, like a 
lavman, like one of vou. 

Tlns campaign is a conflict with a disease 
against which men have mixed emotions There 
are those here and there are more who are not 
here who are dubious as to the advisabditv of 
undertaking a cancer control campaign And 
this doubt relates to two groups one, the indi- 
vidual or from the standpoint of the individual, 
and the other from the collective or community 
standpoint I am going to call vour attention 
to a certain similarity between cancer and con- 
sumption a similarity between these diseases as 
thev relate themselves to individuals and as they 
relate themselves to communities I am going 
to ask vou to walk with me down the paths which 
men have traveled m reaching the point where 
thev now are with relation to consumption I 
am going to measure that with which you hope 
to have experience bv the measure of the ex- 
perience that vou have had I am going to ask 
vou to determine what will be vour attitude 
toward cancer on the basis of vour experience 
mdividuallv and collectively with consumption. 
There are those who hesitate to have attention 
drawn to cancer because of the unpleasantness 
of it because of the sorrow that the word de- 
notes because of the unhappiness that has been 
brought into the lives of men It is one of 
those disagreeable things that superficial thought 
and superficial thinking would have us avoid I 
want to call your attention to the fact that from 
the standpoint of the individual this was jnst 
our attitude toward consumption 25 or 30 or 40 
years ago Me dreaded to tell a man that he 
had consumption for it meant nothing but sor- 
row and hopelessness Ent that which I want 
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most approved service is available for all type 
of cancer cases 

The Good Samaritan Hospital furnishes nurs- 
ing care for terminal cancer cases among women 
The Massachusetts General Hospital has 
opened a tumor clinic for the diagnosis of ma- 
lignant disease 

The Boston Dispensary conducts a cancel 
clime and furnishes radium and X-ray treat- 
ment for those need mg it 

The Boston City Hospital and the Long Island 
Hospital furnish care and treatment for cancer 
cases 

The Boston Health Department is cooperating 
with the State Health Department in its pro- 
gram of Cancer Control 

The Community Health Association is fur- 
nishing nursing care to many cancer cases 
During the past yeai an extensive survey has 
been made to determine what the needs are in 
Boston for the chrome sick 

The above items list only a fen of the services 
available foi cancer patients There are proba- 
bly few cities m the country which have taken 
the interest m cancer to the same degree as has 
Boston 

But to have these and other resources avail- 
able is not enough ! They must be used To this 
end the cancer campaign is devoted, and to this 
end the public must avail themselves of the un 
precedented resources for informing themselves 
regarding the control of cancer 

In presenting Father O’Conor, who repre- 
sented Cardinal 0 ’Connell, Dr Greenough said 
One of the most staunch supporters of any move 
ment to increase the health and happiness of 
mankind is the Roman Catholic Church, and m 
the health education and especially in regard to 
cancer Catholic institutions, hospitals and 
churches have been freely open to the dissemina- 
tion of knowledge in regard to this disease The 
Holy Ghost Hospital m Cambridge is one of the 
first hospitals established m the State especially 
for advanced cases of cancer The Daughters of 
Isabella have aided in no slight degree m the 
education of the public m regard to this disease 
His Eminence, Cardinal O’Connell, was un- 
avoidably prevented from attending this meet- 
ing but he sends a worthy representative m the 
person of Father George P 0 ’Conor with a mes- 
sage which will be of interest to vou — Father 
O’Conor (Applause) 

Father O’Conor said Distinguished Ladies 
and Gentlemen It is with great regret that I 
announce the mabilitv of Cardinal 0 ’Connell to 
be here tonight He directs me to express to 
Dr Greenough and to all the gentlemen who are 
interested in tins great campaign of cancer con- 
trol m Massachusetts, to express to them his 
deep and abiding interest in all they are endeav- 
oring to do In his administration of our many 
laro-e institutions Cardinal O’Connell has come 
in contact with every phase of cancer and there- 


fore he is most anxious to do everything that is 
possible to alleviate the suffering that it causes 
Now, Ladies and Gentlemen, mere sympathy 
though it comes from the finest personal mo- 
tives will never bring emancipation from this 
dread disease We need sound thinking, we 
need courage, scientific methods, intelligent coop 
eration, if we are to emancipate the people in 
tins part of the world from that dread scourge 
And the coming together of the public and pn 
vate agencies with a real program for the devel 
opment of successful effort against this disease 
is one of the finest and greatest movements that 
has taken place m this State for many a dav 
Now the Catholic Church, which I have the 
honor to represent tonight, offers an unfalter 
mg loyalty to this program in behalf of cancer 
control She sends forth her people as an exem 
plification of the Christian law which makes the 
strong go forth to seek their sanctification or 
holiness m the service of the weak, and a bet- 
ter understanding m the community of the law 
of Christian charitv or Christian brotherhood 
will do more in giving a source of strength to 
any movement of this land that is foi the wel 
fare of humanity 

There is a trend at the present time toward 
larger associations, toward mutual discussion on 
the part of those who are doing the same sort of 
work There is a cooperation today amongst 
agencies that are interested m like pursuits, and 
this will bring forth a great stimulation This 
will surely brmg success because it is m this 
mutual discussion and tins fine cooperation that 
anything worth while will be accomplished 
Isolation of any group m a community always 
impedes progress because that group will offset 
some of the great efforts that are being made for 
the benefit of the community as a whole 
We understand from the past war what coop 
eration meant — how it developed great efficiency, 
how this nation went forth m an almost irre 
sistible manner because everyone worked togetli 
er m order to accomplish the great result that 
was at hand I think we might pledge onrsehes 
here tonight m a personal way in behalf of the 
thousands of men and women who are suffering 
now and who will suffer m the future from the 
disease, cancer 

Some years ago a gentleman gaie a million 
dollars to an institution that was built for the 
benefit of wayward bois At the dedication ot 
a building erected ^to his generosity he gaie an 
address and in his address he said that this in- 
stitution was worth a great deal of time or rat i 
er that it cost a great deal of time and labor and 
money, but, he said, it is worth all the time and 
labor and money spent if it saves one bo\ - 
terward a friend of his said, “Didn’t yon make 
that a little strong f-that tins institution is 
worth all the time and monev and labor if it 
„ „„i,- w?” and he said, Ob, no, I 


saves onlv one boy?” and 
didn’t make it too strong 


This institution is 
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■worth all the tune and labor and monev spent 
if the onlv bov saved were my bov ’ ’ And La- 
dies and Gentlemen, m the great work against 
cancer let us take a personal interest, let us 
think of each one of the thousands who are af- 
flicted with this dread disease Let us bv this 
personal interest go forth as an irresistible force 
in overcoming this dread disease Let us help to 
rob it of the terrors with which it has afflicted 
onr eommunitr It will mean something for us 
as American citizens because I think it is fine 
alwavs to think of American citizenship as a 
citizenship which alwav s shows true chants and 
a great interest m the less fortunate of our fel- 
low men And we pledge ourselves tonight with 
a sacred and sincere lovaltv that our blessed 
country mav renew admiration among the na- 
tions of the earth because she is now as she al 
wavs has been, a representative of active Cln is 
an work in the service of mankind (Applause ) 

Introducing Dr Evans Dr Greenough said 
adies and Gentlemen There are few phvsi- 
eians in this countrv or m the world whose 
names are so widelv known, whose advice is so 
^°^ owe< I an <I whose influence for the 
e erment of the race is as great as that of Dr 
,, lai ? Evans of Chicago He contributes 
ose dailv health talks that are read in the 
a ' P^ss from Massachusetts to Calif orma 
n from Maine to Florida I suspect that Dr 
vans is m reality not just one superman but 20 
east, but m anv case he is a distinguished 
v ?^ 0r Public health in Northwestern Uni- 
flH+i m Chicago, and he or thev have come 

n 16 wsv from Chicago to talk to vou tonight 

Ur Evans (applause) 

Hr Wilham A Evans, Chicago, said Mr 
airman, vour Reverence, tout Honor Dr 
reenough, Ladies and Gentlemen I am very 
appi to be here tomght We have done noth- 
Prachcallv nothing, for the control of can- 
r Idmois, certainly we have done nothing 
or h w hile m a collective wav I am very 
nous that gt orr that i take t) ac ]j to my 
anfl t °I sorQ e service m interesting them 

fa ' ^°P e the time will come — and that not 
r 8Tiav — when we m Ilhnois will inaugurate a 
(opaign fashioned after voui campaign and 
j 8 Io e same objective It will not be the first 
ime It m not often that men and women gather 
ogetlier under circumstances such as these I 
^a'e been present at the launching of more than 
ne health campaign of one sort or another in 
mre than one State of the Union, but I do not 
eeall an occasion when the Governor of the 
nfl? e ’ ^ le Idavor of the Citv and the ranking 
cer of the Catholic Church were represented 
r , ln person on the platform, giving sanction 
up approval to that which was being under- 
en Yor is it usual , m fact I do not remem- 
er ever to have been present m the very in- 
auguration or beginning of a campaign m which 


there was such a large representation of the gen- 
eral public as we have here tonight 

Yon understand that this thing has not the 
force of veal’s It isn’t a going concern Less 
than two vears of age m voiu own community, 
and with no background of experience m sur- 
rounding communities v on are participating in 
the birth of the thing There is a degree of 
enthusiasm and interest m the people here that 
is unusual m the beginning of anything Your 
eitv has the reputation of some degree of aloof- 
ness If I leason tlus thing aright I am bound 
to arrive at one or two conclusions — either vou 
have a laiger measure of human sympathy m 
the men and women who go down under cancer 
than is piesent in other communities or than is 
manifest in other communities or else you have 
a vision and imagination and capacity to fore- 
see the fut me that does not prevail in other com- 
munities and perhaps there is in the interest 
I that vou manifest a mixture of these two mo- 
tives 

We hav e just had two verv good medical talks, 
one bv the Governor and one by the Mayor 
Thev made such excellent medical addresses that 
I believe I am released from obbgation to talk 
like a doctor and thev* have earned for me the 
privilege of talking like a plain citizen, like a 
lawman, like one of you 

This campaign is a conflict with a disease 
against which men have mixed emotions There 
are those here and tlieie are more who are not 
here who are dubious as to the advisability of 
undertaking a cancer control campaign And 
this doubt relates to two groups one, the indi- 
vidual or from the standpoint of the individual, 
and the other from the collective or community 
standpoint I am going to call your attention 
to a certain similarity between cancer and con- 
sumption, a similarity between these diseases as 
thev relate themselves to individuals and as they 
relate themselves to communities I am going 
to ask you to walk with me down the paths which 
men have traveled m reaching the point where 
thev now are with relation to consumption I 
am going to measure that with which you hope 
to have experience bv the measure of the ex- 
perience that you have had I am going to ask 
vou to determine what will be your attitude 
toward cancer on the basis of voui experience 
individually and collectively with consumption 
There are those who hesitate to have attention 
drawn to cancer because of the unpleasantness 
of it, because of the sorrow that the word de- 
notes because of the unhappiness that lias been 
brought into the lives of men It is one of 
those disagreeable things that superficial thought 
and superficial thinking would have us avonf I 
want to call vour attention to the fact that from 
the standpoint of the individual this was just 
our attitude toward consumption 25 or 30 or 40 
v ears ago We dreaded to tell a man that he 
had consumption for it meant nbthmg but sor- 
row and hopelessness But that which I want 
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you to take cognizance of is that a policy of 
frankness, openness and honesty, has worked to 
benefit mankind Individuals who now have con- 
sumption have a better opportunity to escape 
the thraldom of that disease hy reason of the 
fact that consumption is no longer avoided as a 
thief, that it is spoken of honestly, and diagnoses 
of consumption are honestly given and honestly 
received, that the policy of secrecy and evasion, 
of covering up, has given place to the pobcv of 
plainer speaking, and this has worked to the ad- 
vantage of the individual who has consumption 
He is better informed, he is more alert, he better 
understands the meanings of certain things that 
pomt the way than he ever would have been 
under the old policy , and an indirect working of 
that policy has been the hope that has been sub- 
stituted for hopelessness, that something has 
taken the place of despair that once prevailed 

And again with respect to the community — 
why is the community interested m the policv of 
cancer control? It has become one of our most 
important diseases It is one of the larger prob- 
lems of departments of health If those depart- 
ments of health are to protect their communities 
against preventable disease, they cannot logi- 
cally escape the obligation to do something for 
the control of cancer Statistically and in all 
other ways it represents one of their larger and 
more important problems, and the only ques- 
tion is — Shall they frankly face conditions as 
they are, or shall they shy off and leave to an- 
other or to another day the solution of this 
exceedingly trying and difficult problem ? There 
are those who would have men leave for the raor 
row campaigns against cancer, and they belong 
m several groups, and I propose asking you to 
continue your attention to the history of con- 
sumption, to learn from that history what there 
is that can be of help m a campaign against 


cancer 

In the first place, let us very frankly recog- 
nize the fact that there are great forces and 
great influences that would have us leave the sub- 
ject untouched and even unrefeired to “Within 
two weeks, certainly within a month, a great 
newspaper refused to open its columns to dis- 
cussions of cancer, because they said there was 
nothing to offer— it brought nothing but sorrow 
and pam, there was no nay out, there was no 
reason for hope, there was nothing pleasant that 
could be said, theie was nothing hope inspiring 
that could be said— and they declined to offer or 
open or make avadable their columns for things 
that represented nothing but sorrow 


Not dealing particularly with this subject but 
with a subject somewhat allied, I talked with Mr 
O’Bnen of the Herald two or three vears ago, 
T told lum of a conversation I had a few vears 
LS S, V Bot, editor of The Sa„„<ia„ 
Evening Post and of the Ladies’ Home Journal, 
and he said he felt it was the duti of the news- 
papers with which he was connected to undertake 
P d ^ c dtiU tmns subiects m tin 


columns of those newspapers He realized the 
fact that discussing those subjects m those par 
ticular newspapers would mean a loss of snb 
senbers He took the matter up with Mr Curtis, 
the owner of the publications, and he said “Id 
my judgment a considerable number of people 
will cancel their subscriptions if we frankly dis- 
cuss those subjects m the columns of these pa 
pers, ” and Mr Curtis said “Is it worth while?” 
and Mr Bok said “It will be ” “And if that be 


true,” said Mr Curtis, “let us go on with the 
campaign , we will take care of the people who 
cancel, we will take care of the interests of the 
Journal ” They proceeded with the policy they 
determined on, and he said that within a month 
30,000 subscribers had cancelled their subsenp 
tions, but within two years there had been 
enough gain m circulation to more than offset the 
30,000 w ho had cancelled I discussed this mat- 
ter "with Mr O ’Bnen, and he said that so far as 
the Boston Herald was concerned, that if the 
matter w r as of public concern, he would discuss 
it freeh and frankly and take care of the inter 
ests of the paper 

There is another group of people, and among 
them health officers, who are doubtful about the 
advisability of undertaking a campaign foi the 
control of cancer because of the fact tha* we 
have no specific for the cure of the disease and 
we have no vaccine bv which the disease can be 
prevented, and being so poorly equipped, tliev 
hesitate to grve then approval, thev hesitate to 
undertake campaigns for control Every health 
officer is confronted at times with the necessity 
of making decisions on matters of this sort 

I remembei rery well when it became neces 
sary as health commissioner of Chicago for me 
to decide what I would do about consumption 
I studied the death rates from that disease for 
about 50 years prior to the time when I had this 
decision to make I found that in 1902 our death 
rate from the disease consumption had ceased to 
decline It had reached the standstill and more 
than that it had somewhat increased To mj 
mind it became necessary to do some things m 
addition to the things that had been done, anc 
I decided on three procedures — one, to require 
the compulsory pasteurization of milk, and t ie 
other to lequire the registration of cases of con 
sumption with visitations by nurses and others 
in their homes, and third, the erection of a san- 
atorium and a building up of a sanatorium an 


ic system 

Of ore beginning this I submitted the nm 
he judgment of a friend in whom I ^ jR 16 <• 
fidence, a former commissioner of heaifu oi 
cago, and he advised me not to underfa m 
said “we hare no weapons against consump 
i ’ ’ blind you this is more than 20 i ears a„o, 
we stood with relation to consumption where 
stand against cancer now "We haie no sp 
! for the cure of the disease Ac bar ® ° ^ hc 
lactic or vaccine by which the is ^ a< \ e 

rented To speak of it is to do nothin m 
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do nothing more than to bring despair and fear 
and anxiety to men and why undertake it since 
you have nothing to offer? 

In spite of that advice we launched a consump- 
tion campaign, and I am going to tell you some- 
thing about that now I am going to make use 
of the experience of Chicago, not that there is 
anything peculiar there, not that there is any- 
thing that has been done m Chicago but what 
might haye been done and better done in Bos- 
ton, it happens to be the experience with which I 
have had some contact and concerning which I 
can speak with some authority 

Our first knowledge of consumption in the 
State of Illinois was about the year 1850 About 
that time Darnel Drake, one of the greatest char- 
acters American medicine had produced, jour- 
neyed from his home m Cincinnati to Illinois 
He went up the Mississippi River to the Illinois 
and up the Illinois River to Chicago, and when 
he arrived he wrote back to his magazine m Cm 
cmnati “from Jacksonville to Joliet I have been 
told that there is no consumption in Illinois , that 
it is free from the disease, furthermore those 
nho come here with the disease find a haven and 
an escape from their disease ” He proposed that 
the claims of Illinois be seriously studied, claims 
that Illinois was entitled to be a resort state 

Almost constantly prior to 1870 I find in the 
medical literature of that region reference to the 
fact that there was no consumption m the upper 
Mississippi valley except among the people who 
had gone there from New England and had 
taken the disease to their new homes m the Miss- 
LSS1 PP1 valley That was the prevailing opmion, 
and almost innumerable opinions to the same 
effect might be cited 

Mow what are the facts? The fact is that 
when the record first became available we had a 
death rate m Chicago and in the vicinity there- 
of of 300 (300 per 100,000) — but forget the 
standard of measurement and carry the figure 
300 300 represented the consumption death 

rate at that period in our history when our doc- 
tors weren’t informed, when everyone was say- 
mg that consumption was of no consequence 
There was no consumption problem as they re- 
garded it then m the State of Illinois There 
was the death rate By 1902 this death rate 
had been cut approximately m half It was 150 

Now what had brought that about? I termed 
that the period of indirect effort It was the 
period in which we had no armamentarium for 
fighting consumption We had no specific to 
cure it, no vaccine to prevent it, no hospitals m 
which it might be cared for, no sanatorium, no 
preventorium, no equipment whatsoever Seem- 
ln gly in the face of the disease society lav help- 
less And vet by 1902 this rate had been cut 
approximatelv in half, and how ? By campaigns 
°f education by propaganda, by elevation of the 
standards of living, better wages, more expen- 
diture on the home, better homes, better work 


ing places, better habits, better customs, more 
food and better food, — by such indirect efforts 
as these, supplemented bv frank speech, sup- 
plemented bv the spread of intelligence bv the 
spoken word, nothing more than campaigns of 
education and propaganda the death rate from 
consumption had been cut m half 
Now 1X111 von t hink of this if von please — at 
no other period has there been so great a reduc- 
tion m the consumption death rate as there was 
when without equipment, no vaccines and no 
specifics, no antitoxins, no hospitals, no sana- 
toria, no preventona, when the only possibility 
of improving conditions was bv appeal to the 
intelligence and to the interests of the people — 
in no other period has there been so great a 
numerical reduction as there was m that period 
In 1907 without abating anv of the earlier 
efforts, bv continuing all of the things that had 
been done we added thereto certain direct efforts 
for the control of the disease We had heard of 
the efficacy of the hospital and of the sanatorium 
and of what could be accomplished bv tuberculo 
sis dispensaries and bv nursing service, and we 
knew what could be done bv the pasteurization 
of rmlk and by the registration of consumptives 
and bv appeal direct to the consumptive himself, 
and bv that line of policy which we term “direct 
effort” in addition to that which had been done 
in an indirect way we effected a further reduc- 
tion of about 50 per cent — m round figures from 
a rate of about 150 to a rate of about 75, and 
that was a reduction of 75 points as compared 
to the earlier reduction m that prior period of 
150 points as a result of the application of di- 
rect measures of control in addition to the meas 
ures of indirect control to which your attention 
has been called 

Now we stand under the necessity of making 
another decision It is my judgment that the 
time has come if there is to be further improve- 
ment, further reduction of the consumption 
death rate, it is necessary that there should be 
the addition to our armamentarium of specific 
measures directed at the disease, specific sub- 
stances similar, if you please, to the antitoxin 
for diphtheria, similar, if you please, to the vac- 
cine for smallpox, and if we are to have a fur- 
ther material reduction in our consumption 
death rate, we must at about this period enter 
upon a third period, a period of specific action 
Now note if vou please, tins division into pe- 
riods The first is the period of indirect action, 
and then the period of direct action, and now it 
is proposed a period of specific action for which 
I sincerely trust our bacteriologists and labora- 
tory workers will present us with the arms of 
offense and defense of which we are m need 
Now how does this apply to cancer? How 
does this storv dovetail m with cancer? Ton 
have been kind enough to walk down the corri- 
dors of time and experience we have traveled in 
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reaching the period where we now are in the con 
trol of consumption, and it has been worth while 
The results which have been accomplished have 
justified the expenditure of money The results 
which have been accomplished have justified 
every statement, every promise, that was held 
out when the campaign was bemg launched 
something more than a quarter of a century ago 
I believe with respect to cancer we stand where 
we stood with respect to consumption some 25 
years or more ago I believe that the campaign 
against cancer will be aided by indirect efforts, 
education, propaganda, if you please, and cam- 
paigns having as their purpose stimulating the 
interest of the people, informing them of the 
facts about cancer I listened today to a talk 
by the Chairman of the evening and I wish vou 
could have all heard that talk and gathered from 
the speaker of the occasion the facts that are now 
at hand, that are avadable for use against this 
disease It is true we have no antitoxin It is 
true we have no specific But we do have more 
of the facts and more of exact information about 
cancer than we had about consumption when we 
were beginning some 25 or 50 or more years 
ago A campaign that tends to inform people 
as to what should excite suspicion, what should 
cause investigation, a campaign that would cause 
men to avoid all those things which make for 
cancer and that would stimulate those habits 
and customs that antagonize cancer would at- 
tain something of progress comparable to the 
gain made against consumption 

We are somewhat more advanced than at the 
period when we launched our campaign against 
consumption You have heard from your Gov- 
ernor and from your Mayor that you are en- 
gaged m direct effort You have cancer hos- 
pitals dotted over the State of Massachusetts 
where cancer clinics and dispensaries and cancer 
nursing services are available , in other words, 
you stand midway between those two periods 
You are going on with your work of propa- 
ganda and education, and simultaneously there 
with vou are providing the same type of instit- 
ution fitted for the needs or control of cancer 
that have been found effective against consump- 


1 And now there is the story We are merely 
asking you of the State of Massachusetts, we are 
merely asking you to lend your support of in- 
terest and of money, your support as citizens, to 
the same kind of campaign that has demonstrat- 
ed its effectiveness m the control of consumption, 
and it has proven worth while with consumption 
It has there demonstrated that men may not see, 
that men may not easily previsage or under- 
stand men may not clearly comprehend the ends 
The facts flow in ways that men cannot under- 
stand and that is all that we are asking, and I 
am sure that the intelligence of this community 
will respond to the asking and that you will 
tovellhe path for the control of this disease 


that experience has proved to be the proper 
path m the control of its companion disease 

The responsibility isn’t yours alone You are 
not deciding alone for the people of Boston and 
of the State of Massachusetts As you decide, 
so your decision will be in other States of the 
Umon As you succeed, there will be other 
States and communities that will follow m your 
footsteps That which is undertaken here to 
night, that which is launched here tonight, and 
that which will be presently done m Massachu 
setts will have a hearing which will radiate to 
other lands until the world has been belted 
around (Applause ) 

In introducing Di Cabot Dr Greenough said 
We had to go as far away as Chicago to find an 
authority to talk to us on the public health as- 
pect of cancer, but for one to talk on the social 
aspects of this disease we come nearer home I 
am willing to believe that the gentleman I am 
about to introduce discovered social ethics I 
know he discovered social service for I saw him 
often during the period of its gestation I in- 
troduce Dr Richard C Cabot (Applause ) 


Dr Richard C Cabot said Mr Chairman, 
Ladies and Gentlemen I have one advantage 
tonight over most of the speakers who preceded 
me They have been doing the work of this cam- 
paign, to them is due the credit of all this There 
fore they couldn’t so freelv as I can, praise what 
has been done m this campaign 

The hospital at Pondville for cancer is one 
which anyone who Icnovs hospitals would leeog 
mze at once as belonging almost m a class by it 
self I have lived m hospitals a considerable 
fraction of my life I know hospitals m this and 
other countries, and when I went to visit our 
State hospital for cancer, I said to myself be- 
forehand, “now those people are tackling one of 
the hardest problems that has ever been known 
to be tackled ” They are having their courage 
with them, for a hospital for cancer would be a 
place hard to make human, cheerful and encour- 
aging Think of what it means — a hospital for 
this ternble disease So I expect to see a place 
where people had done their best m overcom- 
ing discouragement Now to my surprise one 
debght I found that hospital not only no m°r e 
discouraging than most hospitals, it seemed o 
me the atmosphere there of hope and courage 
is superior to that I have ordinarily seen in tua 
of general hospitals m this and other cities 
Now, Ladies and Gentlemen, let me tell you t a 


fiat is an extraordinary feat 
Pondville is m a sense the center of this cam 
paign but it is only one part of it The s P ea _ 
irs have referred to the different clinics for ca 
;er scattered over the Commonwealth I" 0 , 

pital alone cannot meet all the demands o 
problem though the hospital can do much 
las made this hospital? What has given i 
qualities I have alluded to? A number o 
nents have conspired to that end In 1 
place, the quahti of the surgical and radioio„ 
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cal service, the quahtv of the medical and sci- 
entific service there given Reallv it is enongh 
to make anv of ns feel prond to see what we 
have done and are doing there I know some 
thing of medical service in hospitals 
I am not ahvavs in the mood to praise ei erv- 
thmg doctors do I am sometimes at logger- 
heads with members of mi profession and I am 
therefore glad to speak of the extraordinarilv 
fine work done from the professional point of 
view, but it is also from the human spmt of 
which Father 0 ’Conor spoke earlier The spirit 
of humamtv and cheerfulness and explanation 
and courage that is given bv the phi sieians and 
also bv that extraordmarv corps of nurses 
which after all makes such a tremendous differ- 
ence to the welfare of the patient and also bv 
that third group to which Dr Greenough has 
referred — the social workers For at a place 
like this we must not be content i\ ith gn ins' onlv 
good medical service "We must let them know 
thev are getting it I have seen good medical 
climes where good work was done but people 
didn’t go there because of the icay the work was 
done Now here m this hospital at Pondnlle 
thev are equallv good m conducting the seme® 
from the scientific point of view and skilful and 
humane m the wav thev have been doing thmgs 
Now what is to make this campaign a success 
throughout the State as we believe it will be ? It 
is to be not onlv the public support for tins cen- 
tral hospital at Pondville but for the clinics 
throughout the State If the clinics are left to 
what the doctors domg tlieir level best can do, 
thev will not be successful Manv times m a 
doctor’s experience one has an occasion to see a 
clime start and then be built, up and be attended 
bv a great manv patients and be successful or 
stav so What makes the cbmc build up f It is 
the attention given bv those m control to make 
sure that the things being done bv nurses and 
social workers are what people like 
Row m each different clinic which Dr Bige- 
low and his assistants have started throughout 
the State is a local committee, lai and medical 
to see how this thing is done, and if we think 
that now the Governor and the Legislature and 
the Commissioner of Health and the committees 
over which Dr Greenough presides can do it 
all then if the people think tliev can sit back and 
see it go bv, thev 1X111 be disappointed It has 
got to be the local spirit of the commumtv to 
see that the people find out what can be done for 
them in their eommumtv and homes 

It is impossible to have Pondville a place 
where people go to die It is impossible, m the 
first place, because the place would be unbear- 
able sad It must be a place where people are 
cured or spared in manv cases People when 
thev come to the end of their lives want to be 
near their homes So there must be provision for 


people who are to end their lives being near their 
homes People go a long distance to Pondville 
for relief, but when it comes to the end of their 
lives, thev need to be near their homes So we 
need places near their homes, and then we need 
social service near their homes These people 
hai e to be followed up after the clinic Thev do 
not return to the clinic as often as thev should, 
m other words we ought to take that progressive 
attitude toward the disease as we took against 
tuberculosis We ought to go after the patient 
instead of letting the patient come to us You 
may not think that is necessarv, but it is neces- 
sary m these cases and that means that the so- 
cial worker should follow these people up to see 
that thev are getting the verv best towards cure 
or towards rebef 

Such institutions as we have started m this 
campaign have been inaugurated with an extra- 
ordmanh high standard, and, of course, can’t 
be maintained cheaplv Of course, this thing 
has got to cost money — it can’t be done m a nig- 
gardlv wav and I want von to understand that 
the State has been liberal m this matter, be- 
cause this being the first State m which this 
campaign starts we owe it to the whole coun- 
trv and to some extent to the whole world not 
onlv to start it but to start it right, and it can’t 
be started right if you go at it m a mggardlv 
spint And we have gone about It right spend- 
ing monev for first-class service, and when it 
comes to the attention of the tax payers, thev 
must remember it is being done not only for 
Massachusetts but for the whole world, for 
whom, I bebeve, Massachusetts is going to set 
an example (Applause ) 

Dr Greexouch The American Societv for 
the Control of Cancer has sought to emplov 
everv agenev available for the dissemination of 
knowledge and for the excitement of interest in 
the cancer problem The moving picture has 
great possibikties m this direction, and we are 
going to show yon a moving picture film pro- 
duced bv the American Societv which deals with 
this subject as a close of the evening’s meet- 
ing 

Moving picture entitled “A Fortunate Acci- 
dent” was shown This depicted the street acci- 
dent of a woman given a thorough examination 
by the attending phvsician who therebv discov- 
ered an earlv and unknown cancer which was 
treated successfnllv 

The meeting was then adjourned 
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T HE value of sunlight as a health giving agent 
has been realized by mankind from the very 
earliest time of which we have any record The 
sun was worshipped m ancient civilization be- 
cause of its supposed power of being able to 
drive away the demons of sickness and to expel 
disease Herodotus, 431 B C , mentions the sun- 
bath and recommends it for restoring muscular 
tone During the Roman era, the sun was 
made the central object of adoration A solarium, 
situated, as a rule, on the roof of a house, was 
considered a part of almost every Roman home 
Heliotherapy, while thus well known as 
a therapeutic measure in olden time, became 
a lost art for many centuries, practically until 
the nineteenth century 

The centuries’ old saying, that “Light 
is the life of man” is only now be- 
ginning to be realized in full significance Sir 
Oliver Lodge aptly sums up the whole question 
of sunlight m the following words— “When the 
most efficient parts of sunlight are excluded, the 
organisms are apt to succumb to their ravages 
when unaided by the beneficial influences of sun- 
light” Sir Isaac Newton, by his discovery of 
the spectrum, opened up the path to the various 
fields of invisible radiant energy and to the pro- 
duction of artificial therapeutic rays Even 
Newton only saw the spectrum of visible radia- 
tion and it was not until 1801 that Ritter, notic- 
ing that silver chloride was blackened by in- 
visible rays situated beyond the visible violet 
rays, rightly concluded that radiant energy is 
present in the ether which is visible to the eye 
These radiations, owing to their position in the 
spectium, are called ultraviolet rays, and these 
are the ravs which have proved to exert the 
greatest therapeutic influence 

When a narrow beam of sunlight enters a 
dispersing prism, that portion of the rays which 
is not reflected, is refracted at the surface as it 
enters the prism and is thus decomposed Still 
further decomposition or dispersion occurs at 
the surface of emergence A van-colored image 
called a spectrum, gradually changing from red 
at one end to violet at the other end, is produced 
CL Se red eld to tie volet end the wave 
lengths of the radiation causing the Cerent 
color sensations gradually become shorter The 
shorter the wavelength, the greater the refrac- 
tion Bevond the visible red rays there are m- 
nsible heat rays which may be detected by their 
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heating effect on the blackened bulb of a ther 
mometer At the other end of the spectrum, be 
yond the violet, there are invisible ultra violet 
rays, the piesenee of which can he detected by 
chemical l eaetions or fluorescence The ultra 
violet light is made up of those rays of which 
the wavelength is from 390 to 60 millimicrons 
The longer ultraviolet rays are termed the near 
ultraviolet and include those present m the solar 
spectrum, 390 to 290 millimicrons The shorter 
ultraviolet wavelengths are designated far ultra 
violet rays and comprise those shorter than 290 
millimi crons Beyond the ultraviolet rays he 
the X-ray and gamma region On the other end 
of the visible spectrum, beyond the red rays, we 
find the heat and infra-red rays, and, still far 
ther, the long waves used m wireless A con 
sideration of the absorption spectrum of proto- 
plasm reveals some very important facts con 
cerrung the penetration of these various rays 
into tissue For example, m the heat region of 
the spectrum and especially the part of the heat 
region which lies nearest the visible spectrum, it 
will be observed that, if we move m the direc 
tion of the visible rays, the absorption index de 
creases and the penetration of the tissue by the 
rays increases If, therefore, we wish to use 
radiant heat as a therapeutic agent, greater pene 
tration wull he obtained, if we use those radia 
tions lying as close as possible to the visible part 
of the spectrum If we could obtain a sufficient 
amount of energy, we would observe a greater 
penetration, if we were actually using the visible 
rays The chief difficulty, m using visible light 
as a source of heat, is to obtain sufficient mten 
sity of heat-penetrating rays without, at the 
same time, having an excess of long wavelengths 
or dark heat rays, which are absorbed at the sur 
face, and, therefore, produce excessive surface 
burning If one exposes the skin to the radian 
heat from a hot stove, even though the intensity 
of the radiations exceeds the tolerance of tne 
skin, the body, as a whole, is not appreciative a 
warmed, but an exposure of the skin to the ra 
diant heat of the sun will warm the body to tne 
bone without burning the skin The reason or 
this is to be found m the fact that the heat rays 
from the stove are soft, easily absorbed rays, 
while the radiations from the sun contain bar , 
penetrating heat rays The solar rays pene ra 
deeply into the body and warm the blood strea 
while the radiations from the stove are absor 
too near the surface of the skm to warm 
blood 

In the ultraviolet region of the spectrum, 
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conditions are just the reverse As the wave- 
length decreases, the penetration increases The 
soft ultraviolet ravs have a longer wavelength 
than hard ultraviolet ravs The near or soft ul- 
traviolet ravs contained in the sun’s spectrum 
are non penetrating ravs and are absorbed bv 
the skin Thev are easilv filtered out bv dust 
or water particles in the air before thev reach 
the earth Thev are also largelv filtered out bv 
ordmarv wmdow glass but are readilv trans- 
mitted bv quartz These ultraviolet ravs of the 
sun’s spectrum vary in intensity during the dif- 
ferent seasons of the year, being highest during 
the summer months and are lowest during the 
winter months It is believed that this season- 
able variation is due to the absorption of the 
shorter wavelengths bv the atmosphere In anv 
event, it is evident that, from a therapeutic point 
of new, the determining factor is the quahtv, 
not the quantitv of these short or ultraviolet 
radiations 'We know that the lack of these short 
ravs will predispose a child to rickets and spas- 
mophilia and possiblv mav make them more sus- 
ceptible to many other diseases While the cause 
of nckets is not known exactlv, probablv light 
or the lack of sunlight is a verv important fac 
tor, while poor ventilation, overcrowding, diet, 
climate and previous diseases mav also be fac- 
tors We find here the probable explanation 
whv negToes with their dark pigment and the 
dark-skinned Italian are so prone to rickets 
when removed from their native land In Africa, 
the negro goes about naked and attains the maxi- 
mum advantages from the sun’s ravs In sunny 
Italv, the Italian, likewise, spends most of his 
time out of doors and rickets there is rare 
When these people, however, come to the tem- 
perate zone, as m this country, thev are forced 
to wear clothes and are more closelv housed 
The pigment m their skin filters out manv of the 
alreadv diminished ultraviolet ravs m the sun- 
shine thev lose the protective action of the sun 
to a great extent and, consequently, are prone 
to rickets 

Here m New England, during the warm sum- 
mer months, it is possible to use direct sunlight 
m treating infants and children It is imprac- 
ticable to expose an infant and often inadvisable 
to expose older children to the direct ravs of the 
sun during the fall, winter and spring months 
on account of the cold and consequent loss of 
bodv heat This difBcultv, however, mav be 
overcome bv the use of a quartz wmdow or a 
glass which is transparent to ultra-violet ravs m 
order that the babv mav have its sun treatment 
m a warm room Wmdow panes made from 
fused quartz transmit ultraviolet light better 
than anv other known substance The cost of 
producing it, however, makes it prohibitive ex- 
cept for experimental purposes There are sev- 
eral ultraviolet tr ansmi tting glasses on the mar- 
ket According to the report of the Bureau of 


Standards m Washington D C , the ultraviolet 
transmission of the various glasses is as fol- 
lows — 

Corex glass which is manufactured bv the 
Corning Glass Works of Coming New York ex- 
ceeds all other glasses vet produced and rivals 
quartz m transparencv m the spectral region of 
260 to 300 millimicrons For therapeutic pur- 
poses, m regard to transparencv to ultraviolet 
ravs this mav be considered the perfect glass 
m that all glasses reflect about 8% of the in- 
cident light and because the maximum possible 
transmission is about 92% of the incoming ultra- 
violet solar ravs Corex transmits 91 4% to 
91 8% of the total ultraviolet solar lavs which 
are absorbed b\ wmdow glass Corex glass ap- 
pears to undergo no appreciable change m trans- 
mission when exposed to solar radiation On the 
other hand exposure to a quartz mercury arc 
causes a ver\ marked decrease m the trans- 
mission 

Yitaglass an English product transmits 50% 
to 60% of the total ultraviolet activating solar 
ravs which are absorbed bv ordinary wmdow 
glass 

Helioglass (Yiorav) transmits about the same 
as Yitaglass, 50% to 60% Yitaglass after ex- 
posure m a hospital window for one year was 
found to have a transmission of 25% at a wave 
length of 302 millimicrons Further exposure 
to the quartz mercurv arc reduced the trans- 
mission but little showing that solanzation was 
complete Helioglass has not been on the market 
for a sufficient length of time to obtain a com- 
plete solanzation, but, however, two samples of 
Heboglass and Yitaglass exposed smmltaneouslv 
to the sun m October and December, were found 
to have decreased m transmission at about the 
same rate The average transmission of Hebo- 
glass after complete degeneration bv the quartz 
mercurv arc is about 30% at a wave length of 
302 millimicrons 

Cel-O-Glass which consists of a film of cellu- 
lose acetate on a wire mesh, transmits about 
30% of the total ultraviolet solar ravs which are 
absorbed bv wmdow glass A sample of Cel-O- 
Glass that was exposed to the sun for 400 hours 
during the months of April to October decreased 
but httle m transparencv at a wave length of 
302 millim icrons On the other hand, samples 
that transmitted 30% at a wave length of 302 
millimicrons when new. transmitted onlv 5% to 
10% at this wave length after bemg exposed on 
the side of a building contmuouslv dav and 
night for eight months, April to December, show- 
ing that this change m transparencv mav be 
owing to the varvmg conditions of weather 
However Cel O Glass is cheap and can be 
easilv replaced Windows of these glasses 
should be ideal for nurserv windows where the 
babv can have its daih sunbath, for hospital 
windows and a number of possible appbcations 
for the use of ultraviolet hght in the sun’s raxs 
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However, during the winter months in New Eng- 
land, it is questionable whether or not there are 
sufficient ultraviolet rays in the sun's spectrum 
to be of much therapeutic value, although, our 
experiments tend to make us believe that the 
sun’s rays through a quartz window are of 
definite therapeutic value even during the winter 
months 

Dr A. Rollier of Leysm, Switzerland, may be 
said to be the pioneer in the field of sunlight 
therapy He was the first to lay down a well- 
defined scheme for carrying out heliotherapy 
The essential point of his routine treatment is to 
gradually increase the exposure of small areas 
of the body to the sun’s rays until the entire 
body is exposed Thereafter, the patient re- 
ceives a daily sun-bath of from three to five 
ffibuts It should be pointed out that, whereas 
Rollier attributes the beneficial effect of his 
treatment to the sun’s rays, it actually consists 
of the sun’s rays, fresh air and rest Although 
he recommends this form of therapy in tuber- 
culosis, undemutntion, chronic infections, rick- 


ets, etc, the best results have been obtained m 
surgical tuberculosis and in rickets 

It may interest you to know that it is not 
necessarj to journey to Switzerland to secure 
this form of treatment as many children affected 
qrath bone and joint tuberculosis, who are living 
at the New England Peabodv Home for Crippled 
Children, can testify 

In our locality, when direct sunlight is used, 
the infants are placed in a warm room with the 
sunlight coming through an open window, on a 
veranda or sunporch or m the shelter of a gar- 
den or yard If given m the open, the infant 
should be protected from the wind by a cloth 
screen on three sides A sheet draped on three 
sides of the crib will do, although it is better 
to have the shelter four or five feet high On 
cool dais the hands and feet should be kept 
warm bi means of mittens and socks, and a hot 
water bottle or an electric pad can be used to 
maintain the body heat It is important, always, 
to protect the baby from drafts In starting the 
treatment, the infant should wear a diaper, band 
and shirt The head and nape of the neck should 
be protected from the direct rays of the sun by 
a sunshade, cotton hat, or a sheet draped over 
the head of the crib During July and August 
the bath should be given between 8 and 10 a m, 
or between 2 and 4pm In June and Septem- 
ber it, should be given m the middle of the day 
At the start, the bath may be given two or three 
times a day, and, as the length of exposure in- 
creases the number of baths are gradually de- 
cr S3 to ODe or ttro . d«r, dep.ntog on the 
complexion of the patient and the intensity of 
the simlieht The entire body is gradually ex- 
posed »ae direct rare .£ the sun P.ra, the 
babv is exposed with his diaper and shirt on 
Next the diaper is remoied, and, last of all, the 
slnrt'is removed The scheme used takes eighteen 


days to gradually get the exposure of the entire 
body up to one hour to the front and one hour to 
the back This same scheme is used with chil 
dren First the legs and thighs are exposed, 
then the abdomen from the ribs to the hips, and 
the chest last 

No hard and fast rule can be laid down Tie 
plan should be varied according to the general 
condition of the patient, the tolerance of the 
sunlight, temperature and wind, height of the 
sun and clearness of the atmosphere It is bet 
ter for patients whose skin burns very readily 
to take shorter treatment, three or four times 
a day, m older to more gradually accustom the 
body to the sun Many patients with dark skins 
can "withstand twice the exposure given in tie 
table we use The whole object of the scheme is 
to get the patient well tanned without sunburn 

At present, during the winter months and on 
cloudy days m summer, we are using a substitute 
for sunlight m treating infants and children 
The mercury vapor quartz lamp and the carbon 
arc lamp are the best means of artificially pro 
dncmg rays similar to the short therapeutic 
rays m the sun’s spectrum There are four 
American Mercury vapor quartz lamps on the 
market, the Alpine Sun Lamp, the McIntosh 
Lamp, the Burdick Lamp and the Victor Lamp 
The Alpine Sun Lamp and the McIntosh Lamp 
are equipped with the Hanovia Burner, while 
the Burdick and Victor Lamps have the same 
burner — the Cooper-Hewitt urarc While ultra 
violet rays from a carbon arc are not as intense 
as those from a mercury vapor quartz burner, 
the spectrum is more continuous and is more 
like the solar spectrum than the spectrum of the 
mercury vapor quartz lamp All these lamps 
give off far ultraviolet radiations not present in 
the sun ’s spectrum, the exact physiological action 
of which is not definitely known at present While 
these lamps serve as a substitute, I believe that 
direct sunlight, when it can be obtained, is the 
best means of giving general ultra-violet tber 
apy We are now using Alpine Sun Lamps m 
the Out-Patient Department and Medical Wards 
of the Children’s Hospital, where individual 
treatments are green In the Infants’ Hospital 
we are using a room with four Burdick Lamps 
suspended near the ceiling, arranged to give as 
even a distribution of fight as possible over the 
cribs This permits ns to treat a number of pa- 
tients at the same time , 

in regard to the use of ultraviolet ravs m t ie 
treatment of disease m infants and children, i 
is very difficult to draw definite conclusions re 
gardmg the beneficial effects in all of the various 
conditions m which this form of therapy as 
been advised During the past four years we 
have been studying the effects of tins torn o 
therapy at the Children’s and Infants Hospital 
in the treatment of a number of differen is 

Rickets occurs unnersally in northern 
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lzed countries, such as Europe aud North Amer- 
ica, where there is lack of sunlight during the 
winter months The seasonal variation m the oc- 
currence of rickets offers striking evidence of 
the part sunlight plavs m the prei ention of the 
condition Rickets flourishes generallv under 
poor hvgienic surroundings and especiallv under 
conditions where direct exposure of the ra\s of 
the sun is infrequent or entirelv absent Palm 1 , 
in 1S90, recognized the full importance of the 
lack of sunlight in the etiologi of rickets and 
gave remarkable recommendations for the eradi- 
cation of the disease bv means of sunlight Rad 
zvmskr wrote, in 1912, “ It is the sun that plays 
the principal role m the etiology of rickets” 
He gave the first proof of the f a\ orable influence 
of hght on metabolism bv an experiment on pup 
pies In June, 1919, Hnldschmskv 3 reported 
that the ultraviolet rai theiapv exerted a cura- 
tive action m human rickets He treated four 
children who had advanced rickets with the 
mercurv vapor quartz lamp and found that at 
the end of four weeks, it was possible to demon- 
strate by X-rav the deposit of lime salts at the 
ends of the long bones of the extremities, and, 
at the end of two months the healing was almost 
complete This discoverv of Huldsehinskv of 
the curative action of light in human rickets 
has been corroborated bv numerous other in- 
vestigators Hess and Wemstock 4 have made the 
remarkable discovery that such oils as cotton- 
seed and linseed, which do not protect animals 
from nckets, and green vegetables, which have 
httle or no antirachitic properties, can be en- 
dowed with anti-rachitic potency by exposing 
them to the radiation from a mercury vapor 
quartz lamp The result of manv studies has 
led to the conclusion that the chemical substances 
irtuch can be activated by ultraviolet rays are 
cholesterol m animal foods and phvtosterol m 
T egetable foods These substances are present 
m almost everv vegetable and animal cell It is 
now generallv recognized that rickets can be 
cured both clinically and, in experimental ani- 
mals with certainty, bv the administration of 
cod liver od It can also be cured with cer- 
tamtv by the action of ultraviolet light 
Spasmophilia is a nutritional disease charac- 
terized bv convulsions, carpo pedal spasms, 
larvngismus stridulus and an extreme imtabil- 
*ty of the nervous svstem to mechanical and elec- 
trical stimulation. The blood shows a low serum 
calcium concentration It has been made quite 
clear that all cases of spasmophilia have rackets, 
bot, all patients with nckets do not have spas 
ttiophilia To treat an established spasmophilia, 
must use measures that wall increase the 
blood calcium rapidlv and permanently Ultra- 
''■aolet therapv has been shown to exert a favor- 
fl ble influence in spasmophih These ravs not 
onlv influence the svmptoms favorablv but the 
symptomatic relief is paralleled bv a return of 


the calcium concentration m the blood serum to 
normal 

Gerstenbeiger and Wahl 3 and others found the 
ultraviolet rav of decided value m the treatment 
of peritoneal glandular and occeous tuberculo- 
sis Beneficial results were not obtained m pul- 
monarv tuberculosis of the miliarv type, al- 
though, treatments were begun earlv The pa- 
tients we have treated for tuberculosis of the 
mediastinal glands and tuberculosis of the mes- 
enteric glands have responded well to ultiaviolet 
therapv The treatments have seemed to impiove 
the patient s general condition, to relieve the 
svmptoms such as cough m the bronchial and 
abdo min al pains m the mesenteric eases and to 
favor earh calcification of the glands Our re- 
sults, in eases of tuberculous peritonitis, have 
been variable It is not expected that ultraviolet 
therapv will cure all cases of tuberculous peri- 
tonitis Howeier our cases show that it is a 
valuable therapeutic measure and we believe that 
it should be used unless there is marked febrile 
reaction 

We hate observed marked improvement m aH 
of the patients treated for psoriasis while thev 
received tieatment 

It is much more difficult, in treating tubeicnlo- 
sis and manv other diseases with ultraviolet ravs, 
to diaw definite conclusions as to the benefits ob- 
tained fiom this form of therapy, because m 
rickets and spasmophilia the X-ray and blood 
chemistrv give confirmatory evidence of recov- 
erv One has to depend almost entirelv on clini- 
cal findings to note the progress of the case and 
it is often difficult to tell how much the disease 
has been influenced bv the rest fresh air, prop- 
er nourishment and general hygiene given as 
routine treatment m addition to the ultraviolet 
therapy 

It seems fairlv certain that the average in- 
fant and young child m Boston does not get a 
sufficient amount of sunlight during the winter 
months and it is possible that in the future it 
may be shown that a certain amount of sunshine, 
either natural, through an ultraviolet transmit- 
ting glass or artificially produced ultraviolet 
ravs, during the winter months will prove useful 
m maintaining a child’s resistance against in- 
fections so common during the winter Sun- 
shine should not be looked upon os a quick and 
sure cure for all ailments Sunshine, however, 
as well as other forms of radiant energv, are 
of unquestionable value in the prevention and 
cure of a number of diseases 
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THE USE AND ABUSE OF PHYSICAL THERAPEUTICS* 

BY FRANK GRANGER, M D f 


T HE World War emphasized the rationale 
of physiotherapj As a result the American 
Medical Association formed a Council on Phy- 
sical Therapy This Council is to he to physical 
measures of treatment what the Council on 
Pharmacology has been, and is, to drug thera- 
peusis It is composed of physicists, biophysi- 
cists, physiologists, internists, etc Some of its 
activities are 

1 The preparation of basic papers on 
such subjects as the roentgen ray, radium, 
hydrothei apy, electro-therapy, massage, 
mechanotherapy, exercise, and muscle train- 
ing An exhaustive paper on the physio- 
logical effects of heat has already been pub 
lished 

2 The standardization of apparatus 
3 The caieful investigation of the ad- 
vertising literatuie with the aim of cui tail- 
ing extravagant claims, paiticularly in 
regard to treatment and cure of disease 
4 The laboratory and clinical investiga- 
tion of the effects and results of the treat- 
ment of disease bj means of physical 
measures 

In the past, the lack of adequate instruction 
m the medical schools — the avidity with which 
quacks and charlatans grasped these measures — 
the overenthusiasm of some physicians special- 
izing in physiotherapy — the lack of careful 
laboratory check ups — and the ignorance m gen- 
eral of the medical piofession, relegated this 
method of treatment to an obscure and ofttimes 
derided position 

The mysticism which shrouds electrotherapy 
is being rapidly dispelled 

We now know that one or more of the follow- 
ing properties are inherent m all forms of Elec- 
tricity 


1 Heat The tissues offer more or less 
resistance to the passage of electucity, hence 
heat is generated 

2 Mechanical The faradic and sinu- 
soidal currents cause musculai contraction, 
so does galvanism if interrupted Similarly 
does the static sparks or static wave current 

3 Chemical The onlv two electrical 
currents having distinct polanty and hence 
chemical effects are the galvanic and static, 
m each case the positive pole is a sedative 
and has an acid reaction, whde the negative 
1S an irritant and has an alkaline reaction 

4 Psychological All forms of treat- 
ment, even at tunes surgery, possess this in 
Earvin- degrees With its impressive and 
awe-inspiring apparatus, physical therapy 

•Read at the lemon. State Medical Soc!et> Mldd.et.uty 
oiTa’nd addte.e at author eee Th,. V eeh . I»ue 

page 524 


is capable of making the most profound 
mental impression on the patient 
In the past the charge has been made that 
these valuable adjuncts to standard treatment 
possessed only this last property 

Some of the laboratory observations were 

1 The influence of ultra violet on the 
chemistry of the blood, whereby the cal 
emm and the phosphorus content of the 
blood were generally augmented 

2 The power of diathermy m suitable 
eases of nonunion or delayed union of bone 
in hastening the formation of callus 

3 The more rapid disappearance of cal 
cium carbonate m bursitis with calcification 
by means of the same diathermy 

4 The increase in basal metabolism nn 
der anto condensation 

5 The increase in urinary sobds, hith 
erto deficient, by auto condensation, and at 
times by the sinusoidal current 

6 The deposition of calcium salts in 
rickets 

7 The influence of actinic energy not 
only on the hemoglobin content of the blood 
but also on the number of red cells, and not 
infrequently on their differential count 

8 The increase m the alkab reserve 
under the administration of radiant heat 
The following cannot be reiterated too often 

Physical theiapeutics should be used only os 
one of the triad of medicine, surgery and physi 
cal therapeutics, and only m Connection with its 
sistei members Generally the best results are 
secured from a prescription combining at least 
two of the five subdivisions of physical thera 
peutics — hj drotherapy, electrotherapy, passive 
exercise in the form of massage, active exercise 
in the form of gymnasium or games, muscle 
reeducation, and mechanotherapy (the lost 
strictly speaking a combination of muscle 
reeducation and gymnasium with the possible 
added incentive of competition) 

INDICATIONS FOR PHYSICAL THERAPEUTICS 

Nonunion or Delayed Union of Bone Here 
adequate fixation is essential Given this, dm 
thermy, or diathermy and ultra violet are 
indicated Ordinarily, though, diathermv snf 
flees m a fair percentage of cases Whenever 
possible the lateral method should be used I 
not, the double cuff method, though less erne 
lent and requiring a longer time both for trea 
ment and for recovery, will accomplish the some 
result but with a decreased percentage of success 
If the parts are encased m a plaster cast, win 
dows should be cut m its lateral or anteropos 
tenor aspects One window should he at * 1C 
upper edge of the fracture, the other at the lower 
edge Into these apertures, metal strips sliou < 
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be inserted In tins manner, an adequate heat- 
ing through may be secured I have never seen 
am spelling of the tissues from such a proce- 
dure If after four weeks there still is no callus, 
a general treatment with air-cooled ultra violet 
should be added Its value may be enhanced 
bv the daily oral administration of from 10 to 
15 grains (0 65 to 1 Gm ) of some calcium 
salt 

Bursitis This condition, especiallv of the 
subdeltoid tvpe with calcification, as a rule 
promptlv melds to (a) diathermv through the 
bursa and contiguous tissues, (b) chlorine 
ionization through these strictures, (c) massage 
for its local circulatorv effect, (d) stretching 
gentle at first and later, if there is not too much 
reaction, vigorous While m manv of these 
cases the patients get well spontaneously with- 
out anv treatment, if plivsieal measures are em 
ploved pam is lessened, the time of disabilitv is 
shortened, and the percentage of recoveries is 
increased 

Neuritis Focal infection should alwavs be 
sought for and removed if found The treat- 
ment should be individualized In general, 
there should be a primary application of heat 
This mav be radiant heat, diathermy, infra-red, 
or the whirlpool bath This should be fol- 
lowed, dependent on the type of neuritis and 
the degree of inflammation by galvanism or the 
static brush discharge In cases of extreme 
nerve inflammation, heat and the static brush 
discharge may be the onlv thing that can be tol- 
erated bv the patient Later, careful massage 
and motion should be used The latter mav be 
active assistive, active, or active resistive 

Pneumonia Diathermic heat is of value m 
this disease as it diminishes pam, improves 
transiently the heart’s action, and induces sleep 
these factors alone make it a valuable adjunct 
to other standard or routine methods of treat- 
ment I do not believe that diathermy ever 
shortened the course of this disease, but bv re- 
ncf of pam and increasing the amount of rest 
u may tide the patient over until lvsis or, rarely, 
crisis occurs The Brooklvn Naval Hospital 
employs diathermv as an adjunct m everv case 
ns soon as the diagnosis is made The same 
holds true at the On-Shore Station of the Bos- 
°n Floating Hospital That diathermv does 
relieve the pam is attested by the fact that m 
hospitals where it has been used as a routine 
measure the bills for narcotics have been les- 
sened by at least 50% At least, diathermv 
^mdd be considered as a possible adjunct to 
other treatment The tec hni c is simple, and I 
ave never found anv bad effects on the heart 
'mth this procedure Six bv nine electrodes 
should be placed anteriorlv and posteriorlv, the 
Posterior one more to the left, the anterior one 
®ore to the right From 1,000 to 1,800 milli- 
amperes mav be safelv used It is well to torn 


the current on giaduallv, taking three or four 
minutes to attam the maximum strength The 
anterior electrode mav be held on bv a sandbag, 
hot water bottle the hand of the operator, or 
adhesne plaster The duration of the treat- 
ment should be at least thirtv min utes Treat- 
ments mav be gn en as often as indicated, vary- 
ing from eten six bouis to once a day 

Fractal c- Despite eertam published leports, 
phvsical theiapeutns mtelhgentlv used is of the 
greatest beneUt The wage earner is little in- 
terested lr being told “that bis bone has 
knitted” if because of lack of functional restora- 
tion, be is un lble to woik or cun do so onlv with 
difficult! Delaved union or nonunion has al- 
leadv been discussed Heat (radiant), infra- 
red or diatheimv) is valuable to relieve pam, to 
promote a moie active local circulation and to 
secure a eeitnm degree of muscular relaxation 
This should be iollowed bv careful manipulation 
Passive exercise should be either tabued or used 
with extreme caution, as a heavy handed tech- 
nician can easilv cause displacement or refrac- 
ture Actne assistive exercise, on the other 
hand, is of great value As the condition im- 
proves, active resistive movements should he em- 
ployed If there is nerve injure- galvanism and 
some of the mechanical currents mav be in- 
dicated 

Arthritis In the consideration of this patho- 
logic condition it is presupposed that the re- 
quisite careful phvsical and laboratory exam- 
inations have been made, and that, where foci 
of infection may be a causative factor they 
have been removed Symptomatic cure is fre- 
quently attained bv the use of diathermy and 
galvanism and at times by the addition of auto- 
condensation Pam is generally relieved If 
there is no mechanical obstruction, motion be- 
comes free Although this improvement mav be 
permanent, m some cases the symptoms return 
from eight to sixteen months later, as a rule, 
howeier, the same relief as before can be at- 
tained 

Time does not permit the enumeration of 
other pathological conditions m which these 
measures of treatment have an accepted place 
In this brief paper I have endeavored to show 
that there is a rational scientific basis for the 
use of phvfeical therapeutics and that as an ad- 
junct to other standard measures it is capable 
of shortening time of disability, securing func- 
tional restoration, and of enabling some, who 
otherwise would be helpless cripples, to return 
to their rightful position m the world 


MISCELLANY 

AS OTHERS SEE US 

What do thev see 9 A perfect portrait 9 A work 
of art 9 A masterpiece 9 Ma\be And again maybe 
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not. Have you heard anyone say’ If not, better 
enquire Their view point is good they have the per 
spectlve They see us as a whole and they examine 
us In detail What they see ought to be a correct 
picture Their verdict is emphatic and weighty If 
unfavorable, what’ Who is mistaken’ Are they’ 
Or, are we’ 

Too little attention is given to public opinion by 
all classes and groups Teachers, clergymen law 
yers, physicians, retailers wholesalers, producers, 
each and all must study public opinion if they wish 
to succeed in the fullest sense Public Judgment can 
and does point out weaknesses which are not seen 
by introspection 

Adverse criticism should be a signal for thinking 
If there is no truth in it, it will quickly succumb 
If truthful, it had better be faced at once and the 
fault corrected Class and mass will succeed the bet 
ter they understand each other and the more they 
attempt to meet the other s needs 

W G R 


STATE DEPARTMENT OF PUBLIC HEALTH 
Repobt for Mai c n 1928 

The following communicable diseases have been 
reported during the month chlckenpox, 170 
diphtheria, 3 German measles 5 measles 325 
mumps 448 scarlet fever, 60, streptococcic sore 
throat 14 typhoid fever, 1 tuberculosis 17 whoop- 
ing cough 141 * 

The following examinations were made by the 
Laboratory of Hygiene 


Examinations for diphtheria bacilli 

< for Widal reaction of typhoid 

fever 


for malarial parasites _ 

for tubercle bacilli 

for evidence of syphilis 
for gonococci in pus 


85 

25 

0 

238 

296 

83 

25 


of blood for contagious abortion 

in cattle — 

of blood for white diarrhoea of 
fowls — — 1313 


chemical and bacterio 


of water 

logical — 

of watei bacteriologlcal- 
of milk, market- 


34 

112 

19 


of milk submitted for chemical 

only — 

of milk submitted for microscopi 
cal only- 


of milk submitted by Department 
of Agriculture for added water- 

of foods— — — - 

of drugs — — 

for the courts autopsies 


18 


26 


28 


71 


< for the courts miscellaneous 

Autopsies to complete death returns 

Examinations of animal heads for evidence of 

rabies . — — " 

Miscellaneous examinations . — 

The Division of Venereal Diseases reports as fol 
lows 

Cases of gonorrhea 
of syphilis 


of gonorrhea reporting for treatment 
of syphilis reporting for treatment - 
for intravenous treatment — - • 


Total treatments . 

Total gonorrhea outfits distributed 
Wassermann outfits distributed 


. 85 
92 
348 


The Division of After-care for Poliomyelitis reports 
54 patients seen, 16 new pieces of apparatus fitted, 
nine patients were admitted to hospitals and 12 pa 
tients were discharged from hospitals Sales from 
articles made under direction of the vocational 
teacher amounted to ?76 47 

In the Division of Maternity and Infancy, the nurse 
visited six towns 


BENNINGTON COUNTY MEDICAL SOCIETY 

The Society meets regularly the third Wednesday 
of each month, the meetings are held jointly with 
the staff of the Putnam Memorial Hospital 

The Society has eighteen active members , , the 
officers are President, John H Reichling, MD 
Vice-President E M Gardenier, M D Secretary 

Treasurer, John D Lane, M D , Delegate, L H Ross, 
M D Delegate C S Buchanan, M D Alternate, 
E M Gardenier, MD Alternate, John D Lane MD 
At the January meeting, the subject under discus 
sion was, Surgical Conditions of the Abdomen " 

At the February meeting, Schuyler M Martin, MD, 
of Troy, N Y presented an able paper on the Elec 
tiocardiograph 

At this meeting the feasibility of a credit rating 
list was discussed, but no action was taken 
At the March meeting Wm Kirk, M D., of Troy 
N Y presented a fine paper on Basal Metabolism 
The subject for the April meeting will bo Effn 
sions in the Pleural Cavity, and several cases will 
be presen tea 

Speakers expected to address the Society in the 
near future are Doctors McSweeney and Beecher of 
Burlington and Rogers of Pittsford Vt 

The Socfety which was somewhat somnambulant in 
the past has awakened meets regularly and realises 
that the price professional life and success is alert 
ness interest and cofiperatlon 

The question of a proper medical practice ac 
for Vermont is ever a live one with this Soclet) 

John D Lane, MD, 
Secretary 


NEWS ITEMS 


COUNTY NEWS AND NOTES 

The Burlington and Chittenden Count} Clinical 
Society has had four meetings this year In Novem 
her at the annual meeting, R S Maynard was e ec 
ed President E W Pike Vice President and P K- 
French Secretar} Treasurer At this meeting r 
B D Adams the retiring President spoke on ® 
subject Radium — Some of its properties and dosage, 
reporting thirty cases of cancer of the face am 
mouth 

At the December meeting, Dr Ball of Rutian w 
the guest speaker, his subject being The Interre a 
ionship of X Ray and Surgery ’ 

The speaker at the Januar} meeting was Dr GeoiT 
Warren of New York CIt} who spoke on the Ding 
nosls of Indefinite pains of the kidney ’ This pape 
was especially interesting because of the man} 

X ray plates Dr Warren brought with him to 
trate his talk. . , , 

In March the meeting was devoted to the su J 
of G^ecology Dr G I Forhes of Burlington 
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Dr H A. Darfee of Burlington being the speakers 
Dr Forbes took as his subject the use of Electro- 
Therapr In Gvnecologv, -while Dr Durfee spoke on 
Leucorrhea 

Chittenden Countv Clinical Societv has lost through 
death during the vear past three members Dr George 
H. Branch of Grand Isle Dr if IT Townsend and 
Dr Barnet Frank of Burlington These men well 
known in their communities for faithful service and 
devotion to duty, will be verv sincerely missed bv the 
members and bv the citizens of the towns where they 
lived. 

TVe have elected five new members during the vear 
and reinstated two more 

Vienna seems to be the goal of manv Burlington 
phvsicians this vear Dr Ei Durfee returned this 
fall from two months of studv there and Dr Seth 
Martin returns this month Drs A. R. Hogan and 
A L. Larner are in Europe at present -md D- Paul 
French leaves for Vienna next week Dr O \ East 
man has spent the winter in California and at the 
Mavo Clinic in Rochester Minn and Dr Sam Spar 
hawk has held an internship in obstetrics in the 
Los Angeles General Hospital during the past winter 

During the November flood Dr T S Brown and 
Dr F S Kent and members of the staff of the Mary 
Fletcher Hospital and of the senior class in the Medi- 
cal College distinguished themselves bv prompt and 
efficient service in the flood swept towns 

Pawl K. Fkexch, Secretary 
H. S F 


Dr and Mrs E M Nichols of Barton are receiving 
congratulations over the birth of their son Elwin 
Milton Nichols Jr born March 29th 


REGENT DEATHS 


Dr J A Bouche of Montpelier died March 14th 
in a Montreal hospital where he had been treated 
for several months for a complication o’ diseases 
Dr Boucher was thirtv seven vears of age 
He located in Montpelier in 1916 and had a large 
general practice He gave up practice at the time 
of the November flood although he had been ill for 
some time previous 

He is survived bv a wife and one son 
Dr E G Sprague of Barre, Vermont well known 
specialist in eve ear nose and throat, died March 
16th, at his home after an illness of about three 
months Dr Sprague was bom in Chelsea Vermont, 
February 3 1S65 His parents moved to Brookfield 
when he was about two vears of age He was edu 
cated in the public schools of Brookfield a graduate 
of St. Johnsburv Academv entering the University 
of Vermont where he graduated in both the academic 
and medical departments 

He first located m Rumnev, N IL, where he did 
general practice for several vears He then decided 
to specialize and spent several months in New York, 
later going abroad for further study where he re- 
mained about a vear Returning to Vermont, he lo- 
cated in Barre where he built up an enviable prac- 
tice. 

In 1903 he married Hettie Cook of Rumney New 
Hampshire who survives him also three children, 
Mrs Elizabeth Newton, J Hebard Sprague and Hettie 
Sprague all of Barre 

Besides being a fine phvsician Dr Sprague was 
a cultured gentleman and a loval friend. 


ON LI ONE LEFT OUT 

The health officer of Bridgewater reports that all 
school children in that town except one and all pre- 
school children over the age of six months have 
bscn treated with toxin antitoxin to prevent diph- 
theria The use of toxin antitoxin is not compulsorv 
and the treatment is not given without the consent 
of parents 

The mother of the one child not treated is of for 
e Ign birth. In her native countrv she might not have 
fls much freedom of choice In regard to protecting 
her children against disease as is accorded her in this 
countrv While It Is true that her child will be 
afforded a degree of protection because the neghbor 
lug children are protected against the disease it Is 
also true that she is still incurring an unnecessarv 

hazard 

Altogether S8 of the 39 children in Bridgewater 
over the age of six months have received toxin 
antitoxin This means that a fraction less than 99 
Per cent (9S 87 per cent to be exact) of the children 
'vere so treated Can anv other town In Connecticut 
or elsewhere for that matter show practicallv 99 per 
cent of their children treated with toxin-antitoxin 
to protect them against diphtheria’ If so the State 
Department of Health would like to have information 
about such town So far ns is now known Bridge- 


water holds first place in diphtheria immunization 
of its children Will anv other town challenge this 
position’ 

If an honor roll should be provided for all towns 
showing 95 per cent or more of their school children 
treated with toxin antitoxin to prevent diphtheria, 
how manv towns could have their names placed on 
such roll’ It is not expected that many towns will 
reach the high mark set bv Bridgewater but it is 
hoped that a number of them may show upwards 
of 95 per cent of their children protected The nameB 
of towns doing such excellent pieces of work should 
be known to the citizens of other towns as an encour 
agement to them to do likewise What town will be 
the next to let its light shine 7 — Bulletin of the Conn 
ccticut Department of Health 


INFANT MORTALITY IN CONNECTICUT 

Fiftvnine deaths under one vear per one thousand 
living births is the lowest rate ever recorded in Con 
necticut 

Infant death rates since 1907 are shown In the 
chart below 
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CASE 14101 

EPIGASTRIC PAIN, VOMITING AND 
DELIRIUM 

Surgical Department 

An unmarried American stenographer twenty- 
five years old entered the hospital January 5 
complaining of abdominal pain 

For forty-eight hours before admission she 
had had moderately severe episgastic pain At 
the onset she vomited about a cupfnl of reddish 
brown blood The following day and the morn- 
ing of admission she vomited clear fluid Dur- 
ing the illness she had had fever, anorexia and 


bumin, acetone positive, 6 to 10 leukocytes and 
2 to 5 red cells pei field (not a cathetenzed speci 
men), /many granular casts Blood 21,000 to 
16,600 leukocytes, 82 per cent polynuelears, 20 
per cent lymphocytes, hemoglobin 50 per cent , 
reds 3,560,000 Wasserman negative Stool ex- 
amination showed gross blood and bile 
X-ray The detail of the lung was obscured 
by respiratorv motion The right lung was 
slightly less radiant than the left, especially 
at the base 

Temperature 102° to 106 2°, rectal Pulse 
112 to 167 Respirations 24 to 37 i 
The patient was critically ill, semidehnous 
She -went rapidly downhill The medical and 
surgical House staff and a medical consultant 
could make no diagnosis January 7 she became 
comatose A lumbar puncture showed normal 
dynamics The spinal fluid showed 350 leuko 
cytes, normal chemical contents That day the 
patient died 

Discussion 

BY RICHARD O CABOT, M D 
NOTES ON THE HISTORY 


marked weakness 


Her family history is good 
Thirteen years before admission she had thy- 
roidectomy Two years before admission she 
had appendicostomy for colitis She had had 
periodic sensations of discomfort in the epigas- 
trium, usually of a day’s duration, which oc-' 
curred coincidentally with menstrual cycles and 
followed complete cessation of menstruation in 
April, twenty months before admission Since 
the onset of this her stools had had the gross 
characteristics of mucous colitis Her catamenia 
had always been irregular During the winter 
before admission she was despondent and at- 
tempted suicide with veronal During the past 
few months her health had been good as com- 
pared with the past few years She had gained 


weight 

Clinical examination showed a fairly well de- 
veloped and nourished woman with pale sfcm 
and mucous membranes An old scar on the 
anterior surface of the neck, well healed Heart 
not enlarged A soft blowing systolic murmur 
over the apex, not transmitted Pulses not of 
«ood volume and tension Blood pressure 
130/70 Lungs normal. Abdomen somewhat 
distended, tympanitic throughout, tender over 
the right upper quadrant and epigastrium, es- 
pecially the former, on deep palpation An old 
scar over the appendix with a small fistula 
Sh'dit purulent discharge Vaginal examination 
unsatisfactory Moderate tenderness m both 
formces Extremities, pupils and reflexes nor- 

m Urine at admission negative The day of 
death the very slightest possible trace of al- 


It is rare to have thyroidectomy at twelve, but 
w'e have to take the statement as given 

The remark about appendicostomy and colitis 
is surprising In the first place one does not 
expect to see a person who has colitis so severe 
that appendicostomy is done recover as this per 
son. seems to have recovered In the second 
place it is spoken of later as mucous colitis 
This makes me suspect that is what it was in the 
beginning If so, appendicostomy was the worst 
thing they could have done 

NOTES ON THE PHYSICAL EXAMINATION 

There ought to be more detail on the spinal 
fluid We do not often get normal chemical con 
tents with 350 leukocytes I should think that 
fact of the leukocytes the most important fact 
that we have 


DIFFERENTIAL DIAGNOSIS 

The complaint with which she came, ab- 
dominal pain and vomiting of reddish brown 
fluid supposed to be blood, does not easily asso 
mate itself with the final symptoms, especially 
with the lumbar puncture fluid Knowing ha 
she had had an appendicostomy we wonder v 
that and the adhesions might possibly have some 
connection with the abdominal symptoms, bu 
do not think the evidence is good nn ap 
pendicostomy ought to leave very little in c 
w'ay of adhesions In the second place her sv mp 
toms do not seem to be particularly in * in J 
gion There is nothing said about abdominal 
spasm The abdomen is distended, PI 
and tender She has nervous symptoms, e_ 
delirium and coma I should say 
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planation is general infection in which the nerv- 
ous system took part and which showed itself 
with digestive symptoms m the beginning, rather 
than to say that local abdominal disease was the 
mam cause of her death Of course it is per- 
fectly possible that she had a general peritonitis 
and that the meningeal irritation or meningitis 
is seeondarv to that 

The count of red cells looks as if this illness 
had been gomg on more than forti -eight hours, 
for it does not seem probable that she had 
vomited enough blood to cause that anemia, and 
there is nothing else to explain it But what 
illness she may have had for more than forty - 
eight hours I have no idea We have no evi- 
dence, I should say, of anv chrome nephritis, al- 
though we do not know the gravity of the urme 

Dr Richard B King It was perfectly nor- 
mal 

Dr W Pearce Coues Do vou think she 
could have taken some poison a few days be- 
fore admission to the hospital m a suicidal at- 
tempt ? 

Dr Cabot That would have caused her 
•vomiting, but I do not see how we can easdy 
link that up with the condition of the lumbar 
fluid or with the anemia I do not know anv 
poison that will cause such an anemia in two 
davs There is not anv evidence of jaundice or 
anything like acute liver trouble I do not see 
how we can say she has tuberculosis m anv form 
or svphiks m any form 

A Physician Can it be endocarditis? 

Dr Cabot The history must be very de- 
fective if that is true 

A Phtsician She has a systolic murmur 

Dr Cabot Apparently she was sick onlv 
forty eight hours If she had had endocarditis 
I should have been satisfied to explain the ab- 
dominal symptoms m that wav , but I should sav 
that we have no good basis for a diagnosis of 
endocarditis m any form 

A Physician How do you explain the 
bloody Tomitus and bloody stool ? 

Dr Cabot We see a great manv critically 
ill patients, especially on the surgical side, vomit 
reddish brown fluid This happens m peritoni- 
tis often, but also m a great many eases m which 
"we never find a cause The stool examination 
showed gross blood, but we do not know as to the 
question of hemorrhoids We have no rectal 
examination She is said to have had a colitis, 
not however of the type that ordinarily shows 
gross blood Possibly her anemia is due to old 
colitis If she has lived here that colitis was 
probably not of the type likely to spread beyond 
the intestine I do not believe that I can make 
a diagnosis 

Dr King She had a perfectly normal blood 
sugar and her C0 2 tension was about 40 volumes 
Per cent I saw her about twelve hours after 
she became comatose and thought she might be 
m diabetic coma because of the tremendous 


hyperpnea which she was said to have had for 
some hours 

Dr Cabot You do not know any more about 
that leukoevte count m the spinal fluid, do yon ? 
Dr King No, sir 

Dr Cabot That is the most definite fact we 
have If onlv we had a little bit more 1 
Dr Tracy B SIallort There must have 
been a high percentage of polymorphonnelears 
Dr Cabot What makes von think that? 

Dr Mat-idrv Prom our examination of the 
spinal fluid post mortem 

Dr Cabot Let us say then that they are 
polymorphonuclears That means acute menin- 
gitis Is that all there is? No, because acute 
meningitis does not cause anemia, and she has it 
I think we must say some form of acute men- 
ingitis Bevond that my only guess is that there 
is also some iorm of sepsis, local or general 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Acute miliary tuberculosis 
Tuberculous peritonitis 

DR RICHARD C CABOT’S DIAGNOSIS 

Acute meningitis 
Sepsis, local or general 

ANATOAHC DIAGNOSES 

1 Pnmanj fatal lesions 

Septicemia, staphylococcus aureus 

Staphylococcus meningitis 

Miliary abscesses in heart, spleen and kidney 

2 Sccondanj or terminal lesions 
Chronic colitis 

Focal necrosis of the adrenals 

Dr Mallory The primary diagnosis was 
septicemia with staphylococcus aureus It 
showed up m the blood culture Numerous 
miliary abscesses were found m the spleen, heart 
and kidneys The lungs contained an old in- 
farct which must have been due to a much older 
processs than this No source or suggestion as to 
where it might have come from was found The 
brain showed a definite purulent meningitis also 
due to the staphylococcus aureus She did have 
a true chrome colitis without any gross ulcers 
but with very marked thickening of the wall of 
the sigmoid colon and a typical cellnlar infiltra- 
tion which extended down through the mucosa 
and muscularis into the serosa. No source for 
the sepsis was found Whether it was possibly 
an extension from the colitis, I cannot say It 
hardly seems likely 

Dr Cabot Is the organism of this form of 
colitis known, m your opinion ? 

Dr Mallory Not certainly Prom a very 
considerable proportion of them we can recover 
streptococci, usually of the viridans type A 
special diplococcus has been found m manv cases 
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bj Bargen of the Mavo clinic and he has also 
had very favorable results from specific vaccine 
therapy I do not feel, however, that the eti- 
ology can be considered settled 

Dr Cabot Do you take it the colitis is the 
cause of the anemia? 

Dr Mallory The sepsis may have persisted 
very much longei than the history suggests 
The kidney showed not only acute mihary ab- 
scesses situated around infectious thrombi in 
small blood Aessels, but all stages of healing 
abscesss and all stages of septic infarcts So 
that I think the process must have lasted sev- 
eral weeks without much question 


CASE 14102 


LOWER ABDOMINAL PAIN, QUESTION 
OF TREATMENT 

Surgical Department 

An American insurance agent twenty- tin ee 
years old entered the wards from the Emer- 
gency Ward December 23 for study of pain m 
the lowei abdomen 

A year before admission he had two attacks 
similar to the present one and six months be- 
fore admission a third These attacks were ac- 
companied bv nausea and i orniting None of 
them lasted more than a day The night of De- 
cember 21 he was awakened at midnight with 
severe epigastric pain radiating downward to 
the lower abdomen, more to the right He was 
nauseated and induced vomiting The pain 
kept hnn awake the rest of the night The 
morning of December 22 his physician gave him 
morphia He slept most of the day In the 
evening the pain was sharper and more local- 
ized m the right lower quadrant His tempera 
ture was elevated He came to the Emergency 
Ward that evening 

His family and past histones are unimportant 
He had always been quite healthy 

Clinical examination was negative except for 
slight injection of the anterior pillars of the 
throat and tenderness m the lower abdomen, 
more marked on the right side Peristalsis was 
audible There was sbght spasm of the right 
rectus muscle Over McBurney’s area there was 
some hyperesthesia 

Before operation urine normal, leukocytes 
15,600, temperature 103 2°, pulse 92, respira- 
tions normal 

Operation was done the day after admission 
to the Emergency Ward The patient made a 
good recoverv from ether Two days later the 
pulse suddenly rose to 14 0 The patient was a 
little irrational and vomited twice Gastric 
lavage melded 57 ounces The temperature and 
pulse rose steadih to 105° and 142 respecBiely 
The general condition was verv poor Rectal 
examination was negative The abdomen was 
tender, but there was no definite loeabzation of 


pus Decembei 30 500 cubic centimeters of 
blood was transfused A blood culture was 
negative The condition grew gradually worse 
Januarv 1 the patient was comatose The sclerae 
were icteric The abdomen was very ngid 
There was surprising!} little drainage from the 
wound That day he died 

Discussion 


BY EDWARD L YOUNG, JR, MD 

This seems like a perfectly good story m a 
Young adult similar previous attacks of pam 
with nausea and vomiting, and the present at 
tack of epigastric pam shifting to the right 
lower quadrant I have never but once in an 
acute surgical abdomen seen an attack of pam 
which started m the epigastrium and shifted 
to the right lower quadrant which was anything 
but an acute appendix The one exception was 
when an acute gall-bladder presented in the 
wound The explanation was that the acute 
gall-bladder started the same reflex that the 
acute appendix generally does 

I think the use of morphia m a case like this 
is to be commented on m order to be condemned 
It is not the thing to do m a situation like this, 
because it mav not only mask symptoms so 
that an erroneous diagnosis may be made by the 
surgeon, but it may make the patient sleep com- 
fortabh thiough the day, os this patient ap 
parently did, while the process itself goes on 
H he had not had the morphia he would not 
perhaps have allowed himself to go as far as 
this without calling foi help 

Here is a record which ought to arouse sus 
picion at once A temperature of 103 2° is 
never due to an uncomplicated appendicitis 
There are exceptions to all rules, but that is 
an exceedmglv good rule to go on, because it 
either means a ruptured appendix or a sepsis 
spread elsewhere than in the appendix Add to 
that a leukocytosis which is not as high as we 
should expect with a severe septic process, and 
it makes us wonder whether the diagnosis is 
wrong or whether it is a good deal worse than 
examination suggests . 

Is there any other diagnosis to consider? Ot 
course occasionally we meet an acute appendix 
which is onh one manifestation of a genera 
septicemia There is nothing to make one think 
of a general sepsis here Although it speaks o 
slight redness of the throat there is do o ier 
suggestion that he has had a chance for sepsis o 
originate in that region 

Could it be pneumonia? There is no question 
that in certain cases it is of the very grca 
difficulty to distinguish between an acute a 
men and a central pneumonia with reflex pam 
in the abdomen On the other hand I h av ® nev ®,, 
known m pneumonia such a clean cut s or y 
epigastric pam shifting to the right lower <l a 
rant as this man had But the record savs 
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is only slight spasm of the right rectus muscle, 
and if there is a good deal of sickness one would 
expect a good deal of spasm It has been go- 
ing only about twelve hours, so that it is pos- 
sible that it is pneumonia 

I do not see any other thing to consider Per- 
forated duodenal ulcer with the fluid trickling 
down to the right lower quadrant and giving 
pain with tenderness over the right lower quad- 
rant is possible, but an acute perforation means 
a tremendous lot of spasm It is the best ex- 
ample of a hoard-like abdomen that we have, 
practically always, and this does not present 
that picture 

It seems to me the onlv thing to do is to opei- 
ate for an acute appendix, with a x erx anxious 
feeling in the back of our heads as we do it 

Dr Cabot "Would xou make the usual in- 
cision, in the usual place ? 

Dr Young I should I should start with 
local anesthesia, to be changed to geneial if 
necessary when the diagnosis is confirmed 

Dr G S Speare He was operated upon the 
dax after admission to the Emergency Ward, 
eighteen hours later His temperature was 
u gh, and because of that we xvere doubtful 
whether it was appendicitis It xvas 104° at 
entrance to the Emergency Ward We sent Ium 
o the ward and operated the next dav The 
only sign indicating appendicitis was very slight 
endemess m the right lower quadrant on deep 
Pressure There was no spasm Eectal ex- 
amination was negative 

-Dm ^ 0UNG Did the local signs chansre? 
Uid x-ou get more spasm ? 

Dr Speare They did not change x erv much 
here was little spasm the next day 

Dr Young And xou did not find anything 
•n the chest to justify X-rax ? 

Dr Speare No 

, Dr Young Because of course occasionally 
le X-ray is the only thing that vnll tell us m 
a ce ntral pneumonia I have seen two or three 
oases where it was the only thing that would 
ell u S whether it was a pneumonic or an ab- 
dominal process I think I should operate xvitk 
he feeling that it was an overwhelming infec- 
mn, with an acute appendix as part of the 
Process 

X Surgeon Doesn’t the normal respiration 
r ate argue against pneumonia ? 

Dr Aoung Yes On the other hand it was 
about five years ago we had five cases that I 
saw myself where it was almost impossible to 
ml, and m two cases the X-ray was the only 
thing that did tell the difference An d one was 
,® ur days after the onset of symptoms, and in 
that case the argument was that it would be 
mipossible to have a pneumonia go four days 
without shoxvmg some signs Yet it xvas there 


DR young’s PRE-OPERATIVE DIAGNOSIS 

Septicemia 
Acute appendicitis 

r RE OPERATE E DIAGNOSIS 

Acute appendicitis 

OPERATION 

Gas ether Bisrlit rectus muscle retracting in- 
cision The peritoneum was opened The ap- 
pendix iva- ionnd pointing toward the pelvis 
xnth a lank under the ileocecal valve It was 
dissected ofr its bed xntli the finger The distal 
two-tlurds xxas entirely gangrenous The prox- 
imal third was not inflamed at all There was 
no free fluid m the pentoneal caxitx The base 
of the appendix was ligated the mesentery cut 
clamped and tied and the appendix removed 
xntli carbolic knife and alcohol The stump was 
buried xntb a purse string suture A cigarette 
xnck was put in the pelxas xnth an angulation 
at the place wheie the appendix lax- The wound 
xvas closed 

PATHOLOGICAL REPORT 

An appendix 7 centimeters long The wall 
is black and covered with a x*ascular membrane 
Microscopic examination slioxvs extensive 
hemorrhagic and polynuclear leukocytic infiltra- 
tion of the entire wall with necrosis of the mus- 
cular layer and mucosa 

Gangienous appendicitis 

Further Discussion 

This is the tx-pe that we see xvith an over- 
whelming infection, — a gangrenous process xntli- 
out free fluid m the abdomen — and if we cut 
open the appendix nothing hut the gangrene, — 
the appendix not filled xnth pus 

Of course transfusion of blood is m itself not 
a cure for sepsis, but where sepsis has brought 
doxvn the blood the addition of new blood 
mav add just enough to the patient’s fighting 
strength to let him pull through I assume that 
is the basis on which it was done 

The ictenc sclerae again suggest the spread- 
ing infection xnth liver involvement 

I think Dr Mallory inll tell ns that there is 
a spreading peritonitis m the abdomen xnthout 
much xvalling off, and I am inclined to think 
he xnll tell lis there is a positive blood culture 
I do not think there has been time for the mul- 
tiple abscesses of the liver to develop 

Dr Cabot What proportion of the appen- 
dix cases x ou have seen have had sore throat or 
other respirator! infections ? 

Dr Young I do not think I can put it in 
figures, but there is no question that there is 
a definite percentage who have had a sore throat 
or respiratory infection xvitlnn a recent time 
I think the appendicitis often is a metastatic in- 
fection, and I think it occasional!} is just one 
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part of a general infection, and those are the 
eases where we are apt to get a fatal termination 
even though the appendix itself and the con- 
dition of the abdomen at the time of operation 
are not such that we expect it to be fatal 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Acute appendicitis with peritonitis 

Septicemia 

Abscess of liver 

DR EDWARD L YOUNG ’s DIAGNOSIS 
Septicemia 

Gangrenous appendicitis 
Spreading peritonitis 


that it is criminal to give morphia and lock up 
things He did just that thing, and I hare 
[ known very few people who had as good a record 
as his 

Dr Young When they died what did he 
say they died of? 

Dr Cabot His people didn’t die 

Dr Young I think it is a question whether 
a patient m a case such as this would have died 
of a general septicemia or of peritonitis I think 
he would have died, but I am not sure that it 
would not have been a generalized septicemia 
rather than a peritonitis 


PRIZE WINNING PLAYS 


ANATOMIC DIAGNOSES 


1 Pi imary fatal lesion 
(Gangrenous appendicitis ) 

2 Secondary or terminal lesions 
General peritonitis 

3 Historical landmark 


Operation wound, appendectomy 

Dr Tracy B Mallory The findings were 
exactly as Dr Young predicted,— a generalized 
peritonitis There was a positive blood culture 
—streptococcus hemolyticus — and no evidence of 
any liver abscess I think his jaundice must 
have been hemolytic m character 

Dr Cabot What brings about gangrene 
without pus m a ease like this ? 

Dr Mallory I think there is usually pus 
microscopically There may not he any gross 
amount 

Dr Young That is what I mean There is 
no gross pus m many of these cases There is 
no abscess around it, there is no distention I 
saw a case last month Two days before death 
the scrotum was gangrenous and there were 
large gangrenous areas on both thighs He had 
a streptococcus infection starting m the throat 

Dn Cabot Does that mean plugging of ves- 
sels by emboli ? 

Dr Mallory Only m part if at all I think 
there is probably a direct action of bactezial 
toxins, and the extreme swelling and distention 
undoubtedly interfere with the circulation 

Dr Cabot I think m relation to these cases 
we have come far enough away from the old 
tunes to he reminded of them I happen to 
have been brought up in Brookline, where lived 
Dr G H Sabine, who had about the best record 
for appendicitis cases of any man going He 
never operated and he never lost a case He 
took care of both of my brothers, one of whom 
I tVmfir now had a big abscess His treatment 
was morphia, starvation, and everything that 
could be done to keep the mind as well as the 
body at rest We say rightly, I suppose, todaj , 


The three prize-winning plays in the 192S Massa 
chusetts Health Playwriting Contest are The 
Starter’ written by the Class of 1928 of the West 
Springfield High School, "Soldiers of Peace by Rita 
and Lester Radovsky of the BMC Durfee High, 
Fall River, and ‘Lost and Found” by the Sophomore 
B Class of the Girls' Catholic High School Malden 
Honorable mention is made of ' Flood’ written by 
the Drama Class of the Technical High School, 
Springfield and ‘ The Making of Mickey by Barbara 
Clark of the Melrose High School These three 
plays have been selected of the sixteen submitted 
by pupils of high schools In the State, for their 
health message and dramatic value The prize-win 
nlng schools have been Invited to bring their casts 
Into Boston to present their plays at the Copley 
Theatre on Friday afternoon, April 27, at three 
o clock Following the presentation speeches will 
be made by the judges and the awards of the prizes 
! made to the schools 

This Is the fourth year of the Health Playwrlt 
lng Contest conducted under the auspices of the 
Massachusetts Tuberculosis League Mr E E Clive 
director of the Copley Theatre Dr Francis P Denny, 
a health officer In Brookline and Mr Robert B 
Kelso secretary of the Boston Council of Social 
Agencies compose the committee of judges After 
the production the prize-winning plays will be for 
warded to New York to be reviewed by a national 
board of judges In the National Health Playwriting 
Contest conducted by the National Tuberculosis As 
soclatlon The prizes for the nation wide winners 
will be awarded at the convention of that association 
to be held at Portland, Oregon on June 18 


COORDINATION IN CANCER RESEARCH 


An important conference was called by Surgeon 
General Cumming on April 9 with the object o 
ibtalning cooperation and furthering the researc 
nto cancer by both Federal and private organizat on 
rhree representatives of the Public Health Serv ce 
ittended and in addition eleven individuals rcpr 
ienting private field of cancer research A su co 
nittee of five was appointed to outline a deflni e P 
rram for cancer research and submit a report w 
wo weeks This committee consists of Dr F ran 
larter Wood, Columbia University Dr Jan ) es 
lurphy Rockefeller Institute, Dr Warren 
larnegie Institute Dr W H Howell D tree o 
Ijglene, Johns Hopkins Unlversltj and Dr 
V Schereschewskj of the Public Health Sen cc 



Volume 1J5 
Ntnnb*r 10 


EDITORIAL DEPARTMENT 


523 


The Nev\ England 

Journal of Medicine 

Successor to 

The Boston Medicu. \nd Slkgicu. Joctnai 


ablDficrf In l* < 


Publl heil by THE MASSACHL SETTS MEDIC \L SOCIETY 
m r the Jurisdfct on of the following nam«?d comralttw 

For Three lears 

JOU-; W Bietul, SLD FBn.mil K T L. ED M D 

ClUNMNO FrOTlIINGllASl M D 

For Two \eara 

H^mee Gage, M.D., Chairman Et»w\u» C Steeexuu M D 

Euwj.no \\ Tat lor. M D 

For One Tear 

Wu ' LUM H. Robet Jr. M D Rim ee L Lee. M D 

Robert B Os t ood M D 

Editorial Staff 

Stei hen RrsiiMoDE, M D 

«no Hc\ t 3LD lL*x* tft* EE 1U) 

JUU\ y ScniDtuMi MD BijvMMIn Viiite PnD 

^cotTE IE 3Iixor M D Hcscr R 3 i et* M D 

* WNk H Lahey MD Robert \ Nye. 3LD 

SUIELD^ W ARREX MD 

alter P Bow EE'* MD 2/ana'7fM'7 Editor 

Ag^OCUTE EUTOCA 

n>£rc g Smith M.D y\ iluam B Breed M D 

Josetii G aula xo M D 


THE \mv HAMPSHIRE MEDICAL SOCIETY 
Publication Committee 

9luJriN 3LD Eiirar M. Frrcit M D 

Joscrn J Code, M.D 


the \t:rmont state medical society 
. PrcucATiox Committee 

IL1 * UM G ^CKER, M.D c F Daltox 31 D 

J A Ware 31 D 


for j T JF IM5 f6 00 pcr V* ar f” orfi ance postage pah 

for an f^ n , tCt * Canada f o\ per year S' $r per i tea 

on foreign countries belonging to the Postal Cnioii 

thai? f ^ a ^ f° r publication sTjouW be rcccficd not lafci 

the Jn,°° n 7 on Sa turrJay Orders for reprints must be sent tt 
umal ofilec 1 ~G Massachusetts iimuc 

t-uulr cf 011 ™ 07 not hold itself responsible for statement ; 

oae by any contributor 

Jo^ZT Ur, , [C ?, ,,on ' ■ ,hou,l t be addressed to The Veto Enrfam 
°‘ 12G Massachusetts Arenuc Boston Mass 


A CHALLENGE TO THE DOCTORS OP 
MASSACHUSETTS 


This ■week is devoted to a cancer campaign, 
the principal objective of which is to bring pa- 
hents with cancer under competent medical 
supervision earlier to the end that more of the 
ooOO persons dying annuallv from this disease 
®av he saved It is conservativelv estimated 
that 30 per cent , or about 1200, could be so 
saved if m each instance our present knowledge 
were adequately applied sufficiently earlv The 
organized medical profession, the organized pub- 
^5 and orgamzed government are making an 
Herculean effort to arouse tbe adult public to 
Iheir responsibilitv m this regard Galvanized 
br the legislative program, a State cancer hos- 
pital has been opened and, wbat is much more 
significant, vnder the direction of the local med- 
ical profession cancer clinics have been opened 
m twelve cities outside of Boston Probablv 
never before m the historv of tbe world have 
such readilv accessible resources of such an aver- 
age high quail tv been available against cancer 


But the indications are that for everv person 
seeking advice from a clinic, three to five go 
to a doctor privately The campaign slogan is 
“Go to voui doctor or a cancer clinic ” Is this 
advice sound 3 

Because of the cathohcitv of cancer, to tell a 
person of advancing vears that he has no cancer 
is probabh one of the most taxing diagnostic 
problems of all medicine When vou consider 
that on the average each physician m the State 
sees two cancer eases a vear, general expertness 
vn recognizing this disease is impossible But it 
is fair to expect tbe average thoughtful physi- 
cian to reassure the 75 per cent of persons winch 
the clinics show are seeking advice without hav- 
ing the disease, and to make sure that those 
m whom there is doubt go promptly to where an 
authoritative opinion can be given 

Again it has been said that anv cancer pro- 
gram is doomed because of the discouragement 
of the pubhc But in some instances the pub- 
lic discouragement is less profound than that of 
the profession These doctors are frequently 
thinking in terms of results obtained ten or more 
years ago Thev must bestir themselves and be- 
come informed as to wbat modem surgery, 
X-rav and radium are accomplishing in certain 
types of cancer 

Lastly there is the group, unfortunately 
found in eiery large profession, who are not 
aliye to their great opportunity and obligations 
These are not found at tbe medical meetings and 
clinics arranged all oyer the State this week. 
These contribute to that too frequent scandal of 
diagnosing rectal cancer as hemorrhoids with- 
out an examination These are loud in their 
criticism of all orderly efforts of the health 
authorities These give substance to anv pop- 
ular contempt for our profession To fnllv 
meet tbe challenge of tbe cancer campaign we 
must either reform or remove these from our 
midst 

This challenge of adequate service to those 
who seek ns earlv is the most sobering and most 
stimulating that has ever been thrown down to 
am profession 


THE RELATIONS OF THE MEDICAL 
SOCIETY TO HOSPITALS 

For several vears there was a section of Hos- 
pital Administration which held its sessions at 
the Annual Meeting of the Massachusetts Med- 
ical Society Recently, however without anv for- 
mal action tins Section has ceased to function 
Possiblv there was no adequate need of a spe- 
cial section to consider problems of hospital ad- 
ministration It was, however a section winch 
united the Society with those outside the profes- 
sion It is now proposed to do awav with an- 
other tie between the Society and the public m 
the abolition of tbe Committee on Pubhc In- 
struction The Journal does not undertake to 
point out tbe best method or methods of bringing 
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CABOT CASE RECORDS 


part of a general infection, and those are the 
cases where we are apt to get a fatal termination 
even though the appendix itself and the con- 
dition of the abdomen at the time of operation 
are not such that we expect it to be fatal 


\ E J oOt 
April '( 11 1 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Acute appendicitis with peritonitis 

Septicemia 

Abscess of liver 


DR EDWARD L YOUNG ’s DIAGNOSIS 


Septicemia 

Gangrenous appendicitis 
Spreading peritonitis 


that it is criminal to give morphia and lock np 
things He did just that thing, and I have 
known very few people who had as good a record 
as his 

Dr Young When they died what did he 
say they died of? 

Dr Cabot His people didn’t die 

Dr Young I think it is a question whether 
a patient m a ease such as this would have died 
of a general septicemia or of peritonitis I tlunh 
he would have died, hut I am not sure that it 
would not have been a generalized septicemia 
rather than a peritonitis 


ANATOMIC DIAGNOSES 

1 Primary fatal lesion 
(Gangrenous appendicitis ) 

2 Secondary or terminal lesions 
Geneial peritonitis 

3 Historical landmark 


PRIZE-WINNING PLATS 


The three prize-winning plays In the 1928 Massa 
ohusetts Health Playwriting Contest are “The 
Starter' written by the Class of 1928 of the West 
Springfield High School, 'Soldiers of Peace by Rita 
and Lester Radovsky of the BMC Durfee High 
Fall River, and Lost and Found by the Sophomore 
B Class of the Girls Catholic High School, Malden. 
Honorable mention Is made of “Flood written by 
the Drama Class of the Technical High School 
Springfield and The Making of Mickey" by Barbara 
Clark of the Melrose High School These three 


Operation wound, appendectomy 

^^\*SXZJSr "SUB STS 


peritonitis There was a positive blood culture nf RK schools have been invited to bring their casts 
— streptococcus hemolyticus— and no evidence of lnt0 Boston to present their plays at the Copley 
any liver abscess I think his jaundice must Theatre on Friday afternoon, April 27, at three 
have been hemolytic m character ° c!ocIc Following the presentation speeches will 

Dr Cabot What brings about gangrene ml TJ 1 ?* th ? judges and the awards of the prizes 
x D maae to the schools 


without pus m a ease like this ? 


This is the fourth year of the Health Playwrit 


rir, T i year oi me neaim rw 

Dr Mallory I think there is usually pus ing Contest conducted under the auspices of the 
microscopically There may not be any gross Massachusetts Tuberculosis League Mr E E Clive 
amount director of the Copley Theatre, Dr Francis P Denny 

Dr Young That is what I mean There is t. bealtb officer in Brookline, and Mr Robert B 
no gross pus in many of these cases There is ! , elBO secretar Y of the Boston Council of Social 
no abscess around it, there is no distention I t ri<vf m P °A e the , commlttee of l udge ® , A ^ er 
saw a case last month Two days before death warded to New lork’ toTrllfeveYly a national 
tne scrotum was gangrenous and there were board of judges in the National Health Playwriting 
large gangrenous areas on both thighs He had Contest conducted by the National Tuberculosis As 
a streptococcus infection starting m the throat sedation The prizes for the nationwide winners 
Dr Cabot Does that mean plugging of res- be awa rded at the convention of that association 
sels by emboli? t0 be beId at Portland, Oregon on June 18 

Dr JIallory Only m part if at all I think 
there is probably a direct action of bacterial 
toxins, and the extreme swelling and distention 

undoubtedly interfere with the circulation _ An }m Portant conference was called by Surgeon 


COORDINATION IN CANCER RESEARCH 


Dr Cabot I think in relation to these cases 
we have come far enough away from the old 
times to be reminded of them I happen to 
have been brought np in Brookline, where lived 
Dr G K Sabme, who had about the best record 
for appendicitis cases of any man going He 
never operated and he never lost a case He 
took care of both of my brothers, one of whom 
I think now had a big abscess His treatment 
was morphia, starvation, and everything that 
could he done to keep the mind as well as the 
body at rest We say Tightly, I suppose, today,! 


General Cumming on April 9 with the object of 
obtaining cooperation and furthering the research 
into cancer by both Federal and private organizations 
Three representatives of the Public Health Service 
attended and In addition eleven individuals repre- 
senting private field of cancer research A subcom 
mittee of five was appointed to outline a definite pro- 
gram for cancer research and submit a report within 
two weeks This committee consists of Dr Francis 
Carter Wood Colombia University Ur James B 
Murphy Rockefeller Institute Ur Warren Lewis 
Carnegie Institute Ur W H Howell Director of 
Hygiene Johns Hopkins University and Dr Joseph 
’ft Schereschew skv of the Public Health Service 
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A CHALLENGE TO T HE DOCTORS OF 
MASSACHUSETTS 


the IIIS Wee C is devoted to a cancer campaign, 
he ? rinci P a l objective of vrlncli is to bring pa- 
s "Mh cancer under competent medical 
550f'| rViSIOn ear ber to the end that more of the 
mav ? ersons hying annually from this disease 
that an Sa ' e< ^ It is conservatively estimated 
saved f ^ 6r C6nt ’ or a b on t 1200, could be so 
tve 111 ea ch instance onr present knowledge 
area ac c l ua ^ e ly apphed sufficiently early The 
be me( ^ lca l profession, the organized pub- 
n , organized government are making an 
thp lr U ean e ®°rt to arouse the adult public to 
, , rea POnsibihtv m this regard Galvanized 
Pital } e gislative program, a State cancer hos 
siimifi laS ° een °P e oed and, what is much more 
leaf j) Ca ?t’ UJ, her the direction of the local med- 
Uj J r °l cssi °n cancer c lim es have been opened 
Sever V« C1 * aes outside of Boston Prohablv 
sneh r C j , e 111 the historv of the world have 
a -e h, e B T accessi ble resources of such an aver- 
gh quality been available against cancer 


But the indications are that for every person 
seeking advice from a c lini c, three to five go 
to a doctor pnvatelv The campaign slogan is 
“Go to vour doctor or a cancer clinic ” Is this 
advice sound 0 

Because of the cathohcitv of cancer, to tell a 
person of adv ancmg vears that he has no cancer 
is probabh one of the most taxing diagnostic 
problems of all medicine When von consider 
that on the aveiage each physician in the State 
sees two cancer eases a vear, general expertness 
m recognizing this disease is impossible But it 
is fair to expect the average thoughtful phvsi- 
cian to reassure the 75 per cent of persons which 
the clinics show are seeking advice without hav- 
ing the disease, and to make sure that those 
m whom there is doubt go promptlv to where an 
authoritative opimon can be given 

Agam it has been said that anv cancer pro- 
gram is doomed because of the discouragement 
of the public But m some instances the pub- 
lic discouragement is less profound than that of 
the profession These doctors are frequently 
tlnnkmg m terms of results obtained ten or more 
vears ago Tliev must bestir themselves and be- 
come informed as to what modem surgery, 
X-rav, and radium are accomplishing m certain 
trvpes of cancer 

' Lastlv there is the group, unfortunatelv 
found in everv large profession, who are not 
alive to their great opportunity and obligations 
These are not found at the medical meetings and 
climes arranged all over the State this week. 
These contribute to that too frequent scandal of 
diagnosing rectal cancer as hemorrhoids with- 
out = an examination These are loud m their 
criticism of all orderlv efforts of the health 
authorities These give substance to anv pop- 
ular contempt for onr profession To fullv 
meet the challenge of the cancer campaign we 
mast either reform or remove these from our 
midst 

This challenge of adequate service to those 
who seek us earlv is the most sobermg and most 
stimulating that has ever been thrown down to 
an3 profession. 

THE RELATIONS OF THE A1EDICAL 
SOCIETY TO HOSPITALS 

For several vears there was a section of Hos- 
pital Administration which held its sessions at 
the Annual Meeting of the Massachusetts Med- 
ical Societv Recently however -without anv for- 
mal action this Section has ceased to function 
Possibly there was no adequate need of a <qie- 
af section to consider problems of hospital ad- 
ministration It was, however, a section winch 
united the Society -with those outside the profes 
Fion It is now proposed to do awav with an- 
other tie between the Societv and the public in 
the abolition of the Committee on Pnblic In- 
trnction The Journal does not undertake to 
point out the best method or methods of bringing 
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about co operation between physicians and the 
public and of laying befoie the public the ad- 
vances and the present state of modern scientific 
medicine It is plain, however, that bv some 
means 01 otliei this is essential if the Society is 
to fulfill its obligations The opportunities open 
to the Staffs of hospitals to co operate with their 
Trustees in giving the public a more accurate un- 
derstanding of medical knowledge, of our prob- 
lems and oui tnumphs and failures have been 
discussed lecently in the issues of the Journal 
Mar it not be wise foi the officers of the So 
ciety to eonsidei whether a revival of the Sec- 
tion of Hospital Administration is a satisfac- 
tory maunei of stimulating interest along the 
lines suggested Certainly some method of bi mg- 
mg to others the useful experiences of anv hos 
pital is most desnable 


TIIB HEADQUARTERS FOR THE MASSA- 
CHUSETTS MEDICAL SOCIETY 

When the Beihslme Distnct invited the 
Massachusetts Medical Socicti to hold its An- 
nual Meeting m Pittsfield it staited a movement 
u Inch has alieady gone fai towaid welding to 
gethei the physicians of the State and which 
pi onuses to bung into closer community ot in- 
terest the entile medical profession of New Eng- 
land 

It is plain that the interests of no Section 
diffei m any way from the intei ests of every 
other The stiength oi weakness of anv Dis- 
tnct Society affect the State Society The in- 
terests of all the Distncts aie common The 
strength and activities of each hare giown along 
with those ot the paient Society 

The need of adequate headquarteis has be- 
come impel ative if the Society and its con- 
stituent Distncts aie to do their full duty to 
the Fellows and to the Commonw ealth The m- 
spnntion to secure such headquarters has come 
from the Spnngfield President of the Society 

Following out the suggestions made at a le 
cent meeting of the officeis oi the eastern Dis 
tncts a circular explaining the puipose of the 
Committee on Headquarters is being sent to 
each Fellow Each District President and Sec 
retaiy will form the nucleus of a subcommittee 
vluch will be large enough to permit eieiy Fel- 
low of the Distnct to be intei viewed by a mem 
bei of the Committee In one District one com- 
mittee man has been appointed for eveiy five 
Fellows Thus no undue buidcn is placed on 
any member of the Committee The lesponse 
already made is most enthusiastic Eveiy Fel- 
low will hare the opportunity to gire what he 
feels able to contribute no matter how large or 

small this sum mav be 

The Statewide recognition of the need of 
adequate headquarters in Boston is shown bv 
the fact that before formal requests for con- 
tnbutions hare been made sereial thousand dol- 


lars have been offeied from Spnngfield and 
Fall River 

Once again the Beikshire District has taken 
the lead The first actual contribution paid into 
the hands of the Treasurer is one of five Jiun 
died dollais given as a memorial to the late Dr 
Frank K Paddock a former President of the 
Massachusetts Medical Society 


TniS WEEK’S ISSUE 

Contains si tides by the following named 
authois 

Greenougtt, Robert B A B , M D Harvard 
Medical School 1896 FACS Visiting Sur 
geon Massachusetts Geneial Hospital, Assistant 
Professor of Sui gen , Harvaid Medical School, 
Dnectoi, Cancer Commission of Harvaid Uni 
versitv, Sm geon In Charge, Colhs P Hunting 
ton Memonnl Hospital His subject is "Can 
cer” Page 477 Address 8 Mailhorongh 
Stieet, Boston 


Lombard Herbert L A B , MPH, M D 
Bowdoin, 1915 Epidemiologist and Chief of the 
Cancer Section, Massachusetts Department of 
Public Health Address 546 State House, 
Boston Associated with him is 

Doertng, Carl E AB, CPH, DSe, MD 
Bayloi Univeisity College of Medicine, 1921 
Iiistiuctoi m Vita) Statistics, Harvard School of 
Public Health Address 55 Van Djke Street, 
Boston Then subject is "Cancer Studies in 
Massachusetts 2 Habits, Characteristics and 
Environment of Individuals With and Without 
Cancel” Page 481 

Jones, Daniel Fiske AB, MD Harvaid 
Medical School, 1896 FACS Surgeon m 
Chief East Smgical Service, Massachusetts Gen 
einl Hospital, Suigeon, N E Deaconess Hos 
pitnl, Smgeo n-In Chief, Palmer Memonal Hos 
pital, Associate m Suigery, H arvar d Medica 
School His subject is "The Earlv Diagnosis 
of Caicmoma of the Rectum” Page 487 Ar 
dress 195 Beacon Stieet, Boston 


Dheever, David AB, MD Harvaid Medi 
School, 1901 FACS Associate Professor 
Sm gen , Harvard Medical School, Surgeon 
the Peter Bent Brigham Hospital, Boston 
s subject is "Carcinoma of the Gastro lntes 
al Tract” Page 488 Address Peter en 
igham Hospital Boston 

Smith George Gilbert AB , MD Har 
A Medical School 1908 FACS Urologist, 
issacliusetts General Hospital and P n mer 
rial Hospital, Surgeon HHHggjjMtoor 
Hospital IBs subject is > gg 

cs of the Gemto urinary Tract l age 4 m 
dress 6 Commonwealth Avenue, Boson 

„ vr AB. MD Harvard 
SS-SJKa Chief of Stuff, 
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Pondville Hospital Norfolk, Surgeon Collis P 
Huntington Memorial Hospital , Surgeon to Out- 
Patients, Massachusetts General Hospital His 
subject is “Cancer Case Histones” Page 499 
Address 483 Beacon Street, Boston 

AYyman*, Edwin* T M D Tufts College Medi 
cal School, 1911 Instructor in Pediatrics Har- 
vard Medical School, Assistant Phvsician Chil- 
dren’s and Infants’ Hospitals, Boston His sub- 
ject is “Use of Ultra Violet Rais m Treatment 
AVith Special Reference to Children” Page 510 
Address 483 Beacon Stieet, Boston 

Granger, Frank B AB, AID Harvard 
Medical School, 1902 Instructor of Phvsical 
Therapeutics Harvard Graduate School of Medi- 
cine, Phvsician-in-Chief, Department Phvsical 
Therapeutics Boston Citv Hospital, Lecturer m 
Phvsical Therapeutics, Tufts Medical School 
His subject is “The Use and Abuse of Phvsic- 
al Therapeutics” Page 514 Address 520 Com- 
monwealth Avenue, Boston 


wlje JHaHsacljusEtts JRciiural #ncictg 


Section* op Obstetrics and Gynecology 
P oster S Kellogg M D Frederick L Good, M D 
Chairman Secretary 

Frederick J Lynch U D., Olerh 


Use of Piiuxinn During Pregnancy 

Dr Frederick J Lynch, Clerk, 

Section of Obstetrics and Gynecology, 

126 Massachusetts Avenue 
Boston Massachusetts 
Dear Dr Lynch 

The Obstetric column appearing In the Boston 
Medfcal and Surgical Journal ot November 10 1927 
contains the statement with regard to the use ot 
“tultrin during pregnancy and labor which should 
oot be passed by unchallenged This is the state 
^ a t bDultrin may he used to start patients in 
labor when indications arise in the last few weeks ot 
Pregnancy, or to Induce labor in patients who are 
™rdue and developing large babies The method 
is a modification ot the technique described 
v Watson with an ounce ot castor oil given by 
month, followed at one hourly intervals by ten grains 
1 quinine a suds enema and ten grains ot quinine 
respectively If labor does not start within twelve 
ours pltultrin should he given intra muscularly in 
®- c doses every half hour until labor starts or 
six doses have been given 
Ibis method is open to the two following objec 
Efrh 8 ' n 60 * ar as Dm use ot pltnitrin Is concerned 
will tf ma T have no effect. In which case no harm 
, 1 have been done or the pltnitrin may cause pro 
j an d tempestuous uterine contractions with 
Ribm* reE ultlng danger to the mother from the pos 
, , “U °t uterine rupture and to the baby from 
w M, er uuoe with the placental circulation The 
ter bas seen one such case in which the method 
tried in a toxemic patient Following the first 
Ion Pltnitrin the uterus went into a pro 

r^ ea tetanic contraction lasting over five minutes 
uile the fetal heart dropped to 60 full etheriza 
neces3ar Y to relax the uterus and allow the 
cental circulation to become effective again La 


bor was eventually induced bv insertion of a Moor 
bees bag 

It is not to be expected that the Obstetric column 
will contain statements with which its readers will 
agree at all times Its sta ements, however, should 
err it at all on the side of conservatism and of 
methods of tested efficacv Watson s method can 
hardh be claimed to have given the results in the 
hands oi others that the author himself claims for it 
and it must rl erefore be looked upon as still un 
proved 

lours trulv 

Thos R Goethals 

In ansvei to this letter we wish to sav, tliat 
the writer is periecth correct m calling atten- 
tion to Ins unfoiranate experience m using pitui- 
trm to induce labor 

The medml public used pitmtnn freelv and 
m improper doses when it first appeared and 
mam occurrences of a nature similar to the one 
reported happened Practitioners were then in- 
formed and students were instructed never to 
use pituitrm except m the third stage Grad- 
uaUv as the preparation of the drag became 
standardized and its effects better known, the 
indication was advanced to the second stage m 
multiparous patients with fuH cervical dilata- 
tion and no bonv disproportion Now, many 
obstetricians are ev en using it to stimulate labor 
m a lagging first stage and to induce labor The 
dosage of 0 5 c e advocated bv YYatson, although 
used bv him in a large number of cases without 
untoward result, does seem a little high and we 
prefer to use the drug m doses of 0 3 c c 

It is true that an occasional patient will have 
an idiosyncrasy to a drug and react differently 
to it than other individuals, the same as is the 
case with morphia or scopolomme The effect of 
pitmtnn is evanescent and the action can be in- 
hibited by the administration of ether or chloro- 
form It is not the contention of the advocates 
of the use of pitmtnn that its employment for 
inducing labor is a one hundred per cent harm- 
less procedure anv more than are the other 
methods, viz , bagging, the introduction of bou- 
gies or the rupturing of the membranes, with 
their possibility of introducing infection 

The cases must be properly chosen and the 
procedure carried out under the observation of 
the attendant If the uterine contractions be- 
come too strong or of a tetanic nature, the treat- 
ment above-mentioned should be administered 
The use of the drag m a toxic patient, may cause 
some difficulty, for two reasons First, because 
it raises the blood pressure Second, the toxic 
uterus is apt to be “cranky” that is, the first 
stage pains pceur irregularly and are of dif- 
ferent intensity It is with this condition that 
tetanic contraction of the uterus and separation 
of the placenta is most frequently associated 
The patient with a borderline pelvis, in whom 
the question of the necessity of resorting to a 
Caesarian Section is present, and who has ar- 
rived at term, is the chief indication for its use, 
m our opinion In this instance, it is desirable 
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to see what the case will do in labor The abil- 
ity of the baby’s head to mold, the amount of 
"give” of the pelvic ligaments and the char- 
acter of the uterine contractions are variable 
factors and can only be determined after the 
case is m actual labor Any of the other methods 
of induction would preclude the possibility of a 
subsequent Caesarian Section 

The occasions for starting patients m labor 
are few and the eases should be carefully chosen 
We do not wish to give the impression that the 
use of pitnitrin to induce labor is an entirely 
harmless procedure Also, we were not advo- 
eatin? its employment as the method of choice 
for inducing labor, but in discussing the pur- 
pose c ' of pituitrin in obstetrics, called attention 
to the fact that this was one of its uses 


Questions of a similar nature to the foregoing 
will be discussed m the Journal each weak. 
They may be addressed to the Clerk of the Com- 
mittee, in care of the Journal and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 

BOSTON MEDICAL LIBRARY 
William Harvey (1578-1657) 

The medical world is very properly taking 
notice this year of the 300th anniversary of the 
publication of “ ExercitaUo Quutonuca de Motu 
Cordis et Sangutness in Animalibus”, Harvey’s 
great work on the circulation The significance 
of this work and at the same time the occasion 
for celebrating its tercentenary is the fact that 
it lepiesented the beginnings not only of mod- 
ern physiology but was one of the first ex- 
amples of the application of scientific prin- 
ciples to the study of medicine The authority 
of Galen, which had dominated medical thought 
for 1300 years was first seriously shaken and 
though Vesalius, Fabricius, Cervetus and Syl- 
vius has made gestures to this end, no finished 
studj had been published that was destined to 
so seriouslv influence subsequent thought as did 
this book of Harvev Had not the influence 
of the Roman Church m Catholic countries and 
certain of the leaders m the Reformation m 
others exerted such a restraint upon scholarship 
it is probable that what Harvey is credited with 
having initiated might have had a somewhat 
earlier birth In England opposition from such 
sources was not at this time so potent Harvey 
was born near Folkstone, England m 1578 He 
was graduated from Cams College at Cambridge 
m 1597 and having decided to study medicine 
made Ins way to Padua the most renowned m 
stitution for the pursuit of medical studies at 
that time Here he came under the instruction 
of Fabricius who was teaching anatomy there, 
certain of whose observations he was later to 
elaboiate and perfect From here he was given 


his diploma m medicine in 1602 He then re- 
turned to England where he started practice, 
was soon (1607) admitted to the College of Sur 
geons and by 1609 was occupying a position of 
some importance at St Bartholomew’s Hospital 
He was widely read in the classics of medicine, 
was an admirer of Aristotle and Galen and 
quotes the former advising the study of com 
parative anatomj as a means of making clearer 
that of the human body In 1615 he was chosen 
Lumleian lecturer at the College of Physicians 
and m April of 1616 he gave the first published 
expression in the form of lectures of his views 
on the circulation of the blood winch however 
were not published m book form until 1628 His 
writings indicate that m the pursuit of his 
studies in anatomy he had dissected about eighty 
subjects He had the work of Vesalius, Co 
lumbus, Fallopius and others at his fingers ends 
He quotes Aristotle more frequently than any 
other author and after him Galen, for whom 
he apparently had professional respect without 
much personal admiration His familiarity with 
Horace and Virgil among the Latin poets and 
with Caesar and Cicero was often shown He 
had read St Augustine and was well grounded 
in Bible study In 1618 he was Physician Ex 
traordmary to King James I with a promise 
of appointment to be Physician in ordinary at 
the next vacancy His book on the circulation 
excited considerable discussion both at home 
and abroad but no where was there claim that 
any other was entitled to priority of discovery 
He took trips abroad by order of the King, as 
physician to certain of the Royalty He is said 
to have been present at the battle of Edgehill 
where he was in charge of the Prince of Wales 
and the Duke of York and sat on the side hues 
reading a book during the progress of the bat- 
tle He had a considerable practice, was very 
industrious in prosecuting his studies and 
achieved high position among the physicians of 
his day He refused election to the presidency 
of the College of Surgeons on account of his 
age He suffered much from the gout and it 
was during an attack of this malady that he 
died on June 3, 1657 He is buried in a me- 
morial chapel at Hampstead Church, built by 
the College of Surgeons 

Such of his works as the Library possesses 
will be exhibited during the week of April 30th 

FRACTURES OF THE CARPAL SCAPHOID 

In spite of the fact that there have been 
repeated war nin gs in medical literature to the 
effect that sprains of the wnst are frequently 
far more serious than they, at the first blush, 
appear the profession is singularly unmindiu 
of these warnings either because personal ex- 
perience has not enforced them or because fa 
miliantv with medical literature has been lac - 
mg For this reason during the week of Apr 
30th, there will be found on display in Holmes 
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Hall some of the more significant literature upon 
this subject The last word has probably not 
been uttered in regard to this condition It has 
not been determined wlrv the scaphoid of all 
the bones of the carpus, is the most frequenth 
broken, wkv it is so loath to unite when it is, 
no matter what method of management is em- 
ployed and what is the explanation of the occa- 
sional bipartite characters of its make up , none 
of these matters have ever been satisfactorily ac- 
counted for The fact that there are apparently 
two centers of ossification in this bone qiute 
frequently may be the answer to some, if not 
alh of these questions The outstanding point 
that seems to need emphasis is that trauma to 
the wrist, however trivial, may result in a frac- 
ture and in making an examination of this re- 
gion neglect to take this into consideration mav 
result m embarrassment 


MISCELLANY 

RfiSUMfi OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS 

March 192S 

GENERAL PREVVLFACE 

The total reported Incidence of communicable dis 
eases for March was verv high due principally to the 
Prevalence of measles 

As was the case for February the Incidence of 
measles was bv far the highest of any March in the 
history of the Department. There has been no eyi 
oeace of a decline as vet. The Incidence of mumps 
was rather high 

The reported Incidence of diphtheria scarlet ferer 
Pulmonary tuberculosis lobar pneumonia German 
measles and whooping cough was within endemic 
limits 


low record has been reached It is the lowest record 
for any month in any year The Incidence is 35 
per cent lower than the previous best March record 
in 1926 The first quarter of the year shows a re- 
duction of 20 per cent from the preylous low first 
quarter in 1926 

Fewer cases of influenza were reported than in any 
previous March The incidence of poliomyelitis was 
low 

TVBE DISEASES 

Actinomycosis was reported from Lvnn 1 total, 1 

Anterior pohnmvchtis was reported from Boston 
1 Cambridge 1 HopLinton 1 Somerville 1 Wake- 
field 1 total a 

Anthrax was reported from Haverhill 1 total 1. 

Doghitc reqtiinno anti rabic treatment was re- 
ported from Ashland 1 Boston 16 Braintree, 1 
Chelmsford Hanson 1 Lowell IT Lvnn 1 
Mansfield 1 Marblehead 1 Newton 3 North At 
tleboro 1 Peabirtv 1 Revere S Southbridge 3 
Stoughton 2 Waltham 1 Winchester 1 Winthrop 
4 Worcester 6 total 73 

Encephalitis Icthargica was reported from Wey 
mouth 1 total 1 

Epidemic cerebrospinal meningitis was reported 
from Adams 1 Boston 4 Easthampton 1 Green 
field 1 Lowell 1 Northampton 2 Somerville 1 
Springfield 1 Worcester 1 total 13 

Pellagra was reported from Boston 1 total 1 

Septic sore tin oat was reported from Beverlr 1 
Braintree 1 Boston 3 Cambridge 5 Chelsea 1 
Lvnn 2 Plymouth 1 Somerville 1 total 15 

Trachoma was reported from Boston 4 Chelsea 
1 Fitchburg 1 Worcester 1 total 7 


PROPOSED NATIONAL INSTITUTE OF HEALTH 

Last year the Federal Government expended more 
than ?13 000 000 in fighting plant diseases and peats 
more than 5S 090 000 in fighting the diseases of ani 
mals and about 543 000 for the research department 
of the Public Health Service In preparing an argn 
ment in favor of an intensive studv into human dis- 
eases the Public Health Authorities estimate that 


In February a new low record for typhoid fever 
°r that month was reported Again in March a new 
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to see what the case will do in labor The abil- 
ity of the baby’s head to mold, the amount of 
“give” of the pelvic ligaments and the char- 
acter of the uterine contractions are variable 
factors and can only be determined after the 
case is m actual labor Any of the other methods 
of induction would preclude the possibility of a 
subsequent Caesarian Section 

The occasions for starting patients in labor 
are few and the cases should be carefully chosen 
We do not wish to give the impression that the 
use of pituitnn to induce labor is an entirely 
harmless procedure Also, we were not advo 
eatin ? its employment as the method of choice 
for i iducing labor, but in discussing the pur- 
poses of pituitnn m obstetrics, called attention 
to the fact that this was one of its uses 


Questions of a similar nature to the foregoing 
will be discussed m the Journal each week. 
They may be addressed to the Clerk of the Com- 
mittee, in care of the Journal and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 

BOSTON MEDICAL LIBRARY 
William: Harvey (1578-1657) 

The medical world is very properly taking 
notice this year of the 300th anniversary of the 
publication of “Exercitaho Quatomica de Motu 
Coidis et Sangumess in Antmalibus”, Harvey’s 
great work on the circulation The significance 
of this work and at the same time the occasion 
for celebrating its tercentenary is the fact that 
it represented the beginnings not only of mod- 
em physiology but was one of the first ex- 
amples of the application of scientific prin- 
ciples to the study of medicine The authority 
of Galen, which had dominated medical thought 
for 1300 years was first seriously shaken and 
though Vesalius, Fabncius, Cervetus and Syl- 
vius has made gestures to this end, no finished 
study had been published that was destined to 
so seriously influence subsequent thought as did 
this book of Harvey Had not the influence 
of the Roman Church m Catholic countries and 
certain of the leaders in the Reformation in 
others exeited such a restraint upon scholarship 
it is probable that what Harvey is credited with 
having initiated might have had a somewhat 
earlier birth In England opposition from such 
sources was not at this time so potent Harvey 
was born near Folkstone, England m 1578 He 
was graduated from Cams College at Cambridge 
m 1537 and having decided to study medicine 
made Ins way to Padua the most renowned in- 
stitution for the pursuit of medical studies at 
that time Heie he came undei the instruction 
of Fabncius who was teaching anatomy there, 
certain of whose observations he was later to 
elaboiate and perfect From heie he was given 


his diploma m medicine m 1602 He then re- 
turned to England where he started practice, 
was soon (1607) admitted to the College of Sur- 
geons and by 1609 was occupying a position of 
some importance at St Bartholomew’s Hospital 
He was widely read m the classics of medicine, 
was an admirer of Aristotle and Galen and 
quotes the former advising the study of com- 
paiatne anatoim as a means of making clearer 
that of the human body In 1615 he was chosen 
Lumleian lecturer at the College of Physici ans 
and m April of 1616 he gave the first published 
expression m the form of lectures of his views 
on the circulation of the blood which however 
were not published m book form until 1628 His 
writings indicate that in the pursuit of his 
studies m anatomy he had dissected about eighty 
subjects He had the work of Vesalius, Co- 
lumbus, Fallopius and others at his fingers ends 
He quotes Aristotle more frequently than any 
other author and after him Galen, for whom 
he apparently had professional respect without 
much personal admiration His familiarity with 
Horace and Virgil among the Latin poets and 
with Caesar and Cicero was often shown He 
had lead St Augustine and was well grounded 
in Bible study In 1618 he was Physician Ex- 
traordinary to King James I with a promise 
of appointment to be Physician m ordinary at 
the next vacancy His book on the circulation 
excited considerable discussion both at home 
and abroad but no where was there claim that 
any other was entitled to priority of discovery 
He took taps abroad by order of the King, as 
physician to certain of the Royalty He is said 
to have been present at the battle of Edgehill 
where he was m charge of the Prince of Wales 
and the Duke of York and sat on the side hues 
reading a book during the progress of the bat- 
tle He had a considerable practice, was very 
industrious m prosecuting Ins studies and 
achieved high position among the physicians of 
his day He refused election to the presidency 
of the College of Surgeons on account of his 
age He suffered much from the gout and it 
was during an attack of this malady that he 
died on June 3, 1657 He is buried m a me- 
morial chapel at Hampstead Church, built by 
the College of Surgeons 

Such of his works as the Library possesses 
will be exhibited during the week of April 30th 

fractures of the carpal scaphoid 

In spite of the fact that there have been 
repeated warnings m medical literature to the 
effect that sprains of the wnst are frequently 
far more serious than they, at the first blush, 
appear the profession is singularly unmindful 
of these warnings either because personal ex- 
perience has not enforced them or because fa- 
miliarity with medical literature has been lack- 
ing For this reason during the week of April 
30th, there will he found on display m Holmes 
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Hall some of the more significant literature upon 
this subject The last -word has probably not 
been uttered m regard to this condition It has 
not been determined why the scaphoid, of all 
the bones of the carpus, is the most frequently 
broken, wlrr it is so loath to unite when it is, 
no matter what method of management is em- 
ployed and what is the explanation of the occa- 
sional bipartite characters of its make up , none 
of these matters haye eyer been satisfactorily ac- 
counted for The fact that there are apparently 
two centers of ossification in this bone quite 
frequently may be the answer to some, if not 
all of these questions The outstanding point 
that seems to need emphasis is that trauma to 
the wrist, howeyer triyial, may result in a frac- 
ture and in making an examination of this re- 
gion neglect to take this into consideration max 
result m embarrassment 


MISCELLANY 

RfiSUMfi OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS 

M vrch 192S 

GEAERAE PREVALFNCE 

The total reported Incidence of communicable dis 
eases for March was verv high due principally to the 
preTalence of measles 

As was the case for February the incidence of 
measles was by far the highest of anv March in the 
history of the Department There has been no evi 
dence of a decline as yet The incidence of mumps 
was rather high 

The reported Incidence of diphtheria scarlet fever, 
pulmonary tuberculosis lobar pneumonia German 
measles and whooping cough was a Ithin endemic 
limits 

In February a new low record for tvphoid fever 
for that month was reported Again In March a new 


low record has been reached It is the lowest record 
for any month in anv vear The incidence is 35 
per cent lower than the prex ious best March record 
in 1926 The first quarter of the vear shows a re- 
duction of 20 per cent from the previous low first 
quarter in 1926 

Fewer cases of influenza were reported than in any 
previous March The incidence of poliomvelitis was 
low 

RARE DISEASES 

Actinomycosis was reported from Lvnn 1 total, 1 
Anterior poliomyelitis x\as reported from Boston 
1 Cambridge 1 Hopkinton 1 Somerville 1 Wake- 
field 1 total 5 

Anthrax was reported from Haverhill 1 total 1 
Dog bite requiring anti rabic treatment was re- 
ported from Ashland 1 Boston, 16 Braintree 1 
Chelmsford 4 Hanson 1 Lowell 17 Lvnn 1 
Mansfield 1 Marblehead 1 Newton 3 North At 
tleboro 1 Peabodv 1 Revere 8 Southbrldge 3 
Stoughton 2 Waltham 1 Winchester 1 Winthrop 
4 Worcester 6 total 73 

Encephalitis lethal pica was reported from Wey 
mouth 1 total 1 

Epidemic cerebrospinal meningitis was reported 
from Adams 1 Boston 4 Easthampton 1 Green 
field 1 Lowell 1 Northampton 2 Somerville 1 
Springfield 1 Worcester 1 total 13 
Pellagi a was reported from Boston 1 total 1 
Septic soie throat was reported from Beverlv 1 
Braintree 1 Boston 3 Cambridge 5 Chelsea 1 
Lvnn 2 Plx mouth 1 Somerville 1 total 16 

Trachoma was reported from Boston 4 Chelsea, 
1 Fitchburg 1 M orcester 1 total, 7 


PROPOSED NATIONAL INSTITUTE OF HEALTH 

Last year the Federal Government expended more 
than 513 000 000 in fighting plant diseases and pests 
more than 3S 000 000 in fighting the diseases of ani 
mals and about 543 000 for the research department 
of the Public Health Service In preparing an argu 
ment in favor of an intensive Btudx into human dis 
eases the Public Health Authorities estimate that 
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to see what the ease 'will do m labor The abil- 
ity of the baby’s head to mold, the amount of 
“give'’ of the pelvic ligaments and the char- 
acter of the uterine contractions are variable 
factors and can only be determined after the 
case is m actual labor Any of the other methods 
of induction would preclude the possibility of a 
subsequent Caesarian Section 

The occasions for starting patients in labor 
are few and the cases should be carefully chosen 
We do not wish to give the impression that the 
use of pituitnn to induce labor is an entirely 
harmless procedure Also, we were not advo- 
catin? its employment as the method of choice 
for l iducing labor, but in discussing the pur- 
poses of pituitrm in obstetrics, called attention 
to the fact that this was one of its uses 


Questions of a similar nature to the foregoing 
will be discussed m the Journal each week. 
They may be addressed to the Clerk of the Com- 
mittee, in care of the Journal and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 

BOSTON MEDICAL LIBRARY 
William Harvey (1578 1657) 

The medical world is very properly taking 
notice this year of the 300th anniversary of the 
publication of “Exei citatio Quatomica de Motu 
Coidis et Sangmness in Antmahbus”, Harvey’s 
gieat work on the circulation The significance 
of this work and at the same time the occasion 
for celebrating its tercentenary is the fact that 
it lepresented the beginnings not only of mod- 
ern physiology but was one of the first ex- 
amples of the application of scientific prin- 
ciples to the study of medicine The authority 
of Galen, which had dominated medical thought 
for 1300 years was first seriously shaken and 
though Yesalius, Fabricius, Cervetus and Syl- 
vius has made gestures to this end, no finished 
study had been published that was destined to 
so senouslv influence subsequent thought as did 
this book of Harvev Had not the influence 
of the Roman Church m Catholic countries and 
certain of the leaders in the Reformation in 
otheis exerted such a restraint upon scholarship 
it is probable that what Harvey is credited with 
having initiated might have had a somewhat 
earlier birth In England opposition from such 
sources was not at this time so potent Harvey 
was bom near Folkstone, England m 1578 He 
was graduated from Cams College at Cambridge 
m 1507 and having decided to study medicine 
made his wav to Padua the most renowned in- 
stitution for the pursuit of medical studies at 
that time Here he came under the instruction 
of Fabricius who was teaching anatomy there, 
certain of whose observations he was later to 
elaboiate and perfect From here he was given 


his diploma m medicine in 1602 He then re- 
turned to England where he started practice, 
was soon (1607) admitted to the College of Sur- 
geons and by 1609 was occupying a position of 
some importance at St Bartholomew’s Hospital 
He was widely read in the classics of medicine, 
was an admirer of Aristotle and Galen and 
quotes the former advising the study of com- 
parative anatomy as a means of making clearer 
that of the human body In 1615 he was chosen 
Lumleian lecturer at the College of Physicians 
and in April of 1616 he gave the first published 
expression in the form of lectures of his views 
on the circulation of the blood which however 
were not published m book form until 1628 His 
writings indicate that in the pursuit of his 
studies m anatomy he had dissected about eighty 
subjects He had the work of Yesalius, Co- 
lumbus, Fallopius and others at his fingers ends 
He quotes Aristotle more frequently than any 
other author and after him Galen, for whom 
I he apparently had professional respect without 
much personal admiration Bus f ami liarity with 
Horace and Virgil among the Latin poets and 
with Caesar and Cicero was often shown He 
had read St Augustine and was well grounded 
m Bible study In 1618 he was Physician Ex- 
traordinary to King James I with a promise 
of appointment to be Physician in ordinary at 
the next vacancy His book on the circulation 
excited considerable discussion both at home 
and abroad hut no where was there alarm that 
any other was entitled to priority of discovery 
He took trips abroad by order of the King, as 
physician to certain of the Royalty He is said 
to have been present at the battle of Edgehill 
where he was in charge of the Pnnce of Wales 
and the Duke of York and sat on the side lines 
reading a book during the progress of the bat- 
tle He had a considerable practice, was very 
industrious m prosecuting his studies and 
achieved high position among the physicians of 
his day He refused election to the presidency 
of the College of Surgeons on account of his 
age He suffered much from the gout and it 
was during an attack of this malady that he 
died on June 3, 1657 He is buried in a me 
monal chapel at Hampstead Church, built by 
the College of Surgeons 

Such of his works as the Library possesses 
■will be exhibited during the week of April 30th 

FRACTURES OF THE CARPAL SCAPHOID 

In spite of the fact that there have been 
repeated warnings in medical literature to the 
effect that sprains of the wrist are frequently 
far more serious than they, at the first blush, 
appear the profession is singularly unmindful 
of these warnings either becanse personal ex- 
perience has not enforced them or because fa 
nuliantv with medical literature has been lack- 
mg For this reason during the week of April 
30th, there will he found on display m Holmes 
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from page 57 and 5S lie savs It is not the hospital s 
mission to ease the finan cial burdens of people (Xote 
the hospital treats the individual not the general 
public”) “let other charities do that The hospital s 
mission is to relieve and comfort the sick and suffer 
ing to help all curative processes, and do this alike 
for rich and poor Todav there is a large class 
neither rich nor poor hut self supporting self respect 
ing wage earning to be served as well. In order 
to do this for the poo - monev must be solicited 
“This is trust monev given for an especial purpose." 
Tatients who can pav the cost of their service 
should certainly do so Those who can onlv pav a 
part should pav what thev can There are others 
relatives friends or employers who may be obligated 
to pav a part or even the whole cost. That this pol 
icv is practicable todav is shown bv the report of the 
J Massachusetts General Hospital for 1926 For the 
house service proper the average co't was ?5 S7 dailv 
the average receipts from patients including nurse 
S2 31 daily gratuity 60T Patients were admitted as 
low as ?1 per week 295 at a rate of 5 50 per dav It 
mav encourage understanding to define charitv as 
sharing the burdens of those unable to bear their 
burdens alone The extent of the charitv meted out 
is to he measured bv the abilitv of the recipient to 
help himself as well as bv the extent of his needs To 
quote the Commissioner of Public Welfare s report 
for 1925 page 2 “Public assistance is todav more 
adequate than it has ever been. When public author 
ities give in a wav to relieve the burden from rela 
tives and friends thev give badlv When thev give 
in a wav to stimulate the help of these thev give 
well.” This is more emphatically true of private 
chantv a summary of sixtv community hospitals 
shows that those served formed three nearly equal 
groups one group not being able to pav anything 
themselves but having a part of their cost paid bv 
the cltv state or bv friends or employers The sec 
ond group pav a part of the cost individually The 
third group pav more than average cost the total 
received from the entire hospital service being about 
two-thirds of the cost. In some hospital groups about 
three-fourths of the cost of maintenance is received 
To be more concrete a group of fourteen hospitals in 
South Middlesex District in 1926 was studied There 
were 2S 290 hospital patients treated at a per capita 
cost of 54 5S dailv a loss of 51 12 per dav Indus 
trial accident cases were treated at a loss of 34T 
Two-fifths of the loss was met bv interest on endow 
ments three-fifths bv annual subscriptions or contri 
buttons There was In this group a deficit of nearly 
- c c of the cost to he divided among thirteen hospitals 
This last could onlv he met bv those tireless work 
ers that comprise the “Ladies Aid Societies etc 
Onlv comparatively few shoulder the burden What 
the Insurance companies failed to pav had to be met. 
not by the public as a whole, but bv a few onlv and 
how few onlv the few know 


and necessities the stock companies all of whom 
with one exception tiere from other states or with 
heir home offices in Europe claimed the right of 
charitv rates and free medical care from the hos 
pital trustee' as a necessary part of the hospital ser- 
vice Instead of the patient seeking treatment bear 
mg the burden of his injnrv as an individual the 
insurer who became responsible for both hospital and 
medical ewe under the law and was paid for it re- 
pudiated the one and claimed charitv rates for the 
ether This was not so simple as the insurer claimed 
community rights in all hospital' Charitv and prof- 
its conld not sleep amlcablv in one bed Because 
some cltv lasses smiled when profits made advances 
profits like manv a sailor lad from across the sea, 
tried to annex sweet charitv in everv hospital The 
trustees shook their heads and the advisory medi 
cal committee was consulted Thev seemed to thin k 
profits a nut 'ellotr He was such a spender too 
For everv dollar paid for the benefit of the injured 
worker he collected 51 663 in premiums paving 
S 4165 for brokers fees and the home office Profits 
seemed to like charitv so much it might be best to 
trv companionate marriage for a while and see' This 
was about 1 Q 20 How does the situation stand todav’ 
It begins to look as if there would be no big or little 
profits following the union for relations are strained 
Some fiftv hospitals have repudiated this union The 
question has been raised Is it legal to use endowed 
charitv for the benefit of anv profit seeking interest’ 
The Special Commission of 1926 (quoted in the March 
22nd Joraxjx) said Hospitals should not be forced 
to do charitv m industrial cases and the right to de- 
termine the obligation for free medical service bv 
staff doctors in their community hospitals rests 
with the hospital trustees 

There are six large municipal hospitals supported 
wholly or In part by taxation and six large char 
itable hospitals used for teaching purposes all car 
ing for industrial patients Many of these care for 
patients from a wide area not only from near Boston 
but often from distant Xew England places These 
twelve hospitals care for over 100 000 patients vearlv 
The sixtv hospitals previously mentioned care for 
about twice that number but their clientele is more 
restricted and largely local If anv exceptions are 
taken to the assumptions made in the published rul 
Ing of the Accident Board relative to the perquisites 
and obligations of staff doctors m general as they 
mav applv to the municipal and teaching hospitals, 
there are plenty of staff doctors representing them to 
express such views The larger group of sixtv hos 
pitals in general caring for twice as manv patients 
have a limited interne service when there is any 
There are few large clinics suitable for teaching or 
helpful for training specialists It is the opinion of 
the writer that the assumptions quoted applv only in 
part if at all to staffs where the doctor on duty gives 
an equal amount of time skill personal attention 
and responsibility to that given in private practice 
generally "When he gives free service to charitv 
patients or to those who can pav onlv a less than-cost 
rate he has met his rightful obligations to the hos 
pital and local community The term “ward patient” 
no longer means a charitv patient. There are as 
manv kinds of ward service as there are classlfica 
tions for patients Whenever the regulations of the 
hospital permit, and the patient is allowed to select 
his own phvslcian the fact that a staff doctor exer 
cises the relationship and responsibility of a private 
phvsician actually rendering the needed service per 


Previous to the passage of the Workmens Compen 
sation Act the administration of charitv in com 
munity hospitals throughout the State was a simple 
matter Charitv was administered with discrimina 
tlon according to the needs and ability of the Individ 
ual patient, the staff doctor contributing his services 
gladlv for deserving cases When the Act placed the 
burden of providing medical and hospital care on 
the Insurance companies the situation was changed 
by the introduction of public servitors for a profit 
Instead of a team of local workers with no profit in 
sight or anticipated governed bv local conditions 
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last year 50,000,000 people suffered from colds and 
bronchitis 17,000,000 from influenza and grippe, 

11.000. 000 from diseases of the digestive system, 

8.000. 000 from tonsilitis and sore throat, and 5,000, 
000 from diseases of the nervous system 

A bill has been introduced in the Senate by Sen 
ator Ransdell of Louisiana providing for the creation 
of a National Institute of Health within the Public 
Health Service carrying with it an appropriation 
of $2,000 000 a year for a term of five years 


flower Descendants He was a member of the Sons 
of the American Revolution and the Society of Colo 
nlal Wars During the Civil War he served with the 
141st Illinois infantry and was a member in later 
life of Thomas G Stevenson Post 26, G A. R 
He is survived by his widow, Mrs Mary C (Hills) 
Stevens two daughters, Mrs Seavey P Swan of 
West Roxbury and Miss Dorothy L Stevens of Ames 
bury and a son, Paul Stevens of Amesbury 


MASSACHUSETTS LEGISLATIVE 
NOTES 


HOUSE)— NO 1219 

An Act enlarging the District to which Certain Laws 
relative to the Emission of Smoke shall apply and 
providing for Further Investigation 

Be it enacted by the Senate and House of Jtepre 
sentatives in General Court assembled, and by the 
authority of the same, as follows 

Section 1 Section one of chapter six hundred and 
fifty-one of the acts of nineteen hundred and ten, as 
amended by section one of chapter ten of the acts of 
nineteen hundred and eleven is hereby further 
amended by striking out the third paragraph and in 
sorting in place thereof the following — 

‘District means the district to which the provi 
slons of this act shall apply, to wit — That part of 
Boston harbor lying westerly of a line drawn from 
the southeastern point ot Deer Island to the north 
eastern point of Long Island and the territory com 
prised within the cities and towms of Arlington, Bel 
mont Boston Braintree Brookline, Cambridge Can 
ton, Chelsea Dedham, Everett, Lynn Malden Med 
ford Melrose Milton Needham, Newton Quincy Re- 
vere, Saugus, Somerville Stoneham Wakefield, Wal 
tha m, Watertown, Weymouth Winchester, Wlnthrop 
and Woburn 

Section 2 The department of public utilities is 
hereby directed to further consider ways and means 
for more effectively abating the smoke nuisance in 
the district described in the preceding section so far 
as is consistent with the reasonable requirements of 
fuel consumers and to make a report of its findings 
and recommendations to the general court together 
with drafts of such legislation if any as it recom 
mends by filing the same with the clerk of the house 
of representatives not later than December first of 
the current year 


RECENT DEATHS 


STEVENS — Db Geoboe Beckwith Stevens, a re- 
tired Fellow of the Massachusetts Medical Society, 
a former practitioner of Roxbury, died at his home 
in West Roxbury April 14 1928 at the age of 82 
Dr Stevens was horn in Castine Maine October 
4, IS45 the son of Joseph L and Dorothy Little Ste- 
i ene After attending the schools of Castine he came 
to Boston with his parents and entered Harvard Med 
teal School, where he received his M D in 1870 first 
serving as house officer at the Boston City Hospitai 
From 1871 to 1891 he practised in Gloucester, and 
then in Roxbury moving to West Roxbury four years 
ago 

He was Interested in genealogy and for 1$ years 
had been historian general of the Society of May 


CUMSTON — The death has been reported of Db 
Charles Greene CvarsTOi? at Geneva, Switzerland 
April 13, 1928 Dr Cumston, who has recently played 
such a prominent part abroad In the history of med 
icine both as a writer and officer of societies hav 
ing to do with that specialty was from 1S94 to 1912 
a practitioner and writer In Boston In the latter 
vear he moved to Geneva and had made that city 
his home since He will he missed by a large circle 
of friends both here and in Europe 


CORRESPONDENCE 


PRIVATE CHARITABLE HOSPITALS AND THE 
BORDEN OF CHARITY 

Thebe is perhaps no field of human endeavor pro 
viding a personal service for human kind that re- 
quires a keener or more rigid discrimination than 
the administration of either public or private char 
ity The Greeks are still suspected of bearing gifts 
and tbe butler must keep watch for the unbidden 
guest. Charity appears a better term than free ser 
vice, tor the latter in these gasoline days often sug 
ges ts the lurking place of that polite smiling impu 
dent rascal designated unearned profits 

In presenting the viewTioint of the trustees of the 
private community charity hospitals the term chat 
ity is used without reproach, and the term greed not 
intended to apply to ‘hard-earned profits ’ The view 
point is not intended to cover the administration of 
hospitals maintained by taxation or charity hospitalE 
connected with medical schools used for clinical 
teaching There are considered some sixty or more 
hospitals, classed officially as private charitable cor 
porations that serve tbelr respective communities 
adapted to care for the usual Industrial accident cases 
needing hospital care In the main these hospitals 
ore financed equipped and maintained, not by the 
general public but by a few interested philanthropic 
individuals The estimated cost of the modern hos 
pital is from $4 000 to $6 000 per bed, equipment and 
furnishings extra Its furnishings are often pro- 
vided by small groups The cost of buildings and 
equipment is not represented In the maintenance 
charge Having a hospital home provided at a cost 
per bed equal to a family home a few years ago 
and often provided by free gifts, exemption from 
taxation Is small return for the donor s generositj 
and the benefits shared by the whole community 
There is much confusion as to the community hos 
pital s mission and who hears the burden of its sup 


Jr Alfred Worcester, Henry K. Oliver Professor 
Hygiene, Harvard University who helped a gen 
ition ago with the Inauguration of man> hospitals 
Massachusetts expressed his opinion on the mis 
n of community hospitals in his book Small Hos 
als published in 1894 I have bis authority o 
te that he holds the same opinion now To quote 
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Bar At least fifty hospitals classllv patients pro- 
tected bv Insurance as ineligible for charitv service 
The accumulated facts indicate that most com 
munitv hospitals are public institutions onlv In the 
sense that the hospital service offered the public is for 
a charge commensurate with the ability of the patient 
to pav the cost that charitv is extended the Individ 
ual whose immediate need is greater than his own 
ability or that of others obligated to meet the bur 
den that the charity extended is private charity con 
tributed bv less than 4% of the people that public 
appeals for contributions are for charity, not public 
needs that no public or private seeking interests are 
eligible for charitv service that charitv funds are 
properly extended by trustees onlv with discrimina 
tion that the general public has no more claim on 
charity funds than an able-bodied man has to a living 
at public expense without work that the present 
attempt to lighten the burden placed on the consum 
ing public bv the Compensation Act is without pre- 
cedent in Massachusetts and is unjust and contrarv 
to all economic principles 
Whv are charitv hospitals exempt from taxation 
except the State has set its seal of approval on char 
Itable agencies giving the trustees the right to con 
trol charities proper use’ The duty of trustees is to 
safeguard charitv funds from the inroads of indi 
vidnal or corporate profit seeking interests However 
much sophistry may disguise the plea, the obligation 
to withhold charitv is commensurate with obligation 
to extend it to the deserving 

Geobge E V, h3tehhx. M D Secretary 
Board of Management, 
Whidden Memorial Hospital 

Everett Massachusetts 


GROWING UP 

The Commonwealth of Massachusetts 
Department of Public Health 

State House Boston 
April 9, 192S 

Editor Xew EvGLAvn Jouexal of Medicine 
Recentlv I had the great pleasure of reading Grow 
ing Up bv Carl Deschweinitz, published by MacMil 
lan which I understand in book form uses the 
method of biological instruction which the author 
nsed on his children To mv mind there is In societv 
todav no more pathetic individual than the parent 
who desires to do better bv his or her children as 
far as biological Instruction is concerned than was 
none by him but jloes not know how when where 
etc. This particular book, which is small with large 
print and illustrated seems to me to hit the nail 
square on the head It will undoubtedly offend but 
I think the offence will be to the inhibitive adults 
rather than to the children It seems to me it would 
be Worth while calling this to the attention of those 
in the State who would be glad of knowing of just 
such a book. I hasten to add that I have no arrange- 
ment with the author to share in the rovaities 
Tours trulv 

Geobge H Bigelow M D 

Commissioner of Public Bealth 


ALTERNATIVE TO VACCINATION 
Jfr Editor 

As an alternative to vaccination for those who do 
not believe In It the following prescription of a 
naval captain given to me by a retired officer of 
high rank is I believe unique 


When American citizens were evacuated from Tam 
pico, Mexico, bv United States forces in 1915 it seems 
that a married couple who refused vaccination were 
taken from a home where smallpox was present 
Argument as to the desirability of protecting 
themselves and others bv submitting to vaccination 
being as usual futile the captain ordered super- 
vised dailv baths of gasoline for the couple and 
these orders were carried out until the vessel dis 
embarked its passengers at New Orleans several 
davs later 

All martvrs for the faith did not perish under the 
persecution in Ancient Rome 

Samuel B Wooduabd MD 
P S No smallpox developed en route What hap 
pened afterwards is perhaps another storv 


NEWS ITEMS 


NEUROLOGICAL INSTITUTE OF NEW YORK— 
Two million dollars was asked to complete the 
Neurological Institute Building fund and establish a 
fund for medical research at a trustees dinner given 
recentlv in honor of Robert Thome President of the 
Institute The Institute is now making a studv of 
infantile paralvsis epilepsv and encephalitis lethar 
gica and an intensive pre-natal study is proposed 


INCREASE IN INFLUENZA AND PNEUMONIA 
DEATHS — Increases in the prevalence of smallpox 
and in the deaths from influenza and pneumonia and 
decreases in tvphold fever scarlet fever and diphthe- 
ria were indicated bv the reports of State health offi 
cers for the week ending March 17, as compared -with 
the corresponding week of 1927 Ninety three cities re- 
ported 1 449 deaths from Influenza and pneumonia 
for the 192S week, as compared with 1 251 for the 
corresponding week of last vear 


DR. ELMER F OTIS WILL VISIT AND STUDY 
ABROAD — Dr Elmer F Otis of the staff of the New 
England Sanitarium and Hospital Stoneham Mass., 
retiring president of the New England Association for 
Physical Therapeutics is on his wav to Vienna where 
he will engage in studv He is accompanied by his 
wife Clara Beckner Otis M D also of the Sanitarium 
staff who will also take special work. 


THE ENGAGEMENT OF DR JOHN M FALLON 
AND MISS KATHLEEN E McCANN — Dr and Mrs 
Daniel McCann of Bangor have announced the en 
gagement of their daughter Kathleen Elizabeth 
McCann to Dr John Michael Fallon of Worcester 
only son of Dr Michael F Fallon chief surgeon for 
manr rears at the St Vincent Hospital in Worces 
ter 

Miss McCann is a graduate of the College of the 
Sacred Heart in New York Citv class of 1927 and 
is employed in the Bangor Public Library Dr Fal 
Ion Is a graduate of Holv Cross College in the class 
of 1919 and the Harvard Medical School class of 
1923 He served his term as interne at the St Vin 
cent Hospital Worcester and at the Peter Bent Brig 
ham Hospital Boston Subsequently he was recalled 
by Harvard to teach in the anatomv department of 
its Medical School and at present he is study ing at the 
Mavo Clinic In Rochester Minn 
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sonally, it is hard to understand the reasonableness 
ol any quibble whether the doctor was chosen by the 
hospital, the patient, or the insurer The doctor does 
the work, the patient i eceives the benefit, and the part 
of the Insurer is to pay a reasonable fee for adequate 
service, under Sec 30 

The principle of a cost rate for hospital service has 
been in operation in Ohio for some time, and since 
1921 Connecticut has required by law that the insurer 
pay the hospital cost rates 

The writer has knowledge that in one of the larger 
municipal hospitals, Everett and other cities using 
this hospital for dependent patients, were charged a 
cost rate of $27 50 weekly ,tn 192S, which was 30% 
larger than the $21 per week rate then allowed by 
the insurance companies for compensation cases The 
difference saved by the insurers was over $6,000 Is 
the consuming public less able to pay this difference 
than the tax payers of these municipalities? Who 
bears this burden 7 Who reaps the profit? The para 
graph in the ruling being considered, referring to the 
demand of the staff doctor for a reasonable fee for 
adequate service attempts to discover a fallacy by 
ignoring at least one other fallacy There is first 
the assumption that the insurer derives no profit 
from this free medical service, and that the proper 
tionately small group composing the supporting pub 
lie is identical with the consuming public on whom 
the burden should rest When the stock insurance 
companies claim the business necessity of both char 
Ity rates from the hospital and free service from staff 
doctors it is for them to demonstrate the necessity 
of a double ratio of expense compared with Mutual 
Massachusetts companies See Report of Commis 
sioner of Insurance for 1926, page 7 Also a ratio 
of expense many times In excess of the record of a 
monopolistic State fund Information obtained from 
fifty per cent of the charity hospitals serving the larg 
est industrial cities and towns outside of Boston, 
supplemented by the report of the Boston City Hos 
pital to the State for 1926 warrants the estimate that 
fully 8 000 industrial accidents are given hospital ser 
vice $200 000 less than the average cost to the hos 
pitals If the free medical service was paid for at the 
rate now allowed for the same service outside the 
hospital, this present free medical service would total 
four times as much as the free hospital service or a 
total of $1,000 000 

The Report of the Department of Public Welfare 
for 1926 records that the amount of annual subscrip 
tions and contributions received by over 1 000 char 
itable corporations was in excess of sixteen mil 
lions which aided a current expenditure of over thir 
ty-eight millions No data has been recorded for the 
whole State which gives the ratio of individual givers 
to the tv hole public Every one familiar with the 
difficulty of meeting the annual need of subscrip- 
tions knows that the ratio is small yes very small, 
and that but a small fraction of the consuming pub 
lie is represented In the giving, charity supporting 
public It is reported that for several years, in a 
suburban city two thousand individual subscribers 
(4% of the population) pledged themselves to meet 
an annual deficit of $30,000 The average local hos 
pital returns to the community $1 00 in service for 
$ 70 paid by those responsible for the service received 
The Stock Insurance Company, for each dollar spent 
for the injured worker, collects in premiums $1 66§ 
As a general proposition the Stock Insurance com 
panj takes as Its toll, for doing the business more 
than double what it pavs for both hospital and med 


ical service The hospital makes no profit, whether 
or not there Is a profit, the insurance service is ex 
pensive 

In 1925 the Boston Chamber of Commerce collect 
ed information on the number of subscribers sup 
porting 133 social agencies under eight groups The 
field covered included Metropolitan Boston with a 
population of 1,100,000 There were less than 44,000 
contributors or under 4% of the general public Of 
the givers, 66 7% gave less than 3 2% of the whole 
amount collected One per cent of the givers, or one 
person to 2,500, formed a group contributing 60% of 
the amount collected This ratio has been confirmed 
by the experience of professional promoters of drives 
for charity purposes See Ref Financing of Social 
Agencies,” pp 33 and 34, 1925 

Both the Industrial Board and the Medical Ad 
vlsory Committee, in presenting their viewpoint, 
give much stress to the public character of the hos 
pitals caring for industrial cases their public sup 
port and their duty to patients as members of the 
public As the writer understands the situation very 
few of the hospitals classified as private charitable 
corporations receive any substantial support through 
local taxation There are a few municipal hospitals 
among the whole group considered, that receive some 
aid from locaj governments The data published by 
the Department of Welfare discloses no such help to 
charity hospitals As indicated above, the excess of 
cost above receipts from patients is met by charity 
Do charity contributions from 4% of the people en 
title the other 96% of the people to claim the right 
of an equal share in the charity given to aid those 
selected with discrimination 7 The trustees of char 
itable Institutions have been taught to believe that 
the common law precludes the payments of pub- 
lic monies for the use of private charity except “ quid 
pio quo ” 


General public support Is obtained by taxation or 
by levy on articles of universal consumption The 
latter ensures a wider distribution of the burden and 
is more easily borne The writer understands the 
entire burden for caring for industrial accidents was 
Intended to be placed on the consuming public 
Under the present act. Is it fair to tax a citizen 
of Boston to provide a less than-cost rate at the Bos 
ton City Hospital to provide treatment for a worker 
engaged in the manufacture of shoes, paid for by a 
citizen of Springfield, Chicago San Francisco or by a 
stockholder of an insurance company from London 7 
Is it any the less unfair to use yearly charity sub 
scriptions for the same purpose? Is it conceivable 
that the law makers of the State foresaw that the 
charity funds of the State were to be applied to 
reduce hospital charges for the benefit of the far 
reaching consuming public, or increase profits for the 
foreign stock companies? The trustees of charitable 
funds are guardians of its proper use Would they 
do their dutj to the local community and the donors 
of this charity if they sanctioned this unnatural un 
ion of profits and charity longer 7 

The report of the Department of Public Welfare 
for 192 6 gives the annual Income available from en 
dowed charity with annual contributions at $23 846 
000 Under the State wide application of a less than 
cost rate for hospital service, tribute is levied on 
local communities for the benefit of the general con 
suming public 96% of whom are non-contributing 
Protests are accumulating from many widely S0 P® 
rated hospitals serving industrial populations along 
the Merrimack the Connecticut, and Narragansett 
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Bar At least fifty hospitals classlfv patients pro 
tected bv Insurance as ineligible for charitv service 
The accumulated facts Indicate that most com 
munitv hospitals are public institutions onlv in the 
sense that the hospital service offered the public is for 
a charge commensurate with the abilitv of the patient 
to pav the cost that charitv is extended the individ 
ual whose immediate need is greater than his own 
abilitv or that of others obligated to meet the bur 
den, that the charity extended is private charity con 
tributed bv less than 4% of the people that public 
appeals for contributions are for charity not public 
needs that no public or private seeking interests are 
eligible for charitv service that charitv funds are 
properlv extended by trustees onlv with discrimina 
tion that the general public has no more claim on 
charity funds than an able-bodied man has to a living 
at public expense without work that the present 
attempt to lighten the burden placed on the consum 
Ing public bv the Compensation Act is without pre- 
cedent in Massachusetts and is ‘unjust and contrarv 
to all economic, \\rtncipies 
VThv are charity hospitals exempt from taxation 
except the State has set its seal of approval on char 
itable agencies, giving the trustees the right to con 
trol charities’ proper use 9 The dutv of trustees is to 
safeguard charitv funds from the inroads of indi 
vidual or corporate profit seeking interests However 
much sophistry may disguise the plea, the obligation 
to withhold charitv is commensurate with obligation 
to extend it to the deserving 

George E V httehill. M D Secretary 
Board of Management 
Whidden Memorial Hospital 

Everett Massachusetts 


GROWING HP 

The Commonwealth of Massachusetts 

Department of Public Health, 

State House Boston 
April 9 1928 

Editor New Exclavu Jourval of Medicine 
Recentlv I had the great pleasure of reading Grow 
Id B Hp by Carl Deschweinitz published by MacMil 
lan which I understand in book form uses the 
method of biological instruction which the author 
used on his children To my mind there Is in socletv 
today no more pathetic individual than the parent 
who desires to do better bv his or her children as 
far as biological instruction is concerned than was 
none by him but floes not know how when, where 
etc This particular book, which is small -with large 
Print and Illustrated seems to me to hit the nail 
square on the head It will undoubtedlv offend but 
J think the offence will be to the inhibitive adults 
rather than to the children It seems to me It would 
be worth while calling this to the attention of those 
In the State who would be glad of knowing of just 
such a book I hasten to add that I have no arrange- 
ment with the author to share In the royalties 
Tours trulv 

Geoege H Bigelow m D 

Commissioner oj Public Health 


alternative to vaccination 

Mr Editor 

As an alternative to vaccination for those who do 
not believe in It the following prescription of a 
naval captain given to me bv a retired officer of 
high rank is I belies e unique 


When American citizens were evacuated from Tam 
pico, Mexico bv United States forces in 1915 it seems 
that a married couple who refused vaccination were 
taken from a home where smallpox was present 
Argument as to the desirability of protecting 
themselves and others bv submitting to vaccination 
being as usual futile the captain ordered super 
vised dailv baths of gasoline for the couple and 
these orders were carried out until the vessel dis 
embarked its passengers at New Orleans several 
davs later 

All martvrs for the faith did not perish under the 
persecution in Ancient Rome 

Saxittel B Woodward M D 
P S No smallpox developed en route What hap 
pened afterwards is perhaps another stor\ 


NEWS ITEMS 


NEUROLOGICAL INSTITUTE OF NEV YORK— 
Two million dollars was asked to complete the 
Neurological Institute Building fund and establish a 
fund for medical research at a trustees’ dinner given 
recentlv in honor of Robert Thome, President of the 
Institute The Institute is now making a studv of 
infantile paralvsis epilepsy and encephalitis lethar 
gica and an Intensive pre-natal study is proposed 


INCREASE IN INFLUENZA AND PNEUMONIA 
DEATHS — Increases in the prevalence of smallpox 
and in the deaths from influenza and pneumonia and 
decreases in tvphoid fever scarlet fever and diphthe- 
ria were indicated bv the reports of State health offi 
cers for the week ending March 17, as compared with 
the corresponding week of 1927 Ninety three cities re- 
ported 1 449 deaths from influenza and pneumonia 
for the 192S week, as compared with 1,251 for the 
corresponding week of last vear 


DR ELMER F OTIS WILL VISIT AND STUDY 
ABROAD — Dr Elmer F Otis of the staff of the New 
England Sanitarium and Hospital Stoneham Mass 
retiring president of the New England Association for 
phvsical Therapeutics is on his way to Vienna where 
pe will engage in studv He is accompanied by his 
wife Clara Beckner Otis M D also of the Sanitarium 
staff who will also take special work. 


THE ENGAGEMENT OF DR JOHN M FALLON 
and MISS KATHLEEN E McCANN— Dr and Mrs 
Daniel McCann of Bangor have announced the en 
gagement of their daughter Kathleen Elizabeth 
McCann to Dr John Michael Fallon of Worcester 
onlv son of Dr Michael F Fallon chief surgeon for 
man} vears at the St. Vincent Hospital In Worces- 
ter 

Miss McCann is a graduate of the College of the 
Sacred Heart in New York Citv class of 1927 and 
is emploved in the Bangor Public Library Dr Fal 
ion is a graduate of Holy Cross College in the class 
of 1919 and the Harvard Medical School class of 
1923 He served his term as interne at the St VIn 
pent Hospital Worcester and at the Peter Bent Brig 
liam Hospital Boston Subsequentlv he was recalled 
pv Harvard to teach in the anatomv department of 
its Medical School and at present he is stud\ ing at the 
Jlavo Clinic In Rochester Minn 
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THE STANDARDIZATION OF CLINICAL THER 
MOHETBRS — A conference of manufacturers, distrib- 
utors and organized users of clinical thermometers 
was held In 'Washington, March 30 ult 
New thermometers under the commercial standard 
will begin to be distributed next October 
Annual revision of the standard will be conducted 
by a committee representing the manufacturers 


X-ING MEDAL TO PROFESSOR WINSLOW— Pro- 
fessor C E A Winslow, Lauder professor of public 
health in the school of medicine at Yale University 
has been awarded the Ling medal by the Ling 
Foundation of Los Angeles "in appreciation and 
recognition of Professor Winslow’s active and un 
selfish work In behalf of the health progress of 
school children ” — Science 


APPOINTMENT OF DR DAVID STEARNS — Dr 
David Stearns has been appointed to the position of 
resident physician to the Boston Homeopathic Hos 
pltal 

He succeeds Dr Clifton T Perking Dr Stearns 
will continue to occupy the position of resident anr 
geon 

A GRANT FOR A RESEARCH FELLOWSHIP— 
Announcement has been made that the Maltbie 
Chemical Company of Newark New Jersey, has con 
trlbuted a grant for a research fellowship for the 
coming year to the Department of Chemistry of 
Princeton University 

The research work to be done under this feiiow 
ship will be fundamental in character and will cover 
certain phases of the chemistry of creosote and creo- 
sote compounds 


NOTICES 

A LECTURE COURSE IN PHYSIOTHERAPY WITH 
PRACTICAL DEMONSTRATIONS OF ADVANCED 
TECHNIQUE 

A Lecture Course in Physiotherapy with Practical 
Demonstrations of Advanced Technique will be given 
by Charles L Ireland, M D formerly Chief of Phy 
slotherapy, Walter Reed General Army Hospital, 
Washington DC US Army General Hospital, FL 
McPherson, Ga , U S Army General Hospital Des 
Moines, Iowa U S Army Base Hospital, Camp Grant 
Rockford, 111 U S Veterans Bureau District Seven 
including Ohio Indiana and Kentucky at Boston 
Mass , May 7th to 12th at 857 Boylston street Syn 
opsis of Lectures 

Monday May 7 8 00 P M A physiologic concept 
of modern therapy, accompanied by motion pictures 
and lantern slides 

Tuesday May 8 10 00 A M Galvanism Proper 


ties of positive and negative poles, with their 
cation in modern physiotherapy 

Tuesday, May 8, 4 00 P M Sinusoidal Electrlci 
indications and use for slow, rapid and interrupts 
rapid sinusoidal currents 

Wednesday, May 9, 10 00 A M Sinusoidal EL 
tricity continued, with demonstrations 

Wednesday, May 9, 4 00 P M Anatomy of th 
Autonomic, Sympathetic and Cerebral spinal Ner 
vous Systems, with demonstration of applying low 
tension currents to nerve centers controlling all or 
gans of the body 

Thursday, May 10 10 00 A M Properties of High 
Frequency Currents A Tesla, B d’Arsonval, C 
Oudin 

Thursday, May 10, 4 00 P M Demonstration of 
application of high frequency currents Diathermy 
for Pneumonia, Neuritis, Sciatica, Diabetes, etc 

Friday, May 11, 10 00 A M Newer phases of 
quartz light irradiation in therapy A, Basic prin 
ciples, B, Technique for general body irradiation 
C , Technique for localized irradiation in skin areas 
or orifices 

Friday, May 11, 4 00 P M Quartz light therapy 
of Anemia, Rickets Tuberculosis, and other malnu 
tritive cases and the reason for its use 

Saturday, May 12, 10 00 A. M Scope and utillza 
tion of Infra Red and Phototherapy or visible light 
therapy, and a resume of the week’s work. 

A physician may bring his technician with him if 
he desires without additional charge No technicians 
will be admitted to these lectures unless they are ac 
tually in the employ of a Doctor of Medicine and 
shall, in such cases, bring a letter from the employ 
ing physician 

For further Information address Secretary Ireland 
Lecture Course, 223 North California Avenue, Chicago, 
Illinois 

DR WINSLOW TO GIVE CUTTER LECTURES 

Dr C E A Winslow, Professor of Public Health at 
lale University, has been appointed Cutter lecturer 
on preventive medicine for 1928 29 at Harvard Uni 
versity 


INTERNATIONAL SANITARY CONVENTION 


The Senate on March 22, ratified the revision of 
the International Sanitary Convention signed at Paris 
on June 21, 1926 The original Convention was of 
the date of January 7, 1912 
More than 40 nations signed the revision in 1926 
among the subjects dealt with in this treaty are roar 
itime quarantine reporting of disease outbreaks, san 
itary precautions in infected ports and other mat 
ters dealing with the spread of diseases from one 
country to another 


BOSTON LYING-IN HOSPITAL 
Aw Appeal 


Boston, April, 1928 

, the ninety fifth year of the hospital, sa, y ™°^ e 
tetter work accomplished than ev ‘ 1 '" 
the hospital opened it has bad over 1^. 
and now about one-seventh oi 
In Boston are looked after by its staff 
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only through the kindness of our many friends to 
whom the Trustees are most grateful, that we are 
able to carry on, but we need enlarged donations If 
we are to avoid an annual deficit, which has been 
quite heavy In the past. 

The hospital Is overcrowded most of the time and 
we are frequently obliged to refuse applicants for 
lack of room. During the year we have had as 
many as 120 patients at one time, although the hos 
pital Is considered a one hundred bed institution 
The west wing is more than ever needed and it is 
expected that erection will be started in three or 
four months, as plans are practically completed 
During the past year 2 345 patients were admitted 
to the Hospital, 1 154 were attended in their homes 
and 17,644 visited the prenatal clinics With the con 
tinned growth of the clinics it is felt that the pro- 
portion of strong healthy babies is greatly increased 
and that this branch of the work is very important 
to the whole community , 

Contributions may be sent to James R Hooper, 
Treasurer No 87 Milk Street Boston, Mass 

■William L Richaudsov M D , 
President Emeritus 

Trustees John L Batchelder President James 
Lawrence Vice-President William D Sohier, Secre- 
tary James R Hooper Treasurer Louis Bacon Wil 
liam A. Coolidge, Charles E Cotting Courtenay 
Crocker Charles P Curtis Mrs Thomas B Gan 
nett, Roger Pierce Walworth Pierce William D 
Sohier Jr Albert Thorndike 
Board of Lady Visitors Mrs Rodolphe L Agas 
sir, Mrs Francis I Amory, Mrs Harcourt Amory 
Mrs Edward L Bigelow, Mrs Henry Forbes Bige- 
low Mrs Gorham Brooks Mrs William H Claflln 
Jr., Mrs T Jefferson Coolidge, Mrs T Jefferson 
Coolidge Jr , Mrs Francis B Crowninshleld Mrs 
Philip Dexter, Mrs Carl Dreyfus Mrs Marshal 
Fabyan Mrs Thomas B Gannett, Chairman Miss 
Adeline D Hooper, Secretary Mrs Walter Hunne- 
weU Mrs Jesse Koshland, Mrs William E Ladd 
Mrs Horace Morison Mrs Neal Rantoul Miss Elea 
nor Sohier, Mrs Bayard Warren Mrs Sinclair 
Weeks Mrs Edward C Wheeler Jr 
Honorary Members Mrs Charles H Gibson Mrs 
Francis L Higginson 


FIFTH INTERNATIONAL MEDICAL CONGRESS 
OF INDUSTRIAL ACCIDENTS AND OCCUPA 
TIONAL DISEASES 

The first official circular of the Fifth International 
Medical Congress of Industrial Accidents and Occu 
patlonal Diseases to be held September 2 8 1928, in 
Budapest, Hungary announces papers by the follow 
ing physicians from the United States Dr Fred H. 
Albee New York * Traumatic Pseudo-Arthroses and 
Treatment by Automatic Machinery 1 Dr Emery R 
Hayhurst, Columbus A Large Group of Stlicotics 
with Very Low Incidence of Tuberculosis Dr Eu 
gene L Fisk, New York The Periodic Health Ex 
aminatlon in Industry" Dr Henry H Kessler New 
ark The Medico-Legal Aspects of Occupational Dls 
eases , Dr R H Corwin Pueblo Sanitation Noise 
and Psychology In Industrial Hospitals’ Dr Raphael 
Lewy New York ‘ The Spinal Column in Reference 
to Trauma” Dr Richard Kovacs New York "Phys 
leal Therapy in Traumatic Conditions 
Titles for additional pnpers are still being received 
Those related to Industrial Hygiene are to be sent 


to Dr Emery R Hayhurst, Joint Chairman Colum 
buB, Ohio, and those related to Industrial Accidents 
to Dr Fred H Albee Joint Chairman, New York. 
June 1st Is the latest date for the receipt of titles 
in Budapest. 

Very extensive plans for scientific, social and scenic 
attractions in connection with the Congress are an 
nonneed The Hungarian Consul General of New 
York wiU grant free vis§ of passports to all xisitors 
to the Congress and their families A goodly number 
of participants have signed up for the Study Tour 
to the Congress, sailing on August 16th from New 
York on the S S Munchen”, visiting capitals and 
“health resorts in Central Europe, and returning after 
the Congress via The Riviera and Spain, embarking 
from Gibraltar on September 2Sth, for the return 
trip 

Phvsicians interested to Join should communicate 
with Dr Richard Kovacs, Secretarv, 223 East Sixty 
eighth Street, New York, from whom also any fur 
ther information regarding the Congress can he ob- 
tained 


REPORTS AND NOTICES OF 
MEETINGS 


THE HARVARD MEDICAL SOCIETY 

The Harvard Medical Society held a meeting on 
Tuesday evening, March 27 1928 at the Peter Bent 
Brigham Hospital After the presentation of cases 
Dr H A. Christian introduced Sir Humphrey Rolles 
ton, Regius Professor of Medicine at Cambridge Uni 
xersity and Physician in Chief Pro tempore, at the 
P B Brigham Hospital Sir Rolleston spoke on 
• The Clinical Significance of Abnormal Blood Pres 
sure 

The first case was presented bv Dr Menard The 
patient was a 43 year-old seamstress who came to the 
hospital because of weakness and nosebleed Two 
of her sisters had died of high blood pressure Her 
illness was of three years duration and was charac- 
terized by headaches, nocturia, palpitation, and dysp 
noea on exertion She had spent seven weeks at the 
Boston Citv Hospital, and whUe feeling better on 
discharge the symptoms still remained Epistaxls 
became marked and she noticed some edema of her 
ankles On entrance to the hospital she was orthop 
neic and very weak. The heart was enlarged 15 cm 
from the mid-sternal line, moderately fast, with a 
gaUop rhythm and a systolic blow at the apex. The 
eye grounds showed marked tortuosity of the vessels 
with sclerosis and nicking of the veins The liver 
was enlarged and tender, and there was some pitting 
edema of the extremities Blood pressure was 
220/110 The clinical pathology showed phthalein 
output of 10% and N P N retention No diagnosis 
waB given 

The second case was presented by Dr Oljenick. 
The patient was a 24-year-old telephone operator who 
came into the hospital with a diagnosis of bilateral 
cervical ribs She gave a history of transient numb- 
ness of the fingers and pallor with weakness of her 
left hand when she had to raise her hands No 
neurological symptoms were illicited and there was 
evident muscular atrophy of both arms and hands 
Normal reactions to faradic and galvanic currents 
were obtained and the plethysmograms were normal 
Skin temperature tests were done and the following 
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results obtained (a) a rapid loss of heat on the 
left side due to Imperfect circulation, (b) a slowness 
of recovery of temperature in the extremity (c) the 
dorsal surface of the hand recovers much more 
quickly than the palm Dr Christian pointed out 
that all of us on standing straight can obliterate the 
pulse and produce potentially the same changes 
Sir Humphrey Rolleston in the beginning of his 
lecture emphasized the fact that there are normal 
high or low blood pressures After finding the blood 
pressure high, one must determine whether it is 
essential hypertension or hyperpiesia, or caused by 
arteriosclerosis, kidney or heart trouble If none 
of these fit tho case, we must decide whether to 
lower or raise the blood pressure, or give advice about 
wholesome living and dietetics 


To reduce high blood pressure often brings with it 
acute illness for the patient v This has led to the 
belief that a raised blood pressure is a compensatory 
adjustment This belief has been disproved by first 
lowering the blood pressure with vaso-dilators, and 
noting If a compensatory increase occurred Sir Clifford 
Allbutt suggested and upheld diathermy as a treat 
ment for high blood pressure As to prognosis, one 
cannot be definite Many people live a long, happy 
and useful life with a blood pressure which on paper 
would be considered dangerous Death from high 
blood pressure occurs in the order of their frequency 
from cardiac failure, uremia cerebral hemorrhage 
■Which one will give way first depends on the inborn 


resistance and on the presence of existing or ac 
quired diseases such as arteriosclerosis The symp 
toms of high blood pressure depend first on tho cause 
of the blood pressure itself, and secondarily ou the 
changes in the arteries, arteriosclerosis, as a result 
of long-continued high blood pressure It usually 
takes years for a high blood pressure to develop, but 
a form known as "malignant hypertension ’ is known 
which runs a very rapid course 

As regards a habitually 16w blood pressure, Sir 
Rolleston pointed out that 0 3% of people show a nor 
mal low blood pressure which is often associated 
with longevity It also occurs in athletes aud nas 
been investigated in Cambridge The present con 
elusion is that no constant low blood pressure is 
attained in athletes While a moderately low blood 
pressure is associated with perfect health, a decidedly 
low blood pressure gives definite signs and symptoms 
lack of vigor, undue fatigability, and a tendency to 
faint sensitivity to cold and palpitation 

Low blood pressure is due to a number of causes 
It occurs In status lymphaticus One other view is 
that essential hypotension is due to capillary stasis 
resulting from the excessive formation of histamine 
in the tissues It also is found in habitual smokers 
There are many diseases, pointed out by Sir Rolles- 
ton which are characterized by a low blood pressure 
the’ cause of which is unknown In other cases such 
as In some heart lesions it is well compensated In 
aortic regurgitation the blood pressure In the leg 
is much higher than In the arm, caused by the con 
traction of the capillaries to prevent cerebral anemia 
A change in blood pressure is associated with many 
clitlcal entmes It was found that the high blood 
pressure due to arteriosclerosis was ahnost invariably 
nrronroanied by arteriosclerosis of the arteries sup- 

trST T rl’TZ T. .« Mood P— „ 


found with an amyloid kidney, and in the later stages 
of cases which once had high systolic pressures In 
acute nephritis only a moderate rise, if any, is found 
Ciises of high blood pressure of short duration occur, 
thought to be caused by the formation of histamine- 
like bodies in areas suffering with ischaemia In 
acute lobar pneumonia the blood pressure varies, bat 
some have found that the systolic pressure is higher 
in fatal cases than in those ending in recovery In 
pulmonary tuberculosis a low blood pressure is not 
uncommon, but not diagnostic In gastro intestinal 
conditions apart from those which produce severe 
pain, the blood pressure generally tends to be low 
Rapid and complete thrombosis of the portal vein 
causes a sudden fall of blood pressure 

In brain conditions such as increased intracranial 
pressure, a rise greater than that in the cerebral 
\ essels produces anemia and a compensatory rise 
in systemic blood pressure In traumatic concussion 
the rise in blood pressure is quite slow, while in sud- 
den compression such as hemorrhage, the rise is 
rapid A very high pressure indicates a correspond 
ingly large hemorrhage and the prognosis is grave 
In endocrine disorders the blood pressure varies 
greatly In exophthalmic goitre it is usually raised, 
in the opinion of Sir Rolleston A new syndrome of 
exophthalmic goitre and tumor of the adrenal cortex 
has been described in which a high blood pressure 
is found and the outlook far from encouraging A 
hyper secretion of adrenalin is another cause of high 
blood pressure In connection with this a Russian 
surgon, Opal, ascribes this cause to that of Raynaud’s 
disease and recommends removal of one adrenal 
In Addison s disease an extremely low blood pressure 
is the most essential feature 
The meeting was exceptionally well attended and 
of great interest 


THE WORCESTER DISTRICT MEDICAL SOCIETY 


On April 11th the Worcester District Medical So- 
ciety was entertained by Superintendent Dr Harlan 
L Paine at the Grafton State Hospital, North Graf- 
ton Mass Dr Winfred Overholser spoke on ‘Psychi 
atry and Massachusetts Criminal Law’ Dr B H 
Trowbridge showed the Liebel Plarshein Cabinet, 
demonstrating the Electro-Surgical Knife in regard 
to 'Metastasis of Cancer”, and Dr Frank E Stowell 
spoke on Physiotherapy in Rectal Diseases 

H L PAINE Superintendent 


MEETING OF THE STAFF OF THE MASSA 
CHTJSETTS GENERAL HOSPITAL 

A clinical meeting of the Staff of the Mnssachu- 
setts General Hospital was held on Thursday P 
12 The program was given by the Neurolog cn n 
'leuro Surgical Services 
The first paper was delivered by Dr S B 

he subject of pneumorachicentesis Dr B e 
hat the introduction of air into the spina 
neans of lumbar puncture had been in use . lt 
i number of years especially in Germany, whereat 
las received more attention than it ha obtain 

ry This method he said often enables those 0 b 
fictures of the ventricles just E °° Uy j n to the 
ained when air has been inject „' BU ch sfm 

ventricles and has the advantage o --ngedure He 
Rer and on the whole less dangeroi showed 

leseribed the technique in some detail 
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x ray plates illustrating the results obtained In the 
discussion Dr IV J Mixter pointed out that the 
method was still in the experimental stage and that 
there was much to be learned from more accurate 
correlation of the x ray pictures with the various 
tvpes of pathology Dr G Horrax said that in their 
experiments at the Peter Bent gf;igham Hospital they 
had found this procedure particularly useful in vis 
uallzing the third ventricle this was particularly 
valuable because there was often no other method of 
obtaining information as to this important struc 
ture 

Dr C A McDonald next showed two cases of un 
usual ocular manifestations following encephalitis 
Both of the patients were women who had had en 
cephalitis a number of vears ago The ocular man 
ifestations were quite different in the two cases in 
one there was a spasm of the evelids in the other 
an upward rotation of the eveballs Dr McDonald 
said that within a comparatively short time he had 
seen some 12 cases in which ocular symptoms fol 
lowed encephalitis For treatment hvoscine had 
been used with some success during an attach it was 
often necessary for the patient to remain in bed in 
order to relax the spasm sodium chloride tablets 
given in gelatin capsules were of some use in con 
trolling the salivation which is often troublesome ir 
this condition 

Dr George Clvmer described the local fat atrophv 
which sometimes follows insulin injections, and 
showed a patient with areas of marked atrophv of 
the fat and subcutaneous tissues of the upper arm 
This unusual condition sometimes occurs after a rel 
atlvely few insulin injections Dr Clvmer s interest 
in the subject arose from the studv of a case in which 
the lesion was supposed to be due to some neurolog 
ical disturbance 

The use of chlorvlen therapy in trigeminal neural 
gia tics and migraine was discussed bv Dr Jacques 
DeBusscher He told first of the interesting manner 
in which this drug was discovered it was found that 
certain workmen engaged In doping the wings of 
aeroplanes with a mixture containing trichioraealy 
len were poisoned and that among their symptoms 
thev showed anaesthesia over the distribution of the 
5th nerve It occurred to Oppenheim that the extra 
ordinary specificity of this poison might make it 
useful in the treatment of certain painful affections 
of the 5th nerve It has been tried out extensively 
in Germany under the trade name of chlorylen ’ 
and more recenth In France Dr DeBusscher spoke 
of his experience with it In the clinic here, and said 
he had come to the conclusion that It was of great 
benefit in trigeminal neuralgia and occasionally ben 
eficial in certain tics of the facial nerve but that its 
use in migraine was disappointing He pointed out that 
the drug was dangerous and had to be handled with 
great care It Is capable of producing extensive ne- 
crosis of the mucous membranes as well as severe 
sjstemic symptoms If however the Inhalations are 
taken with proper precautions from amounts not ex 
ceedlng 20 drops no ill effects occur In the discus 
slon. Dr J H Means said that chlorylen had a field 
of usefulness In certain cases of trigeminal neuralgia 
which were not completely relieved bv operation he 
also stressed the fact that It is a drug to be treated 
with the greatest respect because it is potentially verv 
dangerous Dr Horrax said that his experience with 
the drug had been favorable in certain selected cases. 

Dr J S Hodgson next spoke on the subject of 
cordotom' IVhlle this operation he said has been 


practised for some time it owes its present standing 
largely to the researches of Dr Fraser of Philadel 
phia Dr Hodgson showed slides illustrating the an 
atomy of the spinal cord and the steps In the opera 
tion. The general aim of the operation is the divi 
sion of the anterior lateral bundles which carrv most 
of the pain fibres Dr Hodgson said that the opera 
tion was not technically difficult but that no didactic 
rules could be laid down for the depth of the cut into 
the cord this being a matter of individual judgment 
and experience He said that this operation had a 
distinct field of usefulness in cases suffering from 
severe pain arising from the lower portion of the body 
and not easily controlled bv drugs and mentioned its 
use in the following conditions metastatic or pri 
marv malignancy of the spinal column malignancy 
of the pelvis and the gastric crises of tabes In dis 
cussion Dr A\er spoke chiefly of its use in tabetic 
crises he had seen a number of patients operated 
upon by different neurological surgeons and in the 
great majority of cases the results had been highly 
gratifying He suggested that the failures in certain 
instances might be due to the fact that the section 
had not been made at a sufficiently high level Drs 
Mixter and Horrax told of their experience with the 
operation which was ierv favorable in properly se- 
lected cases 

Dr W J Mixter discussed his experience with the 
treatment of angina pectoris bv alcohol injections of 
the upper thoracic sympathetic chain These injec 
tions are made in the dorsal thoracic region a short 
distance lateral to the spinal column about 6 needles 
are inserted in accordance with a technique which 
he described in some detail and a preliminary in 
jection with novocaine is made after waiting a short 
time alcohol is injected The procedure is very much 
simpler than operations upon the cervical sympa 
thetic ganglions and the danger is less Dr Mixter 
thought that the relief from pain was at least as good 
as that obtained bv the more radical procedures The 
method has the disadvantage that it has to be re- 
peated from time to time 

Dr H C Solomon the last speaker of the evening 
discussed the use of tryparsamide and malaria in the 
treatment of neuro-svphilis He said that it was dif 
ficult to generalize about the results of treatment of 
neuro-syphilis because the pathological picture 
showed such marked variations In discussing the 
treatment of general paresis he divided the cases 
into two groups a group of late cases in which the 
most that could be hoped for was an arrest of the 
disease and a group of earlv cases in which strik 
ing improvement was very frequently obtained The 
modern method of treatment consists of the use of 
both tryparsamide and malaria neither is used to 
the exclusion of the other both having a verv defi 
nite place in therapeutics Dr Solomon said he wished 
to stress the importance of earlv diagnosis In the 
older davs when so little could be done in the way 
of treatment, it seemed rather futile to insist on an 
earlv diagnosis but with modern methods earlv di 
agnosls might well mean cure of the disease 

This meeting concludes the Staff Meetings for this 
winter The next meeting will be held in October 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

The Middlesex South District Medical Society held 
its Annual Meeting on Wednesday April ISth at the 
Commander Hotel Cambridge 

The annual oration was delivered bv Dr Walter 
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B Camion Subject "Reasons for Optimism in the 
Care of the Sick 

John M Birnie, President of the Massachusetts 
Medical Society was present at the meeting and gave 
a short address 

Dinner was served at 1 P M The meeting was 
attended by 155 members 

A more complete report of this meeting will appear 
in our next issue 


BRISTOL SO DISTRICT, THE MASSACHUSETTS 
MEDICAL SOCIETY 

Special Meeting 

A special meeting will be held in the New Bedford 
Public Library, Friday evening April 27, at 8 30 P 
M 

This meeting is called for the purpose of "Cancer 
Week Observance ’’ and Dr Ernest M Daland, of the 
Staff of the Huntington Memorial Hospital, Boston 
will speak upon the subject of Cancer, as it interests 
the Medical Profession. 

Geoboe C Border, Sect etary 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

By invitation the Eighty Soventh Annual meeting 
will be held at Haverhill Country Club, Brickett Hill 
Gale street, Haverhill (telephone 1332) Wednesday, 
May 2 


CENSORS MEETING FOR THE MIDDLESEX 
SOUTH DISTRICT 

The Censors for the Middlesex South District will 
meet to examine candidates for Fellowship on Thurs 
day, May 3rd, at the Colonial Club, 20 Quincy Street, 
Cambridge, a t 4 P M 

Prospective members Bhould present their appli 
cations to the Secretary and show evidence of grad 
nation from a medical school at least one week be- 
fore the meeting of the censors 

S M Biddle, M D , Sec 

885 Massachusetts Avenue, 

Cambridge, Mass 


j SOCIETY MEETING8 

April 26 — Massachusetts Association of Boards of Health 
For detailed notice see page 472 

April 26, 27, and 28 — Fifteenth Reunion of the Peter Bent 
Brigham Hospital Alumni Complete notice appears on 
page 476 issue of April 19 

April 30 — Annual Meeting of the Massachusetts Tuber 
culosis League For complete notice see pago 471 Issue 
of April 19 

May 1 2— American Climatological and Clinical Associat- 
ion See page 474 issue of April 19 for complete notice 

May 10 11 — Conference on Rheumatic Diseases Detailed 
notice appears on page 472 issue of April 19 

June 18 20 — Meeting of the American Association for 
the Study of Goiter See pago 426, Issue of April 12 for 
complete notice 

June 18 22 — Convention of the Catholic Hospital Asso 
elation Complete notice appears on page 1697 Issue of 
February 16 

DISTRICT MEDICAL SOCIETIES 
Bristol South District Medical Society 


Attention, Golfers You are cordially invited to 
try your skill This course has a good reputation 
and is 18 boles Come early and bring your sticks 
The tennis court extends a welcome also Business 
meeting 12 m sharp 

Dinner, 1pm sharp 

These speakers follow the dinner 

1 ‘Recent Advances in Neurology,” Henry R. 
Viets M D of Boston, Instructor in Neurology in 
Harvard University Medical School (30 minutes) 
This will be discussed by Elmer S Bagnali, M D , of 
Groveland 

2 ' Treatment of Fractures of the Long Bones 
Arthur W Allen, M D of Boston, Instructor in Sur 
gery at Harvard University Medical School (with 
lantern slides) (30 minutes) 

3 James S Stone M D , of Boston, Executive Sec 
retary to the President of the Massachusetts Medical 
Society, will speak on the “House Fund ’ i e the 
plan to purchase, by subscription, a building as a 
permanent home for the State Society to accommo- 
date all its activities Discussion on above matters 
is invited (5 minutes) 

The Golf Club is vours for the day Make it a 
real day and come early 

Note Follow north on Main street from Haver 
hill City Hall, to Walnut square turn right on North 
Avenue to Gile Street to Brickett Hill Distance 
from City Hall is 214 miles 

Meeting of Censors will be held at Hotel Bartlett, 
95 Main Street, Haverhill (tel 3430) on Thursday, 
May 3 at 2 P M sharp Candidates should present 
diplomas to the Secretary one week in advance 
Adelbebt M Hubbell, M D President 
J Forrest Burnham, M D , Secretary , 

567 Haverhill St, Lawrence Mass 

April 19, 1928 


April 27 — Detailed notice appears elsewhere on this page 

Essex North District Medloal Society 

May 2, 1928 (Wednesday) — Annual meeting at Haverhill 
12 SO P M. at the Haverhill Country Club Brickett Hill 
GJle Street HaveihllL Complete notice elsewhere on this 
page 

May 3, 1928 (Thursday) — Censors meet for examination 
of candidates at Hotel Bartlett, 96 Main Street Haverhill 
at 2 P M Candidates should apply to the Secretary 
J Forrest Burnham M.D 667 Haverhill Street Law 
rence at least one week prior 

Essex South District Medical Society 

May 3 (Thursday) — Censors meet at Salem Hospital for 
the examination of candidates at 3 SO P M Candidates 
should apply to the Secretary Dr R E Stone Beverly 
at least one week prior 

May 8 (Tuesday) — Annual meeting Detailed notice 
appears on page 1437 issue of January 26 

Middlesex South District Medical Society 

May 3 — Censors meeting Detailed notice appears abo\e 
Norfolk District Medical Society 

May 3 — Censors meeting Roxbury Masonic Temple 
4PM Applications will be mailed by the Secretary upon 
request Detailed notice appears on page 271 issue oi 
March 22. 

May 8 — Annual meeting Details to be announced 


Suffolk District Medical Society 
<\prll 27— Special meeting Detailed notice appears on 
ge 471 Issue of April 19 

May 3 — Censors Meeting 

week before D Secretary 

ARTHUR H CROSBXE M D Secretary 

120 Commonwealth Avenue Boston 
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BOOK REVIEWS 


The Mechanics of the Digestive Tract An Introduc 
tion to Gastroenterology Bv "Walter C Alvabez, 
M D Second Edition New Tort 192S Paul B 
Hoeber, Inc Pages 447 Illustrations 100 

The first edition of this book developed as an elab 
oration and an amplification of a lecture given in 
1920 before the American Roentgen Rav Societv In 
the hook preface, the author stated that in 1913 
while doing some work on the absorption of gases 
Injected into loops of intestine I noticed differences 
in irritability in different parts of the bowel that is, 
the jejunum reacted activelv to distention while the 
ileum generallv responded bnt little It promptlv 
occurred to me that this graded difference in irrl 
tabilltv might account for the downward progress 
of food In the bowel because it seemed reasonable 
to suppose that material would have to move from 
the more irritable and active regions to the less irri 
table and active ones While attempting to show 
these differences in irritabilitv with excised segments 
of intestine I found that the rate of rhvthmic con 
traction of the muscle is graded downward from the 
pvlorus to the ileocecal sphincter Remembering how 
much the heart specialist has profited bv the careful 
studv of conduction along a similar rhvthmic gradi 
ent from the sinus node to the ventricle I was filled 
with the hope that a careful analvsis of the gradient 
found in the bowel might throw light on the mech 
anism of peristalsis and might put more svstem into 
the science of gastroenterologv 

It was found that the idea of a gradient of forces 
which can be flattened or reversed offers the best, 
the simplest, and often the onlv explanation for manv 
of the phenomena observed bv the phvsiologist the 
Internist, the roentgenologist and the surgeon 

The author realized however that he must in all 
fairness to mv readers emphasize the fact that much 
of what is written in Chapters IS and X Is purely 
suggestive Viewed thus and read with possible 
reservations and an open mind the stimulating con 
tents of this book should be familiar to all who have 
occasion to work at all in the field of gastroenterologv 
and there are few who do not. 

In the preface to this second edition the author 
states that this Is practicallv a new book in plan 
and Bcope The first edition was little more than 
a detailed statement of the gradient theory with its 
bearing on the problems of gastroenterology this 
one represents a determined effort to make readily 
available to thoughtful practitioners such infornjation 
about the mechanics of the digestive tract as thev 
need daily In their struggles to improve their diag 
nostlc and therapeutic technic 

The author considers that the bibliographv of the 
present volume containing 900 titles is probably the 
best part of the book One notes with mild regret 
and some surprise the complete absence from this 
extensive bibliographv of any titles by such well 
known workers In gastroenterologv as for example 
R. "Walter Mills The author however states that the 
literature is now so enormous that even a fast reader 
can hardly keep up with it and from those whose 
good work I have slighted I can only beg forgiveness 
and a reprint 

The author draws an interesting comparison be- 
tween progress in gastroenterology and progress In 
cardiologv He then asks the question Are we In 


gastroenterologv anv more awake todav than were 
the cardiologists in 1900 that is better prepared to 
recognize promptlv the importance of epoch making 
papers published in journals devoted to phvsiology 
and anatomv’ To this, he replies I hope we are, 
and I think it augurs well for the future that more 
and more books are now appearing in which the re- 
sults of research in special fields are so well epito- 
mized and ret iewed as to make them readilv avail 
able for use bv practitioners of medicine 

It mav be of Interest to note that in the five vears 
since the appearance of the first edition of this work 
the idea of a gradient of activitv down the intestine 
has received considerable support from workers In 
various parts of the world and a number of mv early 
observations have been confirmed The whole gradi 
ent idea has b~en strengthened bv the work of Mur 
rav, who ha« shown that even in tissue cultures, 
muscle cells from the embrvomc auricle will beat 
many times faster than will those from the ventricle 
This must mean as Dr Child and I have alwayB felt, 
that the gradients are not due purely to functional 
adaptation during life but that thev are basic and 
built into the verv structures and chemical compos! 
tion of the individual cells 

If the downward gradient is of am value to us 
in health it follows as a collarv that upsets in It 
should produce the svmptoms of disease As will be 
seen later such upsets have been observed in ani 
mals and it is highly suggestive that most of these 
animals were sickly some of them were refusing 
food and others were even vomiting The main 
question then before ns is are these upsets ever 
present in the digestive troubles of man and if so 
are thev responsible for the disturbances in motilitv 
which are then observed’ 

Unfortunatelv these questions cannot yet be an 
swered with certaintv Other factors mav easily be 
more important in some cases On account of these 
gaps in our knowledge much of what follows must 
of necessitv be purelv theoretical or based on analogy 
It seems to me however that so long as the reader 
will keep separate in his mind that which Is proved 
and that which is merelv suggested it can do no 
harm to set forth in a logical manner the various 
wavs in which the gradient might theoretically be 
upset, and the ways in which such upsets might affect 
the motility of the tract 

Some may ask in which way can the idea of a 
gradient altered bv disease influence our methods 
of treatment’ The answer is that so far little has 
been done because therapeutists have not been think 
ing along these lines Later we may be able to get 
drugs which will help in restoring the normal gradi 
ent perhaps as calomel does but without unpleasant 
by-effects In the meantime there is a diet which is 
verv helpful probably because it does not lead to con 
filets with disordered gradients 

At the close of his chapter entitled Practical Ap- 
plications of the Gradient Idea the author sets forth 
in detail the smooth diet’ which he has found help- 
ful 

Unquestionably one of the best places to studv 
functional activities of the living human intestine 
and colon Is in the dark room before the fluoroscope 
A more extensive familiarity -with the extraordinary 
dlversltv of action which is displayed by the human 
colon as seen before the fluoroscope might well have 
suggested alterations in some of the statements made 
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by the author -with regard to the habits of the ileo 
cecal sphincter, and the colon Fluoroscopic observa 
tion of the colon extending over a period of some 
fifteen years, would for example mate it possible for 
the reviewer himself to point out one or two altera 
tions which might to advantage be made in the text 
The reviewer, however, is not minded to find fault 
On the contrary, he takes pleasure in unreservedly 
recommending this book to thoughtful students of 
medicine, for firstly, it contains a very large amount 
of mental pabulum which deserves adequate mental 
mastication, digestion, and absorption Secondly, no 
intelligent person can read it without being stimnlat 
ed in the direction of inductive thinking and from 
this point of view alone the book is worth while 
Gastroenterologists may well offer up a prayer 
that more patients may become convinced of the logic 
of the author s quotation from Josh Billings to the 
effect that “I hav finally kum to the konklnslon that 
a good reliable sett ov bowels iz wurth more tu a man 
than enny quantity ov brains ' 


Asthma, Its Diagnosis and Treatment By Wuxiajt 
S Thomas, M D Paul B Hoeber, Inc , New York. 

Although the aim to make this book a practical 
guide to the management of asthma patients’ , the 
volume is only partly successful There is little said 
about present day problems concerning the etiology 
and mechanism of allergy and many clinical aspects 
aTe omitted, so that the book is of little value for 
reference History taking is described and given 
some prominence, but the lack of good case reports 
to Illustrate the method is unfortunate 

Skin tests are described in detail and the list of 
test substances, presented without discussion and 
without any classification of the patients, gives the 
Impression that most patients react to them The 
list of plant pollens is long, but is not analyzed as to 
the relative Importance of one plant over another 
The best chapter is devoted to the use of vaccines 
and here we do find a few case reports and a state- 
ment of end results to indicate the prognosis In this 
particular senes 

The list of 326 references arranged alphabetically 
at the end of the book is of real value In itself, but 
its effectiveness is immensely curtailed by the delib- 
erate omission ( to avoid confusion’ ) of numbers 
after authors names or after text clauses which 
might Indicate the correct reference 
The printing is on heavy shiny paper and the bind 
ing Is poor The 233 pages of text are padded with 
fifty blank pages 


The Hebrexc Physician (Haro] eh Bolvree) Dr 
Moses Einhobr and Db Abheb Goldehsteen, Sdi 
tors Volume 1, Number 1 New York City Janu 
ary, 1928 

The first uumber of The Hebrew Physician (Haro 
feh Bolvree), a medical journal In Hebrew appeared 
in January, 1928 It is the publication of a group 
of physicians in New York to whom the Hebrew lan 
guage has never ceased to be a living language It 
Is the only medical journal published in Hebrew out 
side of Palestine, though the projectors speak of slmi 
lar groups of Hebrew-speaking physicians elsewhere 
who are planning a similar effort in their respective 

Following are some of the matters treated In this ! 


^olume The question of Hebrew medical terminolo 
gy polycystic kidney, a new duodenal tube and its 
use the sequelae of osteomyelitis, whooping cough 
correlation between physical and X ray findings In 
some pulmonary disease, acute hemorrhagic pancrea- 
titis, book reviews bibliography (tuberculosis among 
Jews) Some of the papers are illustrated and at the 
end there is a Hebrew English medical vocabulary 
This venture in medical journalism is certainly 
interesting It is, however, not unique for there have 
been medical publications in foreign languages in this- 
country before It is a manifestation of the hold 
which the renaissance in Jewish culture is having 
upon Jewish people throughout the world How many 
numbers will this publication live? 


The Medical Department of the United States Army 
in the World War Volume VII, Training pp 
1211 In two sections Part I, Training in the 
United States Part II, Training in the American 
Expeditionary Forces 

In the brief introduction to this, the seventh vol- 
ume of the World War series, we are told that when 
the United States entered the war the army medical 
personnel was not enough even for a skeleton force 
to take In and assimilate the great number of physi- 
cians needed to adequately care for the millions that 
we! e to be mobilized and Intensively trained for their 
work abroad In the first part of the book the his- 
tory and workings of the great training camps in 
this country Is given Many illustrations pertaining 
to camp sanitation add interest to this section The 
reader, as he follows the different chapters, Is made 
to see the physician s gradual change from bis civil- 
ian environment, as he becomes au fait with all that 
concerns the military branch of his art. 

The second part of the volume, dealing with the 
training over seas Is no less interesting, naturally 
the subject matter Is bo great that it is impossible 
to speak of this in any but general terms Those 
sections of this part of the work dealing with the 
instruction concerning fractures wound bacteriology, 
the modern treatment of war wounds and the his 
tory and training of the resuscitation teams and their 
transfusion work, which accomplished bo much are 
of particular interest. 

This volume of the World War series should be 
read by all who wish to learn what the Medical De- 
partment of the Army accomplished in a brief time, 
turning city specialist and country practitioner alike 
into the army medical officers of which this country 
is so justly proud 


Mechanics and Chemistry of Human Body By O 
Boto ScHtxi.Buna Schellburg Institute, Inc New 
York City, 1928 pp BO 

This small hook describes the physiology of the 
colon the biology of the cell and the technique of 
colonic irrigation The opinions given on these sub- 
jects are largely the result of the author s esper ence 
as references are not given One section on ® a h 
plication of colonic therapy in internal medicine. Is 
written by H. W Rothman Several wentge gr« ^ 
of the colon at varying periods after the j 
a barium enema are shown 
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WHAT WOULD YOU DO IF YOU HAD 4 PEPTIC ULCER?* 


BT REGINALD FIT 2, M D f 


INTRODUCTION 


T HE treatment of peptic nicer is a subject 
which lias recently received a great deal of 
publicity At a medical meeting not long ago, 
one of our eminent surgeons prefaced Ins re- 
marks by saying “After listening to these 
papers and this discussion, I yonder what would 
be the state of mind of an inexperienced vonng 
physician seeking light as to the proper plan of 
handling gastric and duodenal ulcers I do not 
know of any situation in surgery which seems so 
completely mixed up as is the question of gastric 
and duodenal ulcer ” 

Certainly the problem of the best treatment 
of these cases is at present unsettled One hears 
surgerv recommended, and listens to warm sup- 
porters of operative procedures like pyloro- 
plasty, gastro enterostomy or even sub-total 
resection of the stomach , on the other hand are 
the advocates of medicine who emphasize the 
hazards and fadures of surgery, who sing the 
praises of medical therapy and describe drugs 
and diets which seem to cure many cases On 
last analysis, therefore, m advising patients with 
these disorders, any skeptical-minded physician 
seems driven to rely upon bis own experience 
The literature on the subject and other people’s 
ideas are so diverse as to be of but little help 
During the past four years, a great many pa- 
tients with gastric or duodenal ulcer have come 
to the Peter Bent Bngham Hospital T have 
bad the opportunity to observe thirty-three of 
these cases at some stage in their careers, to take 
their histones, to direct their immediate treat- 
ment and to follow them up at later intervals 
I have tried to analyze this expenence in order 
to show how interesting are the medical problems 
brought up by such cases and, especially, how 
the careful clinical study of even a small group 
may give one fairly clear-cut ideas in regard to 
their appropnate management 

clinical material 


The cases under consideration consist of 
twentv-two male and eleven female patients 


Prom the Medical Clinic of the Peter Btnt BrlcHnm TTm 
Presented before the E*«ex Yorth Medical Society a ^ hIv 
Massachusetts, on January 4 19' S at Hav 


•fFor record and address of author see *ThI« Week ■ Issue 
pace Sfi 


Each of the men and ten of the women had 
duodenal ulcer one of the women had gastric 
ulcer The diagnosis was estabkshed by radio- 
logical e\ ldeme or operative findings The cases 
fell into two definite groups Eighteen illustrate 
the effect of iairlv long-continued medical treat- 
ment earned out according to a definite policy, 
fifteen show the result of various operations 

TILE MEDIC AL MANAGEMENT OF PEPTIC ULCER 

The medical management of uncomplicated 
peptic ulcer in America today vanes consider- 
ably m different localities but m general is of 
two kinds A ease may be advised a period of 
hospitalization for three or four weeks, during 
which time he is gn en a diet largely of milk and 
cream and eventually a soft solid diet During 
the time of strict supervision, the gastric acidity 
is systematically neutralized bv various alkalies 
and the effects of am pvloric spasm is overcome 
bv frequent gastnc lavage After the period of 
hospitalization, the patient is encouiaged to con- 
tinue for a long time with small and frequent 
feedings, alkalies, and may even he taught how 
to wash his own stomach The immediate effect 
of such treatment is almost alvays very bene- 
ficial 

On the other hand, a great many eases get 
along fully as veil on less drastic measures A 
simple, easily digested diet, taken at home with 
or without alkalies, often proves very helpful 
Surprisingly good results can thus be obtained 

Mv cases receiving medical management were 
not so interesting from the point of view of the 
technical details of their treatment as they were 
in oilier respects 

There appeared to he a very distinct difference 
between men and women m their reaction to 
peptic nicer None of the women showed any 
tendency to hemorrhage, while this complication 
was not at all uncommon m the men Most of 
the women received immediate benefit from diet- 
ing and became svmptom-free with great 
promptness They found it easier to continue 
on a strict regular diet than did the men made 
better patients, and were far less rebellions 

The psvchic factor was very apparent m both 
sexes One woman was symptom-free except 
when she quarreled with her husband This, 
unfortunately, was a not uncommon occurrence 





Another, a professional public speaker, bad 
prostrating symptoms whenever she developed 
stage-fnght at addressing, an audience Business 
worries induced symptoms quite regularlv m 
both sexes 

The effect of fatigue was very noticeable in all 
eases A man got along comfortablv with diet 
until he began to woilc for long hours in a high 
temperature room Then he had a hemoirhage 
An overwoiked school mistiess was sent to the 
countrv for a month and, by leading the simple 
life out-of-doors, gained ten pounds and re- 
mained svmptom-fiee for two years The more 
carefully the history was taken fiom the fatigue 
point of view, the more apparent was the 1m- 
poitance of tins factoi 

The psychological reaction of the cases towaid 
their diseases was most instructive Ulcer heal- 
ing patients are great medical shoppers they 
trade around from doctor to doctor and follow 
medical quotations with the same enthusiasm 
and vim that a broker follon s the stock market 
Most of the cases in my group had passed from 
the hands of their family doctor to one of the 
gastro enterologists and thence bv various stages 
to the Peter Bent Brigham Hospital Several, 
I know, passed, thence, back again through vari- 
ous stomach specialists or other hospitals to their 
original family physicians One patient is firmly 
convinced that after having tried eveiv other 
medical treatment, she was finally cured bv an 
osteopath Another vent to Geimany and, 
after the effect of a six weeks’ rest in a sani- 
tarium wore off, returned to our clinic for a brief 
period and, when last heard from, was trving 
assiduously some sort of a vegetable cure 

People with ulcers can scarcely be blamed for 
acquiring a peculiai mental attitude toward 
their illness In the first place, the disease is 
notoriously chronic and tends to spontaneous 
remissions which may last for long periods of 
time A patient goes to Dr A and obtains re- 
lief for several months He has a return of 
svmptoms, becomes discouraged and goes to 
someone else And so it goes 

Another reason why such patients consult a 
succession of doctors is because the diagnosis of 
ulcer is not always easy Physicians, as a rule, 
tend to lav too much stress upon the infallibility 
of the X-ray Perfect X-ray machines can be 
readilv obtained, but perfect roentgenologists 
are rare Sei eral ulcers m this group had been 
overlooked by very admirable clinicians because 
the X-ray report was negative, and their bearers 
were treated for “nervous indigestion” The 
symptoms continued, the patients became dis- 
couraged and tried other doctors 

The history is of paramount importance and 
cannot be taken m a few minutes The ulcer 
case should give a history of indigestion charac- 
terized bv hunger-pain, relieved by food or al- 
kali, lasting for a long interval of time and with 
spontaneous periods of freedom from discomfort 
The immediate attack should be much the same 


day m and day out The patient breakfasts and 
goes to work Two or three hours later, he de 
yelops a gnawing pain in the pit of the stomach 
above the umbilicus, which he learns to relieve 
by soda or a little lunch He comes home thor- 
oughly tired and cross and goes to bed, often to 
wake up at two or three m the morning with the 
same gnawing pain At this time he may have 
a little nausea He maj regurgitate a little acid 
which puts his teeth on edge , or he may vomit a 
considerable quantity of acid-tasting material 
containing food remnants Vomiting often gives 
so much relief that some of the cases acquire the 
habit of inducing it Chromcity, periodicity, 
and food and alkali relief aie the three cardinal 
svmptoms 

During an attack of ulcer activity, there is 
often but little loss of weight, unless true pyloric 
obstiuction develops The bowels become con 
stipated and irregular The patient’s whole life 
becomes demoialized 


Gastric analysis is almost as important a diag 
nostic measure as is a good history Yet very 
few doctors do loutme gastric analyses on their 
patients with “indigestion” An active peptic 
ulcer often has an associated hyperacidity Cer- 
tain stomachs will allow the passage of banum 
when they will not allow the passage of ordmarj 
food Since pyloric spasm occurs frequently, 
and produces more or less food retention, it 
should be recognized 

Finally, of course, and fortunately the X ray 
picks up the great majority of cases The im 
portant information is obtained by fluoroscopic 
examination rather than by the film It is to 
be remembered, however, that no roentgenologist 
is infallible Given a case with a typical Ins 
tory, with hyperacidity and gastric stasis as 
demonstrated by gastric analysis and the 
chances are that the patient has an ulcer irre 
spective of the X-ray report 

I have tried to group the cases treated by diet 
chronologically, and thus to obtain a fair idea 
of what the results so far have been It is per- 
haps worth mentioning that only two cases were 
hospitalized, the others being given written 
dietetic instructions and treated m their homes 
Alkali was used freely Great stress was laid 
upon the importance of rest periods each day, 
simple living, regular exercise and the avoidance 
of vorry 

The patients ranged m age from twenty eight 
years to seventy-five, included twelve men and 
six women one case had marked barium obstruc- 
tion and two others moderate obstruction, the 
duration of symptoms ranged from twenty 
years or more to a few months 

The most interesting fact brought out in tjie 
table is that all except one of the -patients have 
remained entirely satisfied with medica rea 
ment There may have been no striking cures, 
but on the other hand, there have cer 
no fatalities The more recent 
little as the majority of ulcer eases, apparently. 
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Figure 1 


So 

Age 

Sex 

DlagEOBi* 

Onset of symptom* 
■before 1165100106 
treatment 

Date of 

1st exam- 
ination 

Date of 
last note 

Rexao-Jcs 

1 

A 

75 

X 

Duodenal 

Dicer 

16 yearn 

1512 

15 years 
later 

1 0 significant symptoms for 15 years 
£a* gained about 60 pounds 


53 

X 

Daodtml 

Dicer 

Approx irately 

7 ye art 

1923 

4 years 
later 

I feel fine and hare not dieted 
for about a year * 

3 

39 

11 

Duodenal 

Dicer 

25* 

Residue 

■Always had a weal 
■ tcrach ■ Onset of 
symptoms undeter- 
mined 

1923 

4 year* 
later 

io symptoms Has gained 15 pounds 
Feels well 

4 

38 

F 

Diodenal 

Ulcer 

Fever had a 
atrong itcmch 
Onset of symptoms 
unde*exmlnffd 

1924 

5* years 
later 

•Stomach behaves itself beautifully 

I am stronger than I hare been 
tn year* * 

5 

54 

H 

Duodenal 

Dicer 

Approximately 

12 years 

1524 

years 

later 

Feeling better than I hare for years 
and have no indigestion 

Has gained 7 pounds 

6 

48 

X 

Duodenal 

Dicer 

Approximately 

6 years 

1924 

3^- year* 
later 

Tell so long aa be does not groasly 
cver-eat Has gained 6 pound* 

7 

45 

K 

Duodenal 

Dicer 

Approximately 

20 years 

1925 

3 year* 
later 

■Uever felt better in my life Take 
no medicine Eave a good appetite 
and no indigestion " 

8 

46 

y 

Duodenal 

Dicer 

10* 

Reeidue 

Approximately 

18 year* 

1926 

2 years 
later 

Still cast diet carefully 

Eas gained 8 pounds 

9 

34 

y 

Duodenal 

Dicer 

Approximately 

2 year* 

1926 

1^ years 
later 

Tell *o long as *he does not grossly 
orer-eat Eas gained 6 pounde 


★ 


Received a period of hospital treatment 


Figure 1 continued 


Onset of symptoms Bate of 


To 

Age 

Sex 

Diagnosis 

before beginning 
treatment 

lat exam- 
ination 

Date Of 
last note 

Remarks 

10 

74 

u 

Duodenal 

Ulcer 

10* 

Residue 

Appr oxl rat e ly 

1 year 

1926 

li years 
later 

Eas no indigestion 

11 

70 

u 

Duodenal 

Ulcer 

large 

Residue 

Approximately 

11 years 

1926 

1 ^- years 
later 

Teeling perfectly well * 

Eas gained 20 pounds 

12 

32 

it 

Duodenal 

Ulcer 

"For a long time 
Onset of symptoms 
undetermined 

1926 

1 year 
later 

■Slightly improved * 

Has gained 4 pounds 

13 

39 

? 

Duodenal 

Ulcer 

Approximately 

10 years 

1927 

1 year 
later 

Eas no indigestion Takes no 
medicine Eas gained 15 pounds 

14 

47 

u 

Duodenal 

Ulcer 

Approximately 

1 year 

1927 

9 months 
later 

Unimproved 

Wtp lost ll pounds 

15 

28 

T 

Duodenal 

Ulcer 

Approximately 

2 years 

1927 

3 months 
later 

lfuch improved 

16 

52 

? 

Duodenal 

Ulcer 

Approximately 

9 years 

1927 

3 months 
later 

Ihich improved 

Has gained 10 pounds 

17 

32 

u 

Duodenal 

Ulcer 

Approximately 

3 years 

1927 

3 months 
later 

Inch improved 

18 

57 

H 

Duodenal 

Ulcer 

Tor a long time * 
Onset of symptoms 
undetermined 

1927 

2 months 
later 

iiuch improved Eas recovered 
from recent hemorrhage 


RESULTS OF MEDICAL. TREATMENT IN PEPTIC ULCER. 


will receive marked temporary benefit from al- 
most anv form of treatment that appreciablv 
changes the habits of living In the eight cases 
which have been followed for two years or more 
the results have been nmformlv ve'rv good 

Case 1 is especiallv important as having been 
followed for the longest period of time 


The patient a man is now seventy five years old 
and as can be seen Is a hale and heartv specimen 
A little over twenty five vears ago when he was 
working verv hard In business he went through a 
long period of nervous Indigestion gradually ac- 
companied bv loss in weight from 172 to 119 pounds 
and finallv culminating in a large vomiting of blood 
He consulted mv father in 1912 who told him that 
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he had an ulcer By way of treatment, the patient 
was given a simple diet and occasional doses of 
alkali The most important point, however, was that 
he was sent to California for six months, giving up 
business, clubs, tobacco and alcohol, and was en 
couraged to lead a simple outdoor life with plenty of 
fresh air, sunshine, food and recreation He fol 
lowed his Instructions to the letter He gradually 
regained his weight, after six months was back in 



FIGURE 2 A Patient with Duodenal Ulcer after Fifteen 
Years Medical Treatment 

W eight before treatment 120 lbs 
Weight fifteen pears later 175 lbs 

business and for the last fifteen years has lived ub 
he chose has had no indigestion except an occasional 


attack of heart burn, easily relieved by soda, an 
has considered himBelf as well as anybody A 
X ray examination, made a few days ago, shows a 
ulcer deformity of the duodenum still 

It seems a fair statement that a great man 
peptic ulcer cases — even those of > ears’ standm 
and with marked pyloric obstructions, as judge 
by inability of the stomach to evacuate barium 
may obtain sufficient symptomatic relief to en 
able them to live normally for a long period o 
time under a simple but systematic form of diet 
when, at the same time, due attention is paid t 
their individual habits of life, and to their fear 
and woiries An additional advantage of such 
a medical treatment is that if it proves unsuc 
cessful, operative measures can he tried later 

THE SURGICAL TREATMENT OF PEPTIC ULCER 

The fifteen eases which received operative 
treatment mav he divided into two groups 
There were seven which received great benefit 
from the operative procedures carried out 
There were eight which even the most ardent 
supporter of surgery could not regard as success 
ful One of the latter was advised against 
opeiation but insisted on having it performed 
The patient died within a few days of broncho- 
pneumonia This ease is mentioned merely to 
emphasize the fact that the suigical treatment 
of peptic ulcer carries with it a definite 
mortality 

As can be seen, the improvement m each of 
the cases doing well was notewoithv The first 
case is intei estmg as being the only one seen a 
decade after the original operation During the 
interval the patient had felt splendidly until sis 
months before coming to the Brigham Hospital, 
when she had begun to be tioubled by an indef 
mite indigestion, not especially typical of nicer, 

Fieure 3 
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Type of 
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Duodenal 
Ulcer and 
Cholelithi- 
asis 

liany years 

Gae tro-en- 
terostcoy 
Cholecystec- 
tomy 


43 

U 

Duodenal 

Ulcer 

Uany years 

Gsstro-en- 

teroBtomy 

3 

67 

y 

Duodenal 

Ulcer 

Approximately 
6 years 

pyloroplas- 
ty (Finney 
Kethod) 

4 

lr 

44 

V 

Duodenal 

Ulcer 

Approximately 
1 year 

Transection 
of pylorus 
and duodenum 
Gaatro-en- 
terostoE^- 

6 

63 

u 

Duodenal 

Ulcer 

Uany years 

Transection 
of pylorus 
«nd duodenum 
Gastro-eo- 
teroBtomy 

6 

66 

M 

Duodenal 

Ulcer 

Many years 

uastro-en- 

tsrostomy 

7 

60 

y 

Gastric 
Ulcer 
with Hoar- 

Us ny years 

Sleere re- 
section of 
ulcer 


Glass De- 
formity 

SUCCESSFUL RESULT? OF SURGERY IN 


Date 

Date of 
last note 

Remarks 

1917 

10 yeare 
later 

Kan gained 25 pounde olnoe operation* 

1922 

6 years 
later 

In perfeot health alnoe operation 
•Has gained SO pounds 

1923 

4 years 
later 

In perfect health since operation 

Has gained 16 pounds 

1926 

2 years 
later 

In perfeot health alnoe operation 

Bae gained 22 pounde 

1926 

1 year 
later 

In perfeot health alnoe operation 

Has gained 30 pounde 

1926 

1926 

1 year 
later 

1 year 
latsr 

in perfeot health •!«. operation 

Baa gained 7 pounde 

Steady liepToreoent olnca operation 

Baa gained 30 pounde 
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but aimovmg enough to require attention She 
looked well, had a negative phvsical examination, 
negatne gastro-intestmal X ia\ s and a gastric 
juice wlucli chd not contain free livdrochlorie 
acid 



FIGURE 4 A Patient with Duodenal Llc^r Tfcn lears after 
Successful Surgical Treatment 
TTeJgtit before oiM>rntion 125 lbs 
R'fJgbt ten years later 14d lbs 

During the last six months she has taken 
dilute hvdrochloric acid regtdarlv vnth complete 
disappearance of svmptoms She wonders, how- 
ever whether she will need to continue taking 
acid all the rest of her life At present she sai s, 
nhen she fails to take it, she has an immediate 
return of svmptoms 

This brings up an important point One of 
the aims of the ope rat i\ e treatment of peptic 
ulcer is to overcome hvperaciditv, and successful 
gastio-enterostomi is followed, hi achlorhvdria 
Is the long-contmued absence of hvdrochloric 
acid m the gastric juice a good thing 0 Mav it 
not often be e\ entnallv followed by indigestion 
as in this case 0 Is it wise to supplv an ulcer- 
beanng patient with hvdrochloric acid af*vr an 
operation has been performed to check the 
formation of this acid 0 Hav not such treatment 
cause the flare-up of an old ulcer or the forma 
tion of a new one 0 Questions of this sort neees- 
sanh come to mind, illustrating the importance 
of earefullv following-up these eases over long 
periods 

Nothing is more gratifvmg than to watch the 
cases which have been snccessfullv operated 
upon improce Thev immediateli gain weight 
and strength and become optimistic cheerful 
members of societv instead of crochets sour- 


faced pessimists Thev acquire tins improve- 
ment with a minimum of effort 

The patient (see Fig 5), after having had 
chronic indigestion for vears and becoming 
progressivelv feeblet and mereasmglv discour- 
aged, has been completed made over bv surgerv 
He fills out Ins clothes again is able to work 
and as lie expresses it feels better than he has 
felt for forte sears He eats evervthmg with- 
out discomtort He is a tvpical example of a 
good surgical remit a i ear after an operation 
There is no question therefore but that the 
successful operatic e treatment of nicer mav 
rapullv affonl brilliant results If the effects 
weie alnaes tortuuate and were permanent if 
there were no fatalities and no post operative 
complications this form of treatment would re- 
ceive more uimualified support 

Figure 6 lecoids the data from seven cases 
which weie opei ated upon and were not so luekv 
Certain ot the eases need further description 
than was possible in the table 

Xumbei 1 a busniess man and espeeiallv in- 
telligent ha- a large familv In 1911, he was 
operated upon and subsequentlv had several 
large hemorrhage- Since 1926 or for annroxi- 
matelv two icars he has been dieting earefullv 
and is now feeling fairlv well He considers 
himself at be-t onlv about 75% efficient tires 
easih is eonstantlv afraid of another hemor- 
rhage can find no life insurance companv to ac- 
cept him as n risk and on the whole does not 
feel that his operation was strikinglv successful 
Number 2 also a man, illustrates a senes 0 f 
possible surgical misfortunes for besides having 
had two operations and several hemorrhage* he 
has developed diabetes He is feeling well at 
present but he must diet earefullv take alkali 
powders and insulin In new of bis nresent 
predicament he would have elected medical 
treatment rather than surgerv had it been pos- 
sible 

Number 3 is a voung woman Her present 
sc mptoms are not tvpicaUv those of ulcer and 
there is a large functional element in her case 
i-lie considers that the operation has not helped 
her 

Number 4 another woman, had advanced 
initial stenosis It was impossible to determine 
whether her svmptoms were predominanfh due 
to nicer oi heart failure at the time of lmr stai 
at the Brigham Hospital The svmptoms of in- 
digestion continued to the time of her death and 
she failed to gam weight Possiblv on account 
of her cardiac complication it is unfair to con- 
sidei her case as tvpical of a surgical failure 
Number 5, a man, obviouslv had an incomplete 
operation and mai therefore he pronerh 
excluded from the group of unfortunate end- 
results At present, he is improving satisfac- 
tonh under diet 

Number 6 a man is of interest as affording 
a contrast between medical and surgical treat- 
ment For six months before operation be was 
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Before Operation 
Weight 180 lbs 


One Year After Operation 
Weight 160 lba 


FIGURE 5 


A Patient v,ith Duodenal Ulcer before and a year after Successful Surgical Treatment 


treated by diet with considerable benefit He 
gamed twelve pounds m weight and felt better 
than he had felt for several years He over- 
worked, had a return of symptoms, a hemor- 
rhage, and was then operated upon. He agam 
picked up and felt well for three years, when 


there was another hemorrhage Apparent!} the 
operation afforded him relief for a longer tune 
than did the diet, though it failed to cure 
Pnttmg both groups of cases together and dis- 
carding numbers 3, 4 and 5 of the unsuccessful 
lot as being, perhaps, unfairly included, one can 
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Drainage of 
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perforated 
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sav that out of these eleven peptic ulcer eases 
treated by surgical methods and subsequently 
observed, seven were signallv unproved and four 
•were not Of three cases examined ten or more 
vears after the original operation one was well 
while two had Contmued to suffer from repeated 
intermittent hemorrhages suggesting the pres- 
ence of an actne ulcer Of six cases examined 
less than three years after the original operation 
four felt perfectlv well while two were as badlv 
off as ever 

From this experience, it would be fair to con- 
clude that m this particular group of cases the 
results of medical treatment have been fnllv as 
satisfactorv as, or peihaps even better than the 
results of surgerv The weakness of the group 
as a whole, excluding its diminutive size lies in 
the fact that the majontv have beeu followed 
for too short a time The factor of cliromcitv 
and periodicity of svmptoms in ulcer cases can- 
not be over-emphasized Following their course 
for a few months or even a few years, and thus 
judging about end-results of therapv does not 
mean much The decision in regard to the form 
of treatment that is reallv effective will depend 
upon which is most efficacious in aiding the 
greatest number of cases to get along best during 
their entire lives Temporanlv good results, 
even for a period of several vears, can usuallv be 
obtained bv almost anv systematic regime 
I know of no wav for selecting suitable cases 
for medical or surgical treatment rather than the 
somewhat haphazard method of trial bv error 
It appears that even marked pyloric obstruction 
mav be due to spasm rather than to an organic 
stricture and mav disappear under dietetic treat- 
ment without operation The size or position of 
the ulcer, or the amount of induration and 
cicatrization found at operation, affords no cri- 
terion as to how the cases will get along later 
Repeated hemorrhage is not necessanlv an indi- 
cation for exploration An acute perforation 
alwavs requires surgical aid This seems to be 
the only common ground in the treatment of 
peptic ulcer on which surgeons and internists 
see eve-to-eye 

If surgerv is to be undertaken, it is well to 
remember that there is an inevitable operative 
risk This should be alwavs minimi zed bv the 
most careful pre-operative preparation of the 
cases, especially of those having anv degree of 
pyloric obstruction McYicar and his colleagues 
m the Slavo Clinic have drawn attention to" the 
fact that a certain proportion of cases with pv- 
lonc obstruction come under observation m a 
state of marked dehvdration and with alkalosis 
as evidenced bv a high plasma carbon dioxide 
combining power, a low plasma chloride concen- 
tration and a lugh blood nitrogen reading Such 
cases make extremely poor operative risks but 
can be prepared foi operation bv svstematic 
gastric laiage and through infusions of hvper- 
tomc saline solution and glucose Balfour re 
centlv showed m Boston a very striking graphic 


chart illustrating the effect on the dilated sornach 
and blood chemistrv of such treatment He has 
permitted me to use the chart here 




Blood chanp^ n the toxemia After six davs treatment 

of oIm action YrUh l'c *alt and 

10 glucose 

FIGURE " F’ood Chemical Changes in Pyloric Obstruction. 
(Balfour ) 

The continued administration of fluids salt 
and sugar combined with gastric lavage allows 
the stomach to contract reduces alkalosis and 
brings the blood nitrogen value to a normal level 
A case so prepared is a good operative risk, 
whereas an unprepared case if operated on, is 
almost certamlv doomed to death 

The possible relationship of foci of infection 
m the teeth or tonsils to peptic ulcer is worth 
mentioning It has interested me to discover 
that m the group of surgical cases with unsuc- 
cessful immediate results reported m Figure 6, 
Case 1 had two dead teeth which were removed 
in 1924 and since then there has onlv been one 
ierv trivial hemorrhage, Case 2 had a great 
manv had teeth which were not cleaned up until 
1924 since which time there has been onlv one 
small hemorrhage and a marked improvement 
with a weight gam of fifteen pounds, and Case 
6 had several bad teeth which he was advised 
to have removed hut about winch he never had 
anvthmg done I believe that m the East we do 
not stress enough the possible importance of 
focal infection in the management of these cases 
and would do well to studv more earefullv this 
phase of the problem 

CONCLUSION 

Naturallv it would he ridiculous to draw anv 
sweeping conclusions m regard to the treatment 
of peptic ulcer from so small an experience as is 
analvzed here In these cases however there 
have been encountered most of the common prob- 
lems which arise m regard to the medical and 
surgical aspects of tins disease There ’S some- 
thing to the argument too, that a small group 
of cases carefnllv examined and followed bv one 
observer i lelds clinical information less easilv 
obtainable from the more impersonal studv of a 
large group 

Certain nnpressions stand out boldlv 

Peptic ulcer is a notablv chrome disease tend- 
ing to spontaneous remissions, so that the imme 
dinte results of am form of treatment are not 
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indicative of the final end-resnlts Any therapy 
■which does not affoid symptomatic lelief over 
many years’ time is not effectual 

The mental attitude of ulcer-beanng patients 
toward their disease and its management play’s 
an impoitant part in their response to anv form 
of tieatment If the patients feel they aie noing 
to be helped and have faith and confidence, they 
immediately become comfortable and begin to 
improve Worrv, feai, anxiety, irritation, or 
undue fatigue all exaggerate ulcer svmptoms 
Medical management of ulcer can be made 
elaborate or simple, expensive or cheap time 
consuming or time saving A surprising number 
of ulcer cases get remarkable relief through very 
simple therapy -when the factors of -worn and 
undue fatigue are eliminated, and lvlmn the 
nature of then illness is explained to them 
Unsuccessful medical therapy can alwai s be 
given up for surgical treatment 

The surgical treatment of peptic ulcer has an 
inevitable risk attached to it A certain number 
of patients die following even the simplest sui gi- 
cal procedures 

The immediate effect of a successful operation 
for peptic ulcer is remarkablj gratifying The 
patients gam weight and strength, lose all eon 
sciousness of indigestion and ill health, and rap 
idly reenter the various fields of work in which 
yitahty is of great importance If such good 
lesults -were always obtained, were permanent, 
and if there were no post-operative complica 
tions, the surgical methods of treatment would 
have more adheients 

The unsuccessful lasults of surgeiy are almost 
complete failures The bridges are pretty well 
burned by an operation it is a raie patient with 
a mal-functionmg gastio enteiostomy or a gas 
tro jejunal ulcer who can contemplate with 
equanimity and hope a second opeiatiou He 
feels that he has gambled and lost a large stake 
on his first surgical ventuie and hates to take 
another chance 

Focal infection in the shape of diseased teeth 
01 tonsils may play some part m the peptic ulcei 


picture Possible foci of infection should be 
systematically eared for 

Bearing these impressions m mind, mv own 
conception of the best tieatment of peptic ulcer 
at present available is fairly’ easy to define The 
whole patient, and not only his ulcer, must be 
treated He must be given a long period of 
mental and physical rest, and a simple diet with 
enough alkali to overcome sy mptoms He must 
plan to lead a w ell-regulated life for months or 
ey en for y ears The most impoitant single point 
in tieatment is to establish m the patient’s mind 
a sense of security and tranquility, and to lay 
out foi him a program of rest, exercise, recrea 
tion, diet and medication that can be followed 
to the last letter Frequent small feedings of 
; easily digested foods appear to be desnable The 
use of sunshine, fresh air, recreation, exercise, 
sleep, and the aioidance of "worry are as impor 
tanhin the therapeutic program as is the use of 
drugs 

Certain exceptional and complicated cases of 
ulcer need periods of hospitalization For the 
majority , it is less irksome, less worrying, and 
just as beneficial to be treated at home, or away 
from home m pleasant surroundings, as in the 
institutional atmosphere of the modern well or 
ganized hospital wuth its factory-like methods 

Should lelatively simple methods of medical 
treatment fail, surgery can be considered 
Surgery has the great disadvantage of being a 
trifle dangerous, and fairly uncertain m its 
end-results No patient should he pushed into 
an operation Bach case should be gnen a free 
rem to try other tieatments fiist having decided 
that non surgical treatment is a failure and hav- 
ing made up his mind that operation is desirable, 
he should be prepared foi the operation as care 
fully as is possible, and turned ovei to a skillful 
opeiator 


I take this opportunity of expressing nrv 
thanks to Dr Donald Balfour for his courtesy 
in sending me his original lantern slide copied 
m Figuie 7, and for allowing me to reproduce it 
m this paper 


DUODENAL ULCER WITHOUT SYMPTOMS 
Report of Four Cases with Positive Roentgenologic Findings 

MEYER GOLOB, M D * 


T HAT duodenal ulcer may occur without 
svmptoms is an established fact So many 
eases ha\e been leported m the literature that 
the condition can baldly be called rare Yet 
many physicians appeal unwilling to accept the 
diagnosis of duodenal ulcer unless the classical 
svmptoms are present In fact, mv inspiration 
for writing this paper arose from a referring 

•For record and address of author see "This Week* Issue 
pufre 692 


physician’s haughty disapproyal of my diagno 
sis of duodenal nlcei based solely on posi no 
xa ay evidence and the presence of occult b ooc 
in the feces, and m the absence of the usu» 
symptoms , 

Howeyei, if we aie to make our 
earlv enough to benefit our patients in 1 
sense of preyentiye medicine, yre rous * 
peet to find the classical symptoms a > 
m very many diseases the symptoms 
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accustomed to consider most characteristic rnai 
he absent m a certain percentage of cases Es- 
pecialh is this true of duodenal ulcer 

MANY REPORTS OF SYMPTOHLESS DUODENAL ULCER 

The current literature contains mam refer- 
ences to svmptomless duodenal ulcer Holmes 1 , 
in 1925, discussing the value of the roentgen rav 
m the diagnosis of duodenal ulcer, stated that 
there are manv cases in which eien direct inter- 
rogation with regard to the usual svmptoms of 
the disease fails to give anv indication of its 
existence A tvpical lnstori of duodenal ulcer 
is said to he present m onlv 50 per cent of 
proved cases, and some writers have gnen eien 
smaller figures 

Grav and Held-, m 1925 in an extensile 
treatise on the present status of the x-rai in the 
diagnosis of gastric and duodenal ulcers as- 
serted that most of the direct roentgen rav signs 
of duodenal ulcer persist to a greater or less 
degree, whether the patient has svmptoms or 
not 

Sm der 3 , in 1925 emphasized the fact that the 
absence of svmptoms of duodenal ulcer is of lit- 
tle value as compared with their presence, that 
is characteristic svmptoms point almost cei- 
tamlv to the existence of duodenal ulcei but 
their absence hi no means excludes this condi- 
tion Even when present, the svmptoms are 
subject to great variation, furthermore, m 
about 25 per cent of undoubted eases, the svmp- 
toms are more characteristic of clioleci stitis or 
appendicitis than of duodenal ulcer 

In a svmposium on peptic ulcer, Barker*, m 
1925, expressed a similar view “In realitv,” 
he wrote “no historv is constant for peptic or 
duodenal ulcer, since tliei mav be svmptom 
less ” 

However Dwver and Blackford 5 m 1926, as 
serted that from their findings in an aualvsis 
of 332 cases of organic gastric and duodenal 
lesions, the\ believe it is relativelv rare for the 
roentgenologist to demonstrate an ulcer without 
at least a verv suggestive historv In their 
series a tvpical historv of duodenal ulcer was 
found in SO per cent of cases, a suggestive his- 
torv, in 20 per cent It is m the suggestive 
group of cases according to the writers that 
the x-rav plavs the most important role, for, 
without the roentgenologic demonstration of the 
ulcer, the clinician would be unable to arrive 
at a definite diagnosis Thev further believe 
that as not all patients with duodenal ulcer give 
a good clinical lnstori and this disease often 
simulates lesions of the gall-bladder or appen- 
dix the x-rav sen es an additional function m 
differential diagnosis 

Movmhan speaks of a small group of cases 
in wlucli the si mptoms of active ulceration are 
almost completeh latent and the patient first 
consults las medical man because of repeated 
and copious i minting which is found to be due 
to an obstruction near the pilorus ” He rather 


disparages the use ot the lariegated medical 
ternnnologi which includes such misleading 
terms as * acid dvspepsia, ’ hvperaciditv and 
hvperchlorhvdna Xot onli are thev dangerous 
hv concealing the true organic nature of the 
lesion miphing that it is a functional defect 
but thei aie also dnect misnomers “Persistent 
hvpercliloi hi dna ” writes Movnihan, “is the 
medical teim foi the surgical condition of duo- 
denal ulcei ’ 

Powers' in 1925 i elated four cases of per- 
forated si inptomless duodenal ulcer In each 
instance the patient had apparentli been en- 
tireh well pievious to an liijuii which caused 
perfoiation of the hitherto unsuspected ulcer 

In a series of one hundred operations for gall- 
bladder disease Bruce 5 encountered the cases in 
which duodenal ulcer was also piesent although 
this condition was not suspected either trom the 
elimcal oi loentgen rai examinations 

I haie cited but a few of the references to the 
existence ot simptomless duodenal ulcer but 
tliei are sufficient to prove the point A thor- 
ough suriei of the literature on this subject 
would be entireh too exhaustive for the pui- 
poses of tins paper But, I believe that I have 
given sufficient data to establish the fact that if 
we refuse to accept the diagnosis of duodenal 
ulcer without the tipieal svmptoms we shall 
necessarih overlook mam cases at a time when 
the prospects from correct treatment are most 
hopeful 

ROEXTCEXOLOGIC STUDY REQUIRED 

What then are the most reliable svmptoms 
and signs of duodenal ulcer ’ Can we reallv 
reh on the clinical picture to make the diag- 
nosis and on its absence to exclude the diag- 
nosis J 

Movnihan while admitting that there are few 
other diseases whose si mptoms appear m such 
definite and well ordered sequence, makes the 
following statement “It is true that there are 
cases of which fuller details must presentlv be 
given m which the regular appearance of the 
svmptoms is absent or m winch one svmptom is 
so exaggerated as to dwarf, or even to destroi, 
the value of others ” 

"What shall we sav about the patient whom w e 
examine during a period of repose and quies- 
cence and whose svmptoms are xague and not 
directh suggestive of duodenal ulcer? What 
weight shall we place upon positne roentgeno- 
logic findings when clinical evidences are absent 
or obscure 0 

Conceding that the most characteristic clinical 
featuie warranting the diagnosis of duodenal 
ulcer is the penodiciti of the svmptoms and 
their reeurience from time to time with com- 
plete abei ance m the intervals we cannot admit 
the converse that the absence of this penodicitv 
and other classical svmptoms excludes the diag- 
nosis of duodenal ulcer 

It is mi belief that digestive si mptoms no 
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matter how slight, demand a roentgenologic in- 
vestigation of the gastrointestinal tract, for, if 
we are to derive the fullest benefits from pre- 
ventive medicine, an early diagnosis is a sine 
qua non 

THREE TYPES OF DUODENAL ULCER 


by food ingestion insinuates a duodenal lesion 
Sitophobia without anorexia speaks for pylonc 
ulcer pathology , a history of frequent eating in 
fers a post-pyloric nicer lesion 

REPORT OP CASES 


The excessive acidity of the gastric secretion 
is largely responsible for the clinical symptoms 
of duodenal ulcer Severe recurrent hyper- 
chlorhydna usually means duodenal ulcer 
Furthermore, high acidity figures are usually 
associated with the classical symptoms of the 
disease 

However, in silent cases the hydrochloric acid 
secretion may be normal or even subnormal, 
therefore, we cannot exclude the diagnosis of 
duodenal ulcer because of the absence of hyper- 
chlorhydria “It is undoubtedly the rule,” 
writes Moynihan, “in intractable cases of so 
called acid dyspepsia, as I have seen them, for 
there to be no hyperacidity , and it is m my ex- 
perience invariable to find duodenal ulcer in 
such cases ” 

From my own experience I have learned to 
divide cases of duodenal ulcer into three 
groups 

(1) The clinical type, giving a characteristic 
symptomatology 

(2) The atypical type, in which the vague 
symptoms merely indicate a digestive aberra- 
tion but positive x-ray findings establish the 
diagnosis 

(3) The silent type, in wluch there are no 
digestive symptoms whatsoever but the ulcer is 
discovered accidentally during the course of a 
roentgenologic examination 

Because few patients consulting the gastro 
enterologist nowadays escape roentgenologic in- 
vestigation of the alimentary tract, a correct 
diagnosis may be expected m a large percentage 
of cases, unl ess we be so unreasonable as to ex- 
pect classical symptoms in every ease 

Subjective factors may play a large part m 
influencing the patient’s evaluation of his symp- 
toms Theiefore I likewise divide my patients 
into three groups with regard to the importance 
to be attached to their complaints 

(1) Those who magnify their complaints 

(2) Those who minimize their complaints 

(3) Those who do not know how to describe 

their symptoms 


Before subjecting the patient to elaborate 
study, I first employ medical and dietetic test 
therapy If pam is a definite symptom, I give 
alkalies, as instant relief is strongly suggestive 
of gastric ulcer, if the pam is not relieved until 
later, duodenal ulcer is more probable 

Dietetic Test pam occurs earlier if food is 
liquid, late if food is solid Where pain is en- 
gendered bv food intake, a gastric ulcer se 
quence mav be assumed, conversely, pam eased 


Case 1 A man, aged 22, clerk, complained that he 
had suffered from nervous Irritability and quick 
tiring for the past three years The family history 
was negative The onset of the symptoms followed a 
postoperative double recurrent inguinal hernia, from 
which recovery was uneventful The patient had 
had three attacks of precordlal pain and had on one 
occasion been seized with vomiting, when he fainted 
The vomitus contained only undigested food residue 
Attacks of dizziness with loss of orientation occa 
sioned him much alarm The only gastric symptoms 
were postprandial discomfort and belching The ap 
petite was singularly good 

Physical examination was negative except for 
poor body nutrition and muscular asthenia The WaB 
sermann test was negative with all antigens 
In view of the nervous symptoms, I advised the 
patient to consult a neurologist, whose report read 
as follows General neurologic and medical exam 
ination is quite negative He shows, however, a 
fairly marked neurasthenic syndrome although I 
believe we are dealing in his case with a psycho- 
neurosis There is also a bare suspicion that he has 
a schizophrenic make-up ” 

Symptomatic treatment was ineffective The symp- 
toms persisted with shorter free intervals and storm 
ier attacks Because of the vague stomach symptoms 
and the low acidity figures of the gastric contents 
I resorted to biliary drainage, but after the usual 
three hours the duodenal tube failed to pass through 
the pylorus Fluoroscopy revealed the distal end of 
the tube curled up at or near the pylorus The fail 
ure of the tube to leave the stomach was undoubted 
1> due to pylorospasm 

At the patient s request, a complete roentgenologic 
study of the gastro intestinal tract was made The 
principal positive x ray findings were pylorospasm, 
persistent bulbar distortion and a six hours resi 
due in both stomach and duodenum 

Under medical treatment for duodenal ulcer there 
was arrest of the symptoms A follow up study 
showed that the patient remained relieved This 
case illustrates an important type of duodenal ulcer 
without ulcer symptoms 


Case 2 A girl aged 19 single, complained of 
weakness The family and past personal history 
were negative Previously in perfect health, she had 
recently noticed that she tired quickly and her 
strength was failing 

Except for marked pallor, physical examination 
was negative The red blood cell count was 2 475,000 
white cell count, 11,000 hemoglobin, 44 per cent, 
color Index 0 S9 In other words, there was a sec 
ondary anemia of moderate degree 

The total acidity of the gastric contents was 100 
free hydrochloric acid, 70 , 

Combined fluoroscopy and roentgenograpbic stuay 
showed a persistent niche deformity on the less ® 
curvature of the duodenum with an incisura on 


osite side . . «„ 

nder combined dietetic and medical trea 
hospital the patient made an excelle 
iverj The most interesting featureo . 

;he complete absence of gastric symp ' . tbe 

istanding positive roentgenologic P 


3 A man aged 52 complained^of^egurg^^ 
! blood tinged fluid from his 
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ever he lay in the prone position This symptom had 
begun three years prevloush 
Phjsical examination was negative Analysis of 
the gastric contents gave low acidltv figures 
Roentgenologic study showed a large gastric res 
Idue following the ingestion of the opaque meal at 
six, twentv four and fortv-eight hours The duod 
enal bulb was not visualized 
At operation an obstructive duodenal ulcer was 
found After a gastro-enterostomy, there was com 
plete disappearance of the symptom of regurgitation 
While there was a conspicuous gastric symptom in 
this case there were no clinical evidences to indicate 
that the nature of the trouble was a duodenal ulcer 

Case 4 A colored man aged 29, complained of 
miserv in the stomach of nine years duration. 
There was no periodicity and the symptom was in 
no way related to meals This was his sole com 
plaint 

The patient was poorly developed and undemour 
ished Otherwise physical examination was negative 
Analysis of the gastric contents showed low acidity 
figures 

Roentgenologic study revealed an absolutelv typi 
cal deformity of the duodenal bulb 
This case was of the atypical type in which the 
single symptom merely suggested vaguelv the pos 
slbllltv of a gastric disorder 

DISCUSSIONS' 

Theie is ample justification for the statement 
that the symptomatology of duodenal ulcer may 
be misleading in moie wai s than one The cases 
just cited, in addition to the experience of the 
authors quoted in this communication, prove 
completely that the absence of characteristic 
symptoms by no means negatives the diagnosis 
of duodenal ulcer 

There is another source of error Some time 
ago TV J Mayo 0 pointed out that duodenal ul- 
cers exist m two forms namely, the indurated 
and calloused ulcer, which can be seen and felt 
at operation from the peritoneal surface, and 
the non-mdurated, non-calloused ulcer, which 
cannot be seen or palpated from the outside and 
can be recognized only with difficulty even when 
the intestine is opened, since its site is some- 
times distinguished only by a slight abrasion of 
the mucosa 

Judd and Nagel 10 have called this second 
tipe duodenitis to distinguish it from the cal- 
loused ulcer, and they state that its c lini cal pic- 
ture is practically identical with that of chrome 
duodenal ulcer They believe that all chrome 
ulcers piobably originate from preexisting duo 
demtis 

Accoiding to Carman 11 , the roentgenographie 
deformity in duodenitis is the same as m cal- 
loused duodenal ulcei, except that a niche is 
nevei seen m duodenitis 

TYe may ventuie the following three hypo- 
thetical factors to explain the absence of symp- 
toms in cases of duodenal ulcer 

(1) The patient is not observant The symp- 
toms may be so slight that lie pars little atten- 
tion to them, attributing the vague discomfort 


to some dietetic indiscretion Then he may seek 
medical advice during a quiescent period, when 
the ulcer is accidentally discovered on roentgen- 
ologic examination This type of patient does 
not complain of the classical ulcer pain 

(2) An analysis of the clinically silent, roent- 
genologicnlh proved eases shows that the symp- 
toms, however vague may be of long duration 
These ulcers are probably to a large extent 
healed, hence the classical symptoms are not 
encountered 

(3) The low aciditv figures usually associated 
with svmptomless ulcers may be explained by 
the fact that the ulcer pam is largely due to 
hvperchloihvdria Bv introducing hydrochloric 
acid mto the stomach, typical ulcer distress may 
be caused and this pam disappears promptly 
when the stomach is evacuated The absence of 
hyperchloihydna m cases of symptomless duod- 
enal ulcer probably arises from an autoregula- 
tory mechanism, which brings about neutraliza- 
tion of the acid chyme, thus removing an agent 
of irritation and accounting for the absence of 
pain. This is an instance of physiologic adjust- 
ment to abnormal conditions 

In leading textbooks concerned with duodenal 
ulcer the classical symptoms are discussed m 
great detail However, the important truth that 
neuiotic disturbances and vasomotor symptoms 
mav be predominant m cases of duodenal ulcer 
is insufficiently emphasized 

Musser, however, states m reference to duod- 
enal ulcer that “the symptoms are obscure and 
mav be wanting entirely, the patient probably 
complaining only of intestinal indigestion ” 

Kelly, discussing both gastric and duodenal 
ulcer, begins with the more unusual form of the 
disease as follows “The symptoms are extreme- 
ly v ariable In a few cases, there are no symp- 
toms, the ulcer being an accidental finding at 
the necropsy, rarely a profuse hemorrhage or a 
perforation is the initial manifestation ” 

With a more general use of roentgenologic 
study in all cases with eien slight digestive 
symptoms, there would be fewer necropsies and 
more biopsies m cases of duodenal nicer 

It is interesting to note that in the older text- 
books gastric and duodenal ulcer were treated 
as one subject, usually under the heading of pep- 
tic ulcer Gastric ulcer received more attention 
Apparently but little attempt was made to dif 
ferentiate the two conditions, and they were re 
garded as the same disease with identical symp 
toms, differing only with regard to the location 
of the lesion 

I have records of twentj eight cases of duo 
denal ulcer proved roentgenographicallv In 
eighteen cases the definite clinical syndrome was 
present , m six, the symptoms were vaguely sug- 
gestive of a duodenal or gastric lesion, m the 
remaining four, no inference with regard to the 
digestive apparatus could be drawn from the 
symptoms 
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matter how slight, demand a roentgenologic in- 
vestigation of the gastrointestinal tract, for, if 
we are to derive the fullest benefits from pre- 
ventive medicine, an early diagnosis is a sine 
qua non 

THREE TYPES OP DUODENAL ULCER 

The excessive acidity of the gastric secretion 
is largely responsible for the cluneal svmptoms 
of duodenal ulcer Severe recurrent hvper- 
chlorbj r diia usually means duodenal ulcer 
Furthermore, high acidity figures are usually 
associated with the classical symptoms of the 
disease 

However, m silent cases the hydrochloric acid 
secretion mav be normal or even subnormal, 
therefore, we cannot exclude the diagnosis of 
duodenal ulcer because of the absence of hyper 
chlorhydna “It is undoubtedly the rule,” 
writes Moymhan, “in intractable cases of so 
called acid dvspepsia, as I have seen them, for 
there to be no hvperaciditv , and it is in my ex 
penence invariable to find duodenal ulcer in 
such cases ” 

From mj T own experience I have learned to 
divide cases of duodenal ulcer into three 
groups 

(1) The clinical type, giving a characteristic 
symptomatology 

(2) The atypical type, m which the vague 
symptoms meielv indicate a digestive aberra- 
tion but positive x-raj findings establish the 
diagnosis 

(3) The silent type, in winch there are no 
digestne symptoms whatsoever but the ulcer is 
discovered accidentally during the course of a 
roentgenologic examination 


by food ingestion insinuates a duodenal lesion 
Sitophobia without anorexia speaks for pylonc 
ulcer pathology , a history of frequent eating in 
fers a post-pyloric ulcer lesion 

REPORT OP CASES 

Case 1 A man, aged 22, clerk, complained that he 
had suffered from nervous Irritability and quick 
tiring for the past three years The family history 
was negative The onset of the symptoms followed a 
postoperative double recurrent inguinal hernia, from 
which recovery was uneventful The patient had 
had three attacks of precordial pain and had on one 
occasion been seized with vomiting, when he fainted 
The vomitus contained only undigested food residue. 
Attacks of dizziness with loss of orientation occa 
sloned him much alarm The only gastric symptoms 
were postprandial discomfort and belching The ap- 
petite was singularly good 

Physical examination was negative, except for 
poor body nutrition and muscular asthenia The Was 
sermann test was negative with all antigens 

In view of the nervous symptoms, I advised the 
patient to consult a neurologist, whose report read 
as follows General neurologic and medical exam 
ination is quite negative He shows, however, a 
fairly marked neurasthenic syndrome although I 
believe we are dealing in his case with a psycho- 
neurosis There is also a bare suspicion that he has 
a schizophrenic make up ’ 

Symptomatic treatment was ineffective The symp 
toms persisted with shorter free intervals and storm 
ier attacks Because of the vague stomach symptoms 
and the low acidity figures of the gastric contents 
I resorted to biliary drainage but after the usual 
three hours the duodenal tube failed to pass through 
the pylorus Fluoroscopy revealed the distal end of 
the tube curled up at or near the pylorus The fail 
ure of the tube to leave the stomach was undoubted 
1> due to pylorospasm 

At the patient s request, a complete roentgenologic 
study of the gastro intestinal tract was made The 
principal positive x ray findings were pylorospasm 
persistent bulbar distortion and a six hours’ resi 


Because few patients consulting the gastro- 
enterologist nowadays escape roentgenologic in- 
vestigation of the alimentary tract, a correct 
diagnosis mav be expected m a large percentage 
of cases, unless we be so unreasonable as to ex- 
pect classical svmptoms m every case 

Subjective factors may play a large part m 
influencing the patient’s evaluation of lus symp- 
toms Theiefore I likewise divide my patients 
into three gioups with regard to the importance 
to be attached to them complaints 

(1) Those who magnify their complaints 

(2) Those who minimize then complaints 

(3) Those who do not know how to describe 

their svmptoms 


Before subjecting the patient to elaborate 
studv I first employ medical and dietetic test 
therapv If pain is a definite symptom, I give 
alkalies, as instant relief is strongly suggestive 
of gastric ulcer, if the pam is not relieved until 
later, duodenal ulcer is more probable 

Dietetic Test pam occurs earlier if food is 
liquid, late if food is solid Where pam is en- 
gendered bv food intake, a gastric ulcer se- 
quence mav be assumed, conversely, pam eased 


due in both stomach and duodenum 

Under medical treatment for duodenal ulcer there 
was arrest of the symptoms A follow up study 
showed that the patient remained relieved This 
case illustrates an important tvpe of duodenal ulcer 
without ulcer svmptoms 

Case 2 A girl aged 19, single complained of 
weakness The family and past personal history 
were negative Previously in perfect health she had 
recently noticed that she tired quickly and her 
strength was failing 

Except for marked pallor physical examination 
was negative The red blood cell count was 2 476,000 
white cell count, 11 000 hemoglobin 44 per cent 
color index 0 S9 In other words, there was a sec 
ondary anemia of moderate degree 

The total acidity of the gastric contents was 100, 
free hydrochloric acid, 70 

Combined fluoroscopy and roentgenographic study 
showed a persistent niche deformity on the lesser 
curvature of the duodenum with an incisura on the 
opposite side 

Under combined dietetic and medical treatment in 
the hospital the patient made an excellent clinical 
recovery The most interesting feature of this case 
Is the complete absence of gastric symptoms not 
withstanding positive roentgenologic proof of t e 
existence of a duodenal ulcer 

Case 3 A man aged 62 complained of regurgita 
tion of blood tinged fluid from his stomach when 
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ostomy and excision of the pylorus, the latter 
sixteen months after simple posterior gastro- 
enterostomy It is felt that thev are impor- 
tant enough to warrant report 

B L N M 26532, a 36 year-old Polish shoe sales 
man was first seen in the OntDoor Department of 
the Peter Bent Brigham Hospital November 2S 
1921 complaining of stomach trouble His family 
history and past history were not important He 
had always eaten at irregular hours and for the last 
six months had suffered from gas sour eructations 
and epigastric pain cramping in nature which came 
on at varying intervals after meals and often wak 
ened him at night, and from which he wns able to 
secure relief by baking soda or bv inducing emesis 
Xray examination of his gastrointestinal tract on 
December 1 1921 showed a duodenal ulcer and a 
questionable gastric ulcer on the lesser curvature 
near the pylorus Physical examination was nega 
tive He was sent into the surgical ward for treat 
ment- A gastric analysis, one hour after a test meal 
of 60 grams white bread and 200 ce of water 
showed 100 points of free HC1 and a total acidity 
of 115 Aspiration at a time when he complained 
of his characteristic distress showed 92 points of 
free acid and 104 total Blood examination showed 
99% hemoglobin 4 672 000 red blood cells 12.S00 
white blood cells and a normal appearing smear 
Urine was negative Stools showed no occult blood 
The Wassermann reaction on the blood serum was 
negative A two-stage operation was performed a 
gastro-jejunostomv being done first followed by ex 
cision of the pvlorus ten davs later An ulcer was 
found just beyond the pvlorus surrounded bi diffuse 
inflammation and adherent to the head of the pan 
creas The post-operative course was marred bv a 
pulmonarv infarct, but he was discharged improved 
on January 16 1922 

He returned to the medical ward Januarv 12 1923 
saying that after six months complete relief he 
again suffered from cramping pain Now however 
It was low in the abdomen was not relieved bv 
soda and came on at no definite time in relation 
to meals X ray showed that the gastro jejunostomy 
was functioning well The question of a jejunal ulcer 
was raised because the portion of the jejunal loop 
nearest the stoma was rather constantly narrowed 
and somewhat irregular, but there was no definite 
tenderness on palpation Clinical pathology showed 
the blood urine and stools again normal He wns 
given five small meals of bland food followed bv 
alkaline powders Hnder this regime he improved 
and was discharged Pebruarv 3 1923 to continue 
treatment at home 

September 24 1926 he entered the hospital for the 
third time He had been relieved by the above 
treatment as long as he adhered to it, but his symp- 
toms promptly reappeared whenever he stopped it 
This led him to submit to an operation In a near 
by hospital in October A jejunal ulcer was found 
and excised His symptoms returned In one month 
and had remained ever smce He had become quite 
weak and was frequently confined to bed for three 
or five days at a time Three months ago he had had 
a sore throat, with severe pain In all his joints 
Physical examination at this time showed a soft 
systolic murmur at the apex of the heart and a 
late diastolic murmur In the same area The blood 
showed a marked secondary anemia— 30% hemo 
globln 3 360 000 red'blood cells 8 S00 white blood 
cells Four urine examinations were negative The 
wood IVassermann reaction was again negative 
stools showed no occult blood by the benzidene test 
gastric aspiration at a time when he complained of 
Pam in the stomach showed 12 points of free acid 
out the test was unsatisfactory in that the patient 
removed the tube before its completion Intravenous 


cholecystograms were reported negative as well as 
stereoscopic films of the chest Dental films showed 
absorption around one molar tooth A gastro-ln 
testinal series showed the gastro-jejunostomv again 
functioning well and a questionable jejunal ulcer 
At this time his pain was quite atypical for nicer 
occurring almost continuously and failing to respond 
for more than a few minutes to therapeutic ad 
ministrations of food and alkali A Sippy diet failed 
entirely to give relief At first this was thought to 
be due to the patient s marked nervous condition. 
Later it was noticed that his pain was dependent 
on the activity of the colon a fact which the pa 
tient brought to our attention Bv decreasing the 
activity of the colon through suitable measures the 
patient was markedly relieved and was discharged 
on October It* 1925 on a five meal diet and bismuth 
snbcarbonate 

He was afterward frequenth seen in the gastro 
intestinal tlinu of the Out Door Department, For 
six months he was mnch improved In May, 1926, 
his arthritu pain returned and he felt verv weak. 
His anemia wmeh had decreased in the hospital, now 
became worse the red blood cell count falling to 
2 630 000 He was given iron in the form of Blaud s 
pills and on November 9 1926 was advised to eat 
liver in the quantities used in the dietarv treatment 
of pernicious anemia Intermittently during this 
period he suffered from gnawing epigastric distress 
He was last seen on November 7 1926 and advised 
to enter a hospital for rest and proper liver diet 
which he was unable to get at home 

This he did and was lost sight of until he came 
under the care of a surgeon in another hospital in 
April 1927 At this time a gastrocolic fistula was 
suspected and operation was performed A gastro- 
jejunal ulcer with a surrounding Inflammatory mass 
the size of a lime was found the ulcer being directly 
at the anastomosis on the posterior wall There was 
also a jejuno-colic fistula between the proximal loop 
of the jejunum and the posterior wall of the trans 
\erse colon evidently from perforations of an old 
jejunal ulcer Four inches of the jejunum were re- 
sected Including the fistulous tract the gastro-enteric 
anastomosis the gastro-jejunal nicer and the jejunum 
One-half to two thirds of the stomach was removed 
and a new gastro jejunostomv made with end to end 
anastomosis of the jejunum He was transfused after 
the operation but did not rally and died 

Case 2 J J M M2S755 a 33 ^ ear-old Canadian 
laborer entered the medical wards of the Peter Bent 
Brigham Hospital on October 15 1926 complaining of 
weakness and tarry stools His familv and past his 
tory were irrelevant His present Illness had begun 
13 vears before when without previous gastric dis 
tress he suddenly vomited what he estimated to be 
a quart of blood For this he was treated with a 
milk diet for a year During this time he had 
occasional attacks of epigastric pain coming on about 
two hours after meals dull and non radiating from 
which relief was secured hi vomiting or bv eating 
In 1916 while in Canada he was operated on for 
peptic ulcer After a vear s relief the same symptoms 
returned 

During the next nine lears he had no remission 
loDger than two months and on six occasions he 
vomited blood After the last hematemesis, in 
August 1925 he came into the surgical ward of the 
Peter Bent Brigham Hospital At operation an nicer 
2 cm in diametei Mas found on the gastric side of 
the p\lorus There were numerous adhesions in this 
region presumabh resulting from his previous opera 
tion A posterior gastro-enterostomv was done and 
the patient was discharged improved after 17 davs 

He reported at monthly intervals to the gastro 
intestinal clinic in the Out Door Department where 
he was advised to take five small meals datlv fol 
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Tlie chief complaints m the six cases with 
vaguely suggestive symptoms were pyrosis, the 
bicarbonate of soda habit and postprandial dis- 
comfort The constancy of the symptoms with- 
out intervals of abevance was a striking feature 

CONCLUSIONS 

1 Symptomless duodenal ulcer is an entity 

2 Chnicallv, we mav divide duodenal ulceis 
into three mam types fa) the clinical type, giv- 
ing a characteristic symptomatology , (b) the 
atypical type, m which the vague symptoms 
merely indicate a digestive aberration but posi 
tive x-ray findings establish the diagnosis, and 
(c) the silent type, in which theie are no diges 
tive symptoms whatsoever but the ulcer is dis- 
coveied accidentally during the couise of a 
i oentgenologic examination 

3 Because some patients magnify their com- 
plaints, others minimize them, and still others 
fail to describe their symptoms accurately, we 
aie placed at a great disadvantage with regaid 
to the cbmcal evaluation of the symptoms of 
duodenal ulcer 

4 Only by the more extended use of roent- 
genologic study even in cases with merely vague 
digestive symptoms can we hope to avoid over- 
looking a considerable numbei of eases of silent 
duodenal ulcei 


5 Normal or subnoimal gastric acidity fig- 
ures are commonly associated with silent duod- 
enal ulcers The reason is that the pain of gas 
tuc and duodenal ulcers arises, as has been 
shown experimentally, from the irritation 
caused by the highly 7 acid gastric juice 

6 A condition of duodenitis mav give the 
symptoms of duodenal ulcer but without the 
positive x-ray findings 

7 Fom cases of silent duodenal ulcei, 
proved roentgenographically, aie lepoited 
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GASTROCOLIC FISTULA AS A RESULT OF PEPTIC ULCER 

Report of Two Cases* 

BY ROBERT T MONROE, M D , AND EDWARD <5 EMERY, JR , M D t 


O NE of the laie complications of peptic ulcer 
is a fistulous communication between the 
stomach and the colon It may oecui as a re- 
sult of the perfoiation of a gastric ulcer thiough 
the wall of the transverse colon, to wluch it has 
become adherent through inflammation, or it 
mav arise indirectly by peifoiation of the 
jejunum, forming first a gastro-jejunal fistula, 
followed by a jejunal ulcer, which finally per- 
forates the colon,— a gastro-jejuno-cohc fistula 
These events may take place spontaneously, as 
part of the life cv cle of a peptic ulcei , there 
aie numerous references to such cases, espe- 
wallv m the oldei literature 1 The number of 
cases has mci eased, however, since surgical 
measuies have been employed m the treatment 

Mavo and Rankin’ have been mfluentia m 
attracting attention to this condition In the,r 
lev lew of the Mav o Clinic cases they found that 
jejunal ulcei occurred in l%-3% of all ulcer 
''■cases upon which gastro-enterostomv had been 
performed Of these, 10% ultimately developed 

•From the Medlcnl clinic ot the Peter Bent Brigham Hospital 
Boston AIna»achu*eUs 

tFor record* and addresses Aif author* see ThisAAee * saue 
page 59- 


gastro colic fistulas Bolton and Tiottei 3 col- 
lected 31 postoperative cases, all m males, and 
gave a good description of the symptoms diar- 
rhoea, with undigested food m the stools, fecal 
vomiting, belching of foul gas, pam and wast- 
ing Of these cases 27 weie opeiated upon and 
21 recov ered The foui not operated upon died, 
one of perforation, one of hemorrhage, and two 
of inanition Burnham 4 , m 1919, described the 
X-ray appeal ance of gastro colic fistula Bunns 
and Meyer-' assert that tlie type of operation 
which is followed bj 7 a fistula is not important, 
since it occurs aftei gastro enteiostomv with oi 
without resection of the pylorus Tlie sv mptoms 
of fistida develop usually within a y ear after 
opeiation, but may come within a few w eeks 
or as late as nine vears Usualh there aie 
symptoms of a jejunal ulcer for some time jc 
foie the symptoms of the fistula are noted 

In the past few months, two of the brents 
with ulcer whom we have seen for sevei " 
both m tlie waids and in the Out Door P 
rnent of this hospital, were found u im 
have a gastro colic fistula Both "fmnier de- 
one % veer, old, the other It 
veloped lus fistula siv Aeais af c 



\ oknno 198 GASTROCOLIC FISTULA— MO\ T ROE A^D EMFRT 551 

Number 11 


ostomv and excision of the pylorus, the latter 
sixteen months after simple posterior gastro- 
enterostomy It is felt that thev are lmpoi- 
tant enough to warrant, report 

B L N , M 26532, a 36 year old Polish shoe sales 
man was first seen In the Out Door Department of 
the Peter Bent Brigham Hospital November 2S 
1921, complaining of stomach trouble His familj 
history and past hlstorv were not important He 
had always eaten at Irregular hours and for the last 
six months had suffered from gas, sour eructations 
and epigastric pain cramping In nature which came 
on at varying Intervals after meals and often wak 
ened him at night and from which he was able to 
secure relief by baking soda or bv inducing emesis 
X ray examination of his gnstro intestinal tract on 
December 1, 1921 showed a duodenal ulcer and a 
questionable gastric ulcer on the lesser curvature 
near the pylorus Physical examination was nega 
tive He was sent into the surgical ward for treat 
ment. A gastric analvsls one hour after a test meal 
of 60 grams white bread and 200 cc of water 
showed 100 points of free HC1 and a total acidity 
of 115 Aspiration at a time when he complained 
of his characteristic distress showed 92 points of 
free acid and 104 total Blood examination showed 
99% hemoglobin 4,672 000 red blood cells 12 S00 
white blood cells and a normal appearing smear 
Brine was negative Stools showed no occult blood 
The Wassermann reaction on the blood serum was 
negative A two-stage operation was performed, a 
gastro-jejunostomy being done first followed ba ex 
clsion of the pylorus ten davs later An ulcer was 
found just beyond the p\ lorus surrounded b\ diffuse 
Inflammation and adherent to the head of the pan 
creas The post-operative course was marred bv a 
pulmonary infarct, but he was discharged Improved 
on January 16 1922 

He returned to the medical ward January 12 1923 
saying that after six months complete relief he 
again suffered from cramping pain Now however 
it was low in the abdomen, was not relieved bv 
soda and came on at no definite time in relation 
to meals Xray showed that the gastrojejunostomy 
was functioning well The question of a jejunal ulcer 
was raised because the portion of the jejunal loop 
nearest the stoma was rather constantly narrowed 
and somewhat irregular but there was no definite 
tenderness on palpation Clinical pathology showed 
the blood urine and stools again normal He was 
given five small meals of bland food followed bv 
alkaline powders Under this regime he improved 
and was discharged February 3 1923 to continue 
treatment at home 

September 24 1925 he entered the hospital for the 
third time He had been relieved bv the above 
treatment as long as he adhered to it, but his symp 
toms promptly reappeared whenever he stopped it. 
This led him to submit to an operation in a near 
“ y hospital in October A jejunal ulcer was found 
and excised His symptoms returned in one month 
and had remained ever since He had become quite 
weak and was frequently confined to bed for three 
or five days at a time Three months ago he had had 
a 8 °r e ttlroat ’ with severe pain in all his joints 
i nvsical examination at this time showed a soft 
nft °ir murmur at the apex of the heart and a 
ate diastolic murmur in the same area The blood 
, °w e( i a marked secondary anemia — 30% hemo 
r li n r? 360 000 red blood cells s S00 white blood 
h? a Four urine examinations were negative The 
lood Wassermann reaction was again negative 
Pn°flj sb °wed no occult blood bv the benzidene test 
, , aspiration at a time when he complained of 

w\i n the stomacb showed 12 points of free acid 
rorn the test was unsatisfactory in that the patient 
moved the tube before its completion Intravenous 


cholecvstogrnms were reported negative, as well as 
stereoscopic films of the chest Dental films showed 
absorption around one molar tooth A gastro in 
testinal series showed the gnstra-jejunostomv again 
functioning well and a questionable jejunal ulcer 
At thiB time his pain was quite atypical for ulcer 
occurring almost continuously and failing to respond 
for more than a few minutes to therapeutic ad 
ministrations of food and alkali A Sippv diet failed 
entirely to give relief At first this was thought to 
be due to the patient s marked nervous condition 
Later it was noticed that his pain was dependent 
on the activity of the colon a fact which the pa 
tient brought to our attention By decreasing the 
activity of the colon through suitable measures the 
patient was nurkedlv relieved and was discharged 
on October It. 1925 on a five meal diet and bismuth 
subcarbonate 

He was uterward frequenth seen in the gastro 
intestinal clinic of the Out Door Department For 
six months In was much improved In May, 1926, 
his arthritn pain returned and he felt verv weak. 
His anemia whnh had decreased in the hospital, now 
became worse the red blood cell count falling to 
2 630 000 He was gn en iron in the form of Blaud s 
pills and on November 9 1926 was advised to eat 
liver in the quantities used in the dietary treatment 
of perahious anemia Intermittently during this 
period he suffered from gnawing epigastric distress 
He was last seen on November 7 1926 and advised 
to enter a hospital for rest and proper liver diet 
which he wis unable to get at home 

This he did and was lost sight of until he came 
under the care of a surgeon in another hospital in 
April 1927 At this time a gastro-colic fistula was 
suspected and operation was performed A gastro- 
jejunal ulcer with a surrounding inflammatory mass 
the size of a lime was found the ulcer being directly 
at the anastomosis on the posterior wall There was 
also a jejuno-colic fistula between the proximal loop 
of the jejunum and the posterior wall of the trans 
verse colon evidently from perforations of an old 
jejunal ulcer Four inches of the jejunum were re 
sected including the fistulous tract the gastro-enteric 
anastomosis the gnstro jejunal ulcer and the jejunum 
One-half to two thirds of the stomach was removed 
and a new gastro jejunostomv made with end to end 
anastomosis of the jejunum He was transfused after 
the operation but did not rallv and died 

Case 2 J J M 3I2S755 a 33 a ear-old Canadian 
laborer entered the medical wards of the Peter Bent 
Brigham Hospital on October 15 1926 complaining of 
weakness and tarry stools His famili and past his 
torj were irrelevant His present Illness had begun 
13 cears before when without previous gastric dis 
tress he suddenly vomited what he estimated to be 
a quart of blood For this he was treated with a 
milk diet for a vear During this time he had 
occasional attacks of epigastric pain coming on about 
two hours after meals dull and non radiating from 
which relief was secured bi lomiting or bv eating 
In 1916 while in Canada he was operated on for 
peptic ulcer After a v ear s relief the same symptoms 
returned 

During the next nine a ears he had no remission 
longer than two months and on six occasions he 
vomited blood After the last hematemesis in 
August 1925 he came into the surgical ward of the 
Peter Bent Brigham Hospital At operation an ulcer 
2 cm in diametei was found on the gastric side of 
the pvlorus There were numerous adhesions in this 
region presumabl' resulting from his previous opera 
tion 4. posterior gastro-enterostomv was done and 
the patient was discharged improved after 17 davs 

He reported at monthly intervals to the gastro 
intestinal clinic in the Out Door Department where 
he -was advised to take five small meals daily fol 
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The chief complaints in the sis cases with 
vaguely suggestive symptoms were pyrosis, the 
bicarbonate of soda habit and postprandial dis- 
comfort The constancy of the symptoms with- 
out intervals of abevance was a striking feature 

conclusions 

1 Symptomless duodenal ulcer is an entity 

2 Clinically, we may divide duodenal ulcers 
into thiee mam types fa) the clinical type , giv- 
ing a characteristic symptomatology , (b) the 
atypical type, m which the vague symptoms 
merely indicate a digestive aberiation but posi- 
tive x-ray findings establish the diagnosis, and 
(c) the silent type, m -which there are no diges 
tne symptoms -whatsoever but the ulcer is dis- 
coveied accidentally during the course of a 
roentgenologic examination 

3 Because some patients magnify their com- 
plaints, others minimize them, and still others 
fail to describe tlieir symptoms accuratelv , we 
are placed at a great disadvantage with legard 
to the clinical evaluation of the symptoms of 
duodenal ulcer 

4 Only by the more extended use of roent- 
genologic study even in cases with merely vague 
digestive symptoms can we hope to avoid over- 
looking a considerable number of cases of silent 
duodenal ulcer 


5 Normal or subnormal gastric acidity fig- 
ures are commonly associated with silent duod- 
enal ulcers The reason is that the pam of gas 
tuc and duodenal ulcers arises as has been 
shown experimentally, from the irritation 
caused by the highlv acid gastric juice 

6 A condition of duodenitis may give the 
symptoms of duodenal ulcer but without the 
positive x-ray findings 

7 Four cases of silent duodenal ulcer, 
pioved roentgenographically, are reported 
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GASTROCOLIC FISTULA AS A RESULT OF PEPTIC ULCER 

Report of Two Cases* 

BY ROBERT T MONROE, 31 D , AND EDWARD S EJIERY, JR , M D t 


O NE of the lare complications of peptic ulcer 
is a fistulous communication between the 
stomach and the colon It may oecrn as a re- 
sult of the perforation of a gastric ulcei through 
the wall of the transverse colon, to which it has 
become adherent through inflammation, or it 
may arise indirectly bv perforation of the 
jejunum, forming first a gastro-jejunal fistula, 
followed by a jejunal ulcer, which finally per- 
forates the colon, — a gastro-jejuno-colic fistula 
These events maj take place spontaneously, as 
pait of the life cvcle of a peptic ulcer, there 
are numerous references to such cases, espe- 
cially in the older literature 1 The number of 
cases has increased, however, since surgical 
measures have been employed m the treatment 

Mavo and Rankur have been influential m 
attracting attention to this condition In their 
levies of the Mayo Clinic eases they found that 
jejunal ulcer occurred m l%-o% of a!l ulcer 
Neases upon which gastro-enterostomv had been 
performed Of these, 10% ultimately developed 

•From the Medic*. Clinic ot the Peter Bent Brigham Hospital 
Boston Massachusetts 

tFor records and addresses fcf authors see This ee 


gastro colic fistulas Bolton and Trotter* col- 
lected 31 postoperative cases, all in males, and 
gave a good description of the symptoms diar 
ihoea, with undigested food in the stools, fecal 
vomiting, belclung of foul gas, pain and vv ast- 
uig Of these cases 27 -were opeiated upon and 
21 recovered The fom not operated upon died, 
one of perforation, one of hemoirliage, and two 
of inanition Burnham 4 , m 1919, described the 
X raj appearance of gastro colic fistula Brains 
and Meyei- assert that the type of operation 
which is followed bv a fistula is not important, 
since it occms after gastro-enteiostomv with 01 
without resection of the pylorus The symptoms 
of fistula develop usual)j r within a yeai after 
operation, but may come within a few weeks 
01 as late as nine vears Usuallv there aie 
sv mptoms of a jejunal ulcer for some tune be- 
fore the sv mptoms of the fistula aie noted 
I 11 the past few months, two of the 
with ulcer whom we have seen for sevein A 
both in the wards and m the Out-Dom tp 
ment. of this hospital, were found ul m) 
have a gastro-colie fistula Doth "fnmier de- 
one 36 3 ears old, the other 33 The n _ 

vplnned Ins fistnln slx vears after gastro j J 
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lowing a gastro-enterostomy In neither case 
were the symptoms believed to be pathognomonic 
of this condition However, there were symp- 
toms which should have made one suspect the 
possibility of the development of a fistula 
These were the lack of typical relief with food 
and alkalies, the relation of the pain to activity 
of the colon and the failure of the patient’s gen- 
eral condition to improve with relief of svmp- 
toms- It is suggested that the operation of 
choice for a gastro-jejunal ulcer is a subtotal 
resection 
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STANDARDS IN INDUSTRIAL DERMATOLOGY 

BY C CUV LANE "M D T 


r any excursion over uncertain terrain, guide- 
posts are essential for complete assurance 
that one is on the right track, while in familiar 
territory atid in broad davlight these standaids 
of guidance may receive hut scant attention In 
dermatology, in the broad daylight of clear-cut 
cases of skin disturbances due to occupation, the 
close attention to a detailed charted plan is not 
so absolutelv necessary in order to diagnose 
them, classifv them, and treat them properlv 
In the suspected cases, the borderline cases, on 
the other hand a careful comprehensive plan is 
indispensable for their satisfactorv disposition 


t 



that the atrophv and keratoses (Pig 2) on the 
hands of a phisician engaged in x-iav work are 
due to occupation Snnilarlv, on the other side of 
the question it may be unquestionable that the le- 
sions of ervthema multiforme on the hands of a 
grocert clerk who comes m with regard to com- 
pensation are not industrial or that the lesions of 
scabies in a mill worker aie not dne to Ins work 
But when it comes to making a decision about 
the large group of uncertain cases suspected of 
being industrial, cases without textbook histones 
or manifestations, a more careful routine is nec- 
essarv in order to judge properlv whether the 
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FIGURE 1 

< \cute Dermatitis in a Blue Print Worker) 


For example it mac be ease to sav that an 
acute dermatitis (Fig 1) occurring m a blue- 
print worker, a young man sixteen years old, two 
weeks after beginning his work, is occupational 
in ongm It may be a simple matter to state 


Read at tie meetlac of tie Third Clinical Congre.e of 
Connecticut State Medical Soclet' held at New Haven Sept 


ber 20 19" 

tFor record and address of author see This Week's Issue 
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individual is entitled to compensation, hospital 
expense and pbvsicians’ fees with due justice to 
his emplover The value of having rather 
definite criteria m the studv of these indefinite 
cases has frequentlv been impressed on me 
There can be no question about the value of 
having certain standards so far as the historv 
and examination are concerned But it is also 
important to have definite guides to aid m the 
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lowed by alkaline powders He went back to work 
and remained symptom free until October 15, 1926, 
when he passed several tarry stools, became quite 
weak, and re-entered the medical ward 
Physical examination showed a thin, sallow man, 
with no demonstrable pathology in heart or lungs 
The blood pressure was 95 systolic, 65 diastolic 
Blood smears showed moderate achromia, hemo 
globin 70%, red blood cells 3,130 000 white blood 
cells 7,750 the urine was negative The stools 
showed a three plus benzidene test gastric analy 
sis showed 40 points of free HCL and 50 points 
of total acidity X ray of the gastro Intestinal tract 
showed the gastro-enterostomy functioning well 
"There was no tenderness over the stoma, but the 
jejunum looked narrower than usual ” He was 
started upon the routine Sippy treatment for ulcer 
and discharged November 10, 1926, without symp 
toms 

January 1927, he reported that he had passed a 
large amount of red blood In his stools, and black 
blood "for two weeks after ' Abdominal examina 
tion revealed a mass 6 to 8 cm in diameter In the 
upper right quadrant, which was rather fixed and 
tender A barium enema examination was then re 
quested and this was reported as follows — ‘The 
opaque enema filled the large bowel as far as the 
splenic flexure which was apparently an unusually 
large coll of intestine The rest of the bowel filled 
well Films showed this apparent large coil to be 
stomach, which probably Indicates a gastro-colic fls 
tula. A film after evacuation shows the large bowel 
well emptied, but barium In the stomach and small 
intestine persists ” 

Close questioning of the patient brought out the 
fact that, although he had adhered strictly to the 
Sippy regime and had frequently tested his gastric 
contents for the presence of free acid, which was 
always absent, he still had dull pain about three 
hours after meals, worse in the epigastrium This 
was relieved by aspirating the stomach or by alkali 
but not by food, but after the pain was relieved 
local soreness persisted He had none of the class 
leal symptoms of gastrl colic fistula, such as fecal 
vomiting and diarrhoea with undigested food in the 
stools Operation was advised, and a mass of adhe 
sions discovered, uniting the small intestines, trans 
verse colon, and stomach The gastro jejuno colic 
fistula was found, and the gastro-enteric anastomo 
sis was resected, with a portion of the stomach and 
jejunum The colon was repaired an end to end 
anastomosis of the jejunum, and an anterior gastro- 
enterostomy done The patient died three days later 
of pulmonary infarct Request for autopsy was 
denied 

Both of these cases have several points of in- 
terest In neither was the diagnosis suspected 
until the X-ray revealed the communication be- 
tween the stomach and colon There is no way 
of knowing exactly when the communication be- 
came established and how long the condition 
existed before being recognized, except that it 
probably occuired some tune between September 

1925 and Maich 1927, m case 1, and October 

1926 and January 1927 m case 2 In other 
words no new or characteristic symptom de- 
veloped from which to date the actual occur- 
rence of the perforation It is of interest that 
a fistulous tract can occur between the stomach 
and colon without a resulting diarrhoea or fecal 
vomiting, symptoms usually considered diagnos- 
tic of such a condition 

In spite of this fact a review of the symp- 
toms reveals certain factors which should have 


made ns suspicious The distress did not re- 
spond m a characteristic manner to therapeutic 
methods, and was not dependent on the acidity 
of the gastric contents This would fit m with 
a gastro-jejunal ulcer, which was diagnosed in 
both instances The outstanding feature of the 
symptoms was their relation to the condition 
of the colon This was most striking in ease 1, 
and it was the patient who first called it to our 
attention All measures directed toward the 
stomach failed to give relief As soon as the 
large intestine was quieted, the symptoms sub- 
sided The symptoms were such as to suggest 
that the colon had become intimately connected 
with the ulcer and should have kept us on the 
lookout for further trouble 

The third outstanding feature was that the 
patients looked and felt norse than one would 
expect from a simple gastro-jejunal ulcer In 
other words, the patients did not seem to be 
doing well, although their gastro-intestinal tract 
apparently was getting along satisfactorily 
In retrospect it is possible to trace the se 
quence of events from the beginning gastro 
jejunal ulcer through the stages of adhesions, 
and infected area to the ultimate development 
of an opening into the colon, which necessitated 
an operation We wish now that we had ad 
vocated operation earlier We held back be 
cause we hated to subject these patients to an 
other operation, which would have meant a 
fourth for one and a third for the other, and 
we were hoping that we would be able to re- 
beve them by thorough medical measures 
This brings up the 'question of how to treat 
other cases in the future It has been the writ 
ers’ experience that simple excision of a gastro 
jejunal ulcer is likely to be followed by a re- 
currence Once a gastro jejunal ulcer has de 
veloped, it is worth while trying to rebeve the 
symptoms by medical measures This is usually 
a difficult undertaking, as this type of ulcer re- 
sponds less well to medical treatment than the 
usual gastric or duodenal ulcer Operation is 
indicated by the occurrence of any of the fol 
lowing conditions (I) failure to rebeve the 
symptoms of a gastro-jejunal ulcer, (2) failure 
to improve the general condition of the patient 
whether or not his gastric symptoms are re 
beved, (3) the development of anv symptoms 
which may be interpreted as the result of ad- 
hesions betneen the stomach and other viscera 
If operation is decided on for any of these 
reasons, it is wise to do a subtotal resection 
The higher mortabty associated with this opera 
tion is offset by the greater number of cures an 
the fewer repeat operations, in each of w ici 
one encounters an increase of adhesions an 
added difficulties 


SUMMARY AND CONCLUSIONS 

Two cases are reported with 
tulas resulting from a gastro jejun ’ 
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elude a detailed account of the process at which 
the patient n oiks and the substances which he 
handles The details of the cleansing piocess 
used at the end of a working penod aie aFo es 
sential, for the use of gasoline, naphtha, “flash,’ 
or some other quick cleaning agent mar he at 
least a partial answei to the problem Far too 
often the emplorees do not know the composition 
of the substances used and m such cases an 
examination of the working place or communica- 
tion ruth the foreman 01 factoiv superintendent 
mar be necessary The wntei uses the following 
outline 

tVOBK 

Previous occupations 
How long with present firm 
Duration present job 
Details of process 

Details of snbstances handled 
Details of cleansing process — home — factory 
Any changes in process — in substances — 
in cleansing 

Any other individual affected 

Anv work outside regular employment 

Another important factor in the erection of 
our standards is an early and thoiougk examina- 
tion of the individual’s skin Too often such 
patients are referred for an opinion or come for 
examination months after the original condition, 
and the manifestations hat e been altered In the 
patient’s own treatment 01 other treatment, or 
bv the mere passage of time In making such 
an examination of the skm one must keep an eve 
open not onlv for manifestations consistent with 
industrial exposure, but also for evidences of 
non-industnal dermatoses such as psoriasis 
lupus erythematosus, etc , as well as for the pos 
sible self-inflicted diseased piocesses although 
these latter are rather unusual This examina- 
tion, made earh before much alteration has 
taken place, will enable a propei record to be 
made for coi relation with the facts obtained m 
the liistorx and thus aid greath in the pioper 


disposition of the case I suggest the following 
outline as adapted ioi this piupose 

Examixatiox 

General skm Blond brunette moist dry, oily 

thin liairv 

Eiuption Distribution, types etc 

Mucous mrmbranes glands, tongue teeth, etc 

Evidence ot chemicals — of treatment 
Evidence-- oi contagious diseases — syphilis etc 
Blood exam Count smear, Wass 

Now that the pht sician is m possession of the 
facts obtaim 1 trom the histoiy and from exami- 
nation, what < ritena may he adopted by which 
this data max be judged? Tlus group of cases 
has no definite earmaiks as a whole, though an 
occasional t n* mat show stigmata of the occu- 
pation, as fin example, ceitain ca’luses winch 
will indicate dehmteh the type of work There 
aie, howexei xeveial factors which merit greater 
consideration and deseive to be weighed very 
carefulh in in attempt to classify properly each 
individual case 

In the lust place, the conclusive evidence given 
by the amelioiation of the condition upon free- 
dom fioru contact, and the evidence of repeated 
attacks upon exposure to conditions similar to 
those existing at the time of previous attacks 
(See Figure 3 ) 

Secondly, the fact that the lesions found are 
consistent with the liistorx of exposure to the 
substances claimed and at the time claimed For 
example, I recall the case of the j oung man who 
had a keloid of the arm folloxving a gasoline 
burn (See Fig 4) 

It had been a rather lapid growth and there 
was some question as to whether the keloid ante- 
dated the bum or actually followed it as claimed 

Third, the fact that the individual is exposed 
to a substance or substances known to produce 
skm changes frequently The most frequent 
occupations affected are 



FIGURE 3 

(Eczema — Repeated Attacks — Bread Baker) 
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interpretation of this data for the establishment 
ot as definite a diagnosis as is possible under the 
existing conditions, and m expressing the diag- 
nosis both medically and industrially 
A first requisite in the matter of establishing 
a standard for guidance m solving some of these 
industrial and dermatological problems is a le 
liable detailed history A typewritten or punt 
ed outline facilitates this work where a phi sieian 
is seeing many such cases, and m addition tends 
to remind one of the essential factors if one is 
only occasionally seeing a case This history 


Previous skin conditions 

relation to work 

Present skin condition Duration Location 
Progress 

Sj mptoms 

Tieatment — internal 
external 

Stopped woik Pievious disability 

The difficulties m the waj' of obtaining such a 
story are manj , if one has to deal with a for 
eignei speaking little or no Engbsh, or an ignor 
ant woikman, especially one who is “cocksuie” 



FIGURE 2 

(Radiodermatltlfi — Physician) 


should include fiist of all careful particulars of 
previous skm conditions and of the progress of 
the disease, as well as details of pievious treat 
ment The outline used by the writer is as 
follows 

Name Date I 

A rl rlrpfl 5 ! 

Age Nationally M — S— Wid— 

Occupation 

Employer Referred by 

History 

General health — recent illnesses 

symptoms of focal infection 


that the “lash” vas caused by a certain sub 
stance, or if many months hat e elapsed since the 
original onset and there has been much treat 
ment and numeious attacks since then Under 
anv such conditions it is extiemely difficult to 
arme at the tiue facts upon vhich to base one s 
opinion In dealing with mtei prefers it is most 
valuable if one can be obtained v ho can speak 
both languages well and at the same time is xa 
miliar with the actual conditions in the patient s 
working place 

I beliei e it is well to separate the 
two paits and that the second part shorn 
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dude a detailed account of tlie process at which 
the patient woiks and the substances which he 
handles The details of the cleansing piocess 
used at the end of a working period are aFo es 
sential, for the use of gasoline, naphtha, “flash,” 
or some other quick cleaning agent may be at 
least a paitial ansvrei to the problem Far too 
often the emplovees do not know the composition 
of the substances used and in such cases an 
examination of the woiking place oi conunuru ca- 
tion with the foreman or factory superintendent 
may be necessary The writer uses the following 
outline 

WOKK 

Previous occupations 
How long with present firm 
Duration present job 
Details of process 

Details of substances handled 
Details of cleansing process — home — factory 
Any changes in process — In substances — 
in cleansing 

Any other individual affected 

Anv work outside regular employment 

Another important factor in the election of 
onr standards is an early and tlioiough examina- 
tion of the individual’s skin Too often such 
patients are referred for an opinion 01 come for 
examination months after the original condition, 
and the manifestations have been altered bv the 
patient’s own treatment or other treatment, or 
bv the mere passage of time Iu making such 
an examination of the skm one must keep an eve 
open not onlv for manifestations consistent with 
industrial exposure, but also foi evidence' of 
non industrial dermatoses such as psoriasis, 
lupus ervthematosus, etc , as well as for the pos 
sible self inflicted diseased piocesses although 
these latter are rather unusual This examina- 
tion, made earlv before much alteration lias 
taken place, will enable a propel record to be 
made for con elation with the facts obtained m 
the history and thus aid greatly m the proper 
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disposition of the case I suggest the following 
outline as adapted foi tins prnpose 

Ex VlllVATION 

General skm Blond brunette moist, drv, oilv, 
thin kairv 

Eruption Distilbution tvpes etc 
Mucous munbranes glands tongue, teeth etc 

Evidence oi chemicals — of treatment 
Evidences ot contagious diseases — svphilis etc 
Blood eyim Count, smear tVass 

Now that tne physician is m possession of the 
facts obtnine 1 irom the history and from exami- 
nation, yvhat intena mav be adopted bv which 
this data nn\ be judged” Tins group of cases 
has no detimti earmaiks as a yvhole, though an 
occasional t w may show stigmata of the occu- 
pation, ns tor example, certain caTuses winch 
will indicate definitely the tvpe of work There 
ate, howeyei several factors which merit greater 
consideration and deseive to be yyeighed very 
carefully in nil attempt to classify pioperlv each 
mdmdual case 

In the hist place, the conclusive evidence given 
by the nmelioiation ot the condition upon free- 
dom fiom contact, mid the evidence of repeated 
attacks upon exposure to conditions similar to 
those existing at the time of previous attacks 
(See Figure 3 ) 

Secondly, the fact that the lesions found are 
consistent with the histoiy of exposure to the 
substances claimed and at the tune claimed For 
example, I recall the case of the young man who 
bad a keloid of the arm following a gasoline 
burn ( See Fig 4 ) 

It bad been a rather lapid giowtb and there 
was some question as to whether the keloid ante- 
dated the burn or actually followed it as claimed 

Tlnid, the fact that the individual is exposed 
to a substance or substances known to produce 
skm changes frequently The most frequent 
occupations affected are 


FIG L BE o 

(Eczema — Repeated Attack* — Bread Baker) 
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Number 
of Cases of 


Occupation 

Dermatosis 

HmiRPwnrk nnri allied work 

702 

T,ntinrpvR 

107 

Painters _ — . 

__ 87 

Metpl wnrkprfl 

_ 73 

MU1 ’WnflrP'pR -■■■■- , 

68 

0^1 pr\rl grease wnrkprn 

67 

Physicians, dentists, and nurses 

67 

Cloth handles aod t-allnra 

49 

Bakers , 

48 

Tannery «nd leather workers 

44 

Chemical workers and drug workers. 

40 


due to novocaine The relative frequency of in 
volvement m these occupations mil vary m dif 
ferent localities aceoidmg to the type of 
industry located there 
Fourth, the location of the lesions — the hands, 
or hands and arms, are most frequently affected, 
though I do not wish to give the impression from 
the photographs oi from what I say that all m 
dustrial dermatoses are on these areas 
A young man, a lithograph feeder for only 
three weeks, came m with an acute dermatitis 
(see Fig 5) of one week’s duration He came in 



FIGURE 1 

(Keloids Following Gasoline Burn) 
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FIGURE 5 

(Acute Dermatitis — Lithograph Feeder) 


These figures were obtained from the analysis 
of statistics from four different sources House- 
wives and other allied soap and water workers 
form the largest group m even investigation of 
industrial skm conditions It is of interest that 
medicine and dentistry rank so lugh m tins list 
But one must not fall into the error of thinking 
every eruption m an individual with such an 
exposure is industrial For example, bv no 
means is every eruption on the hands of a dentist 


contact with inks of lanous colors, and also 
dehydrating agents such as benzine, ether, and 
turpentine and used rather a strong soap 

Another man, a farmer, showed a rmgvorm 
(see Fig 6) of the wrist, of animal origin un 
- - -- ' — - - — about, three 


doubtedly The duiation was 


j. lie uuiatiuu — t , 

months A large spored ringworm was o 
in this lesion , „ 

A press feedei of five months pre 
dermatitis (see Fig 7) of the hands of four 
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weeks’ duration He had keen exposed to potash, 
to chloride of lime, to colored inks, to kerosene 
and had to use a strong soap 
Fifth, the lack of evidence of exposure to other 
substances outside the occupation which might 
have caused a similar change m the slnn 
Sixth, the tvpe of lesions, particular!-! the 


(1) The first group includes the definitely 
industrial case- 

(2) The -eiond group I speak of as probably 
industrial 

(al The relation is less clear-cut 
' (b) The individual mav be working with a 

substance wind less often causes skm changes 



FIGURE 6 

(Uarpe Spored Ringxvorm In a Farmer) 
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/ 





FIGURE 

(Ltsrmatltia in a .Press Feeder Probabl\ from Alkalies) 


negative evidence given bv the characteristic 
lesions of a skin disease known to be non-indus- 
tnal m nature — psoriasis for example thoimli of 
course psoriasis and an industrial dermatitis can 
exist together 

Having obtained these facts about anv indi- 
vidual case, there ore four groups into one of 
which it ought to be placed for classification 

purposes 


(cl Hemai have lesions not quite character- 
istic or consistent with exposure 

(d) He mav be examined a long time after 
the onset and the condition is nearh well 

If the scope of industrial cases is enlarged, as 
it is in some States, bv the interpretation of in- 
dustrial accident boards or other authorities 
that pre-existing conditions unfaiorablv influ- 
enced bv occupation are included within the 
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Number 
of Cases of 

Occupation Dermatosis 

Housework and allied work 702 

Laborers 107 

Painters 87 

Metal workers- 73 

Mill workers 68 

Oil and grease workers 67 

Physicians, dentists, and nurses 67 

Cloth handlers and tailors 49 

Bakers 48 

Tannery and leather workers 44 

Chemical workers and drug workers 40 


due to novoeame The relative fTequenev of in 
volvement in these occupations will vary m dif 
ferent localities according to the type of 
industry located there 

Fourth, the location of the lesions — the hands, 
or hands and arms, are most frequently affected, 
though I do not wish to give the impression from 
the photographs oi from what I say that all m 
dustnal dermatoses are on these areas 

A young man, a lithograph feeder for only 
three weeks, came m with an acute dermatitis 
(see Fig 5) of one week’s duration He came m 



FIGURE 4 

(Keloids Following Gasoline Burn) 
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FIGLRE 6 

(Acate Dermatitis — Lit&ograph Feeder) 


These figures i\ ere obtained from the analysis 
of statistics from four different sources House- 
■wives and other allied soap and water workers 
form the largest group in every investigation of 
industrial skin conditions It is of interest that 
medicine and dentistry rank so high m this list 
But one must not fall into the error of thinking 
every eruption in an individual "With sncn an 
exposure is industrial For example, bv no 
means is every eruption on the hands of a dentist 


contact with inks of lanous colors, and also 
dehydrating agents such as benzine, ether, and 
turpentine and used rather a strong soap 

Another man, a farmer, showed a ringworm 
(see Fig 6) of the wrist, of animal origin un 
doubtedly The duration was about ( three 
months A large spored ringworm was found 
m this lesion 

A press feeder of five months presented a 
dermatitis (see Fig 7) of the hands of four 
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■work of am kind where he meets with eases of 
possible skm change due to occupation I com- 
mend three fundamental measures 


Ringworm (3 vpes) 
Epidermopi^ to=is 
Pediculosis (3 vpes) 
Scabies 


Xaevus (3 tvpes) 

Rosacea 

Keloid 


1 A careful studv of the individual case in- 
cluding an accurate historv of disease and work, 
together with a careful examination 

2 The need of becoming familiar with the 
industrial processes and substances m the par- 
ticular plant with which the patient is affiliated 

3 A fannliaritv with the diagnosis and treat- 
ment of the eighteen most common skm diseases 
as shown below 


Most Comhox Sktn Diseases 


Eczema and Dermatitis 

Acne 

Urticaria 

Impetigo 

Herpes (2 tvpes) 
Furunculosis 


"Warts (3 tvpes) 
Psoriasis 
Epithelioma 
Ervsipelas 

Ervthema Mnltiforme 
Pitvriasls Rosea 


This list l- 'iken trom several sources and 
represents l u tr aeenratelv the relative fre- 
quenev of the inous diseases 

Svphilis r ( xanthemata and the drag erup- 
tions are su*~ • ntlv frequent to warrant being 
mentioned ’ ms connection Also one must 
not overlook j tact that mmor conditions such 
as dandrnP 1 ngnails falling hair moles, and 
chapped ha> are matters which the industrial 
physician v v called upon to face 
Bv the a some such standards as T have 
outlined ant h the knowledge of these funda- 
mental me - 'I believe that the joint prob- 
lems of mihKr and dermatologv will he solved 
more read i\ ud with gieater satisiact-on to 
patient en p i>\ er and perhaps to the physician 


METASTATIC HYPERNEPHROMA OF THE JAW 5 

BY CHARLES F BRAXCH, 31 -D , JlXD RICHARD H \OPTOX, DMT 


T HE present case, that of a hypernephroma, is 
of particular interest because of its metasta- 
sis to the jaw with no involvement of hone in 
that region. In no respect is this report intend- 
ed as a review of hvpemephromas The rela- 
tivelv recent articles of Wright 1 , Dresser-, and 
Podlaskv 3 , and the extensive exposition m 
Ewing’s “Xeoplastic Diseases’ 1 thoroughly 
cover the field, bringing its bibliography up to 
date As far as we can determine the onlv 
other case on record m which the tumor found 
its wav to the jaw is reported by Dresser but 
differs from the present case m that it was a 
hone metastasis 

The accompanvmg photographs indicate the 
tvpe of tumor and its manner of growth De- 
scriptions of the gross and histological examina- 
tions will he found m their respective positions 
in the necropsv report A bnef resume of the 
case historv follows 

A woman 61 vears old was admitted to tie Special 
Service o£ the Massachusetts Homeopathic Hospital 
as Case Xo 177 S09 on September 25 1926 complain 
fng ot inabUitv to swallow 

Family History Unimportant. 

Past History Dental — the local dentist had made 
several attempts to close a discharging fistula on the 
lingual surface ot the mandible opposite the inferior 
right second bicuspid tooth. The treatment had con 
slated of 'pumping 5 To phenol through the root 
canal of the tooth out through the fistulous opening 
This treatment had covered a period of about one 
rear and a half previous to March 1926 and had not 
met with success At this time the local dentist had 
become alarmed about a growth that was developing 
in the vicinity of and including the fistula 

From th~ Massachusetts Homeopathic Hospital and Boston 
t^tUversHv School of Medicine Boston Massachusetts 

tFor records and addrcaae* of author* *ee ThUWwk ■ Isrue 
rape 59** 


Present nines* The patient was seen for the first 
time bv the oral surgeon on March 26 1926 On the 
lingual surface of the right side of the mandible and 
the surface of the right sublingual gland there was 
noted a growth resembling an epulis which had been 
developing since September 1925 The involved area 
was removed bv a radical operation followed bv the 
application of the actual cauterv apparentlv eliminat 
ing the growth and enabling the patient to masticate 
comfortablv At that time a pathologist returned a 
report on the excised tumor classifving it as an epider 
moid carcinoma The growth appeared again In 
August. 1926 and four platinum seeds of radium 
amounting to 14 S millicnries were imbedded Sep- 
tember S 1926 for ten davs At that time the patient 
had a severe fall injuring her spine and left hip 
physical Examination Right side of mouth and 
the contiguous portion of the tongue showed a marked 
pathological condition having a chewed out ap- 
pearance as though tissue had been surgicallv re- 
moved Examination otherwise negative 

Laboratory Findings The Xrav examination 
showed increased densitv of both lungs resembling 
consolidation of the right middle and lower lobes 
SU ggestive of tumor metastasis Skull spine and 
pelvis were negative Xo other laboratory examina- 
tions were made 

Clinical Record On September 2S 1926 the pa- 
tient appeared dazed and showed a left sided hemi- 
plegia and a rapid and irregular heart. On September 

29 a bilateral paralvsis was noted On September 

30 the patient entered a state of coma and died at 
9 15 P M 

The clinical diagnosis was Carcinoma of the 
tongue 

VCTOPSY EEPOBT 

The bodv Is that of a poorlv developed fairly well 
nourished white adult female 64 years of age Body 
length 163 cm Twelve hours postmortem. Rigor 
mortis complete no edema slight postmortem livid- 
itv of dependent parts The skin over the entire 
hodv shows a marked atrophic condition and over the 
j abdomen spread out in a fan like manner from the 
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Workman’s Compensation Act, this group is 
measurabl'v increased m number 

(3) In the thud group are the doubtful or 
the possible cases, m which 

(a) There may be a still greater disci epincy 
in the story 

b) The lesions may be more indefinite 

c) The individual is working with a sub- 
stance which only produces very seldom a dun 
change and be shows no characteristic lesion 

(d) The lesions are explainable as wed or 
better by other means 

(4) In the fourth group are the definitely 
non-mdus trial cases 

The first two groups I am accustomed to class 
as industrial, and the last two as non-industrial, 
so far as compensation is concerned 

In expressing the diagnosis on these casps it 
has been my habit to class them as an mdnsti lal 
dermatosis (“D I ”), qualifying this according 
to the type and cause This maj be illustrated 
best, perhaps, by referring to a carpenter who 
had had lepeated attacks following contact with 
alkali m a print w orks He bad an acute attack 
at the last visit which kept him from work His 
diagnosis and disability would be expressed as 
follows 

Type Cause or occupation 
Dermatosis Industrial^ 

Prob 

Poss Chrome Dermatitis Carpeniei 
Not AVcali 

Disability — total — temporal'll — permanent — recurrent 

This method has already proved valuable in 
the study of groups of workers and the causal 
agents because it makes it so much easier to refer 
back to these factors Disabdity m tins class of 
cases can be rated just as surgical or orthopedic 
cases are rated by referring to them as tem 
porarv oi permanent, partial or total, immediate 
or late, or recurrent 

It is not possible to speak of industrial derma- 
toses without mentioning hypersusceptibihtv or 
sensitization, for these industrial cases are, with 
few exceptions, examples of an increased sus 
eeptibihty to a certain substance It has been 
found, however, that recent skm irritations and 
recent mtercurrent diseases, as well as our old 
friend focal infections, may play a part in bring- 
ing about this sensitization, and these facts may 
be made use of by full-time industrial physicians 
in the matter of not assigning individuals to jobs 
known to cause a high rate of skm change 

In the matter of treatment, because of the 
great variety of skm changes due to occupation 
it is difficult to suggest standards of treatment 
On the record it is mv habit to outline the treat 
ment as follows 

Treatment 

Local 

General Hospital 

Preventive 

Mechanical chemical alter process 
Give up job — temporarily — permanentlj 
Advice re returning to work 


About ten years ago, Dr C J White enu 
merated forty-six different skm diseases m which 
it was possible for occupation to be a causative 
factor The most frequent, ones are given in this 
list, and are divided into the non-mfections 
group and the infectious group 

The Most Frequent Manifestations of Skin 
Disease Due to Occupation 

Non Infectious 
Acne 
Burns 
Calluses 
Chilblains 

Dermatitis, Acute 
Dermatitis, Chronic 
Eczema 

Epithelioma 
Folliculitis ' 

Keloids 
Keratoses 
Radiodermatitis 
Ulcers 



FIGURE 8 

(Cancer or Scrotum in a Mule Spinner — 21 Tears Exposure 
(After Prosser White) 

In regard to treatment, suffice it to say that 
this differs m no tsr in industrial cases from 
that employed for the same manifestations in 
non industrial cases But added to the treat- 
ment, and an integral part of it, is preiention, 
which depends absolutely upon the diagnosis of 
the actual causal factor, and its removal Such 
preventive measures mav consist of mechanical 
methods, or chemical means, or the adoption of a 
different technic, 01 the tiansfer of the mdi 

vidnal to another job , , , 

For the plivsician who is doing industrial 


Infectious 
Actinomycosis 
Anthrax 
Blastomycosis 
Erysipeloid 
Impetigo 
Paronvchia 
Pus Infections 
Syphilis 
Tinea 

Tuberculosis 
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■work of am land where lie meets with cases of 
possible skin change due to occupation I com- 
mend three fundamental measures 

1 A careful studv of the individual case in- 
cluding an accurate lnstorx of disease and work, 
together with a careful examination 

2 The need of becoming familiar with the 
industrial processes and substances m the par- 
ticular plant with which the patient is affiliated 

3 A familiarity with the diagnosis and treat- 
ment of the eighteen most common skin diseases 
as shown below 

Most Coaimox Ski\ Diseases 

Eczema and Dermatitis Warts (3 tvpes) 

Acne Psoriasis 

Urticaria Epithelioma 

Impetigo Erj sipelas 

Herpes (2 tvpes) Ervthema Multiforme 

Furunculosis Pitvriasis Rosea 


Ringworm (3 tvpes) Xaevus (3 types) 

Epidermopl vto=ls Rosacea 

Pediculosis (3 rvpes) Keloid 

Scabies 

This list n - iken from several sources and 
represents ru 1 ci accurately the relative fre- 
quenct of the trious diseases 

Svphihs, tl * exanthemata, and the drug erup- 
tions are sulr entlv frequent to warrant being- 
mentioned m dns connection Also one must 
not overlook >e fact that minor conditions such 
as dandruff 1 mgnails, falling hair, moles, and 
chapped bar are matters winch the industrial 
physician v i 1 te called upon to face 
Bv the an 1 < some such standards as T have 
outlined and k the knowledge of these funda- 
mental me 1 - "-s. I believe that the joint prob- 
lems of mduvn and dermatology will be solved 
more readih nd with gieater satisraetion to 
patient, emploi er and perhaps to the physician 


METASTATIC HYPERNEPHROMA OF THE JAW* 

BT CHARLES F BRANCH, 3ID, AND RICHARD H -\ ORTON", D M D 1 


T HE present case, that of a hypernephroma, is 
of particular interest because of its metasta- 
sis to the jaw with no lm olvement of bone in 
that region In no respect is this report intend- 
ed as a review of hypernephromas The rela- 
tiveh recent articles of Wright 1 , Dresser 1 , and 
Podlaskv 3 , and the extensive exposition in 
Ewing’s “Neoplastic Diseases” 1 thoroughly 
cover the field, bringing its bibliography np to 
date As far as we can determine the onlv 
other case on record m winch the tumor found 
its wav to the jaw is reported bv Dresser but 
differs from the present case in that it was a 
hone metastasis 

The accompanying photographs indicate the 
tvpe of tumor and its manner of growth De- 
scriptions of the gross and histological examina- 
tions will be found m their respective positions 
m the necropsy report A bnef resume of the 
case history follows 

A woman 64 years old was admitted to the Special 
Service ot the Massachusetts Homeopathic Hospital 
as Case No 177,809 on September 25 1926, complain 
Ing ot inability to swallow 
Family History Unimportant. 

Past History Dental — the local dentist had made 
several attempts to close a discharging fistula on the 
lingual surface ot the mandible opposite the inferior 
right second bicuspid tooth. The treatment had con 
slsted of ‘ pumping 5% phenol through the root 
canal of the tooth out through the fistulous opening 
This treatment had covered a period of about one 
year and a half previous to March 1926 and had not 
met with success At this time the local dentist had 
become alarmed about a growth that was developing 
In the vicinity of and Including the fistula 

From the ilns«achu«rtta Homeopathic Hoipltal and Boaton 
Enlverititr School of Jlcdlcloe Boston Massachusetts 

tFor records and addresses of authors see *ThIs X\ eeh s Issue 
page 502 


Present Illness The patient was seen for the first 
time by the oral surgeon on March 26 1926 On the 
lingual surface of the right side of the mandible and 
the surface of the right sublingual gland there was 
noted a growth resembling an epulis which had been 
developing since September 1925 The Involved area 
was removed bv a radical operation followed bv the 
application of the actual cauterv apparentlv eliminat 
ing the growth and enabling the patient to masticate 
comfortablv At that time a pathologist returned a 
report on the excised tumor classifying it as an epider 
mold carcinoma The growth appeared again In 
August, 1926 and four platinum seeds of radium 
amounting to 14 S mllllcuries were imbedded Sep- 
tember S 1926 for ten davs At that time the patient 
had a severe fall injuring her spine and left hip 

Physical Examination Right side of mouth and 
the contiguous portion of the tongue showed a marked 
pathological condition having a chewed out ap- 
pearance as though tissue had been surgical!} re- 
moved Examination otherwise negative 

Laboratory Findings The X rav examination 
showed increased density of both lungs resembling 
consolidation of the right middle and lower lobes 
suggestive of tumor metastasis Skull spine and 
pelvis were negative No other laboratory examina- 
tions were made 

Clinical Record On September 28 1926 the pa- 
tient appeared dazed and showed a left sided hemi- 
plegia and a rapid and irregular heart On September 

29 a bilateral paralvsis was noted On September 

30 the patient entered a state of coma and died at 
9 15 P M 

The clinical diagnosis was Carcinoma of the 
tongue 

UJTOPSY KEPOBT 

The bodv is that of a poorly developed fairly well 
nourished white adult female 64 vears of age Bodv 
length 163 cm Twelve hours postmortem Rigor 
mortis complete no edema slight postmortem livid- 
Itx of dependent parts The skin over the entire 
bodv shows a marked atrophic condition and over the 
abdomen spread out in a fan like maimer from the 
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Workman's Compensation Act, this group is 
measurably increased m number 

(3) In the third group are the doubtful or 
the possible cases, m winch 

(a) Theie may r be a still greatei discrepancy 
in the story 

lb) Tlie lesions may be more indefinite 

(c) The individual is woilang with a sub 
stance which only produces very seldom a <dan 
change and he shows no characteristic lesion 

(d) The lesions are explainable as wed or 
better by other means 

(4) In tlie fourth group are the definitely 
non-indnsh lal cases 

The first two groups I am accustomed to class 
as industrial, and the last two as non-mdustrial 
so far as compensation is concerned 

In expiessing the diagnosis on these ea'-es it 
has been my habit to class them as an mdustual 
dermatosis ("DI ”), qualifying this accoidmg 
to the type and cause This may be lllastiated 
best, perhaps, by refemng to a carpentei who 
had had lepeated attacks following contact with 
alkali in a print works He had an acute attack 
at the last visit which kept him from work His 
diagnosis and disability would be evpiessed as 
follows 

Type Cause or occupation 
Dermatosis Industriahs 
Prob 

Poss CHionic Dennatitis Carpenter 
Not Alkali 

Disability — total — temporary — permanent — recur) ent 

This method has already proved valuable m 
the study of groups of workers and the causal 
agents because it makes it so much easier to refer 
back to these factors Disability m this class of 
cases can be rated just as surgical or orthopedic 
cases are lated by referring to them as tem 
porary 01 permanent, partial or total, immediate 
or late, or recurrent 

It is not possible to speak of mdustual derma 
toses without mentioning lrypersusceptibihtv or 
sensitization, for these industrial eases are, with 
few exceptions, examples of an mci eased sus 
ceptibdity to a ceitam substance It has been 
found, however, that recent slan in itations and 
lecent mtercurrent diseases, as well as our old 
friend focal infections, may play a part m bring- 
ing about this sensitization, and these facts may 
be made use of by full-time industrial physicians 
in the matter of not assigning individuals to jobs 
known to cause a high rate of slan change 

In the matter of treatment, because of the 
great variety of skin changes due to occupation, 
it is difficult to suggest standards of treatment 
On the record it is my habit to outline the treat- 
ment as follows 


Treatment 

Local 

General Hospital 

Preventive 

Mechanical, chemical alter pioce3s 
Give np Job — temporarily — permanent!} 
Advice re returning to work 


About ten years ago, Dr C J White enu 
merated forty-six diffeient skin diseases in which 
it was possible for occupation to be a causative 
factor The most frequent ones are given m this 
list, and are divided into the non-infections 
gioup and the infectious group 

The Most Frequent Manifest ations of Skin 
Disease Due to Occupation 

Non Infections 
Acne 


Burns 

Calluses 

Chilblains 

Dermatitis, Acute 
Dermatitis Chronic 
Eczema 

Epithelioma 

Folliculitis ' 

Keloids 

Keratoses 

Radiodermatitis 

Ulcers 


Infectious 
Actinomycosis 
Anthrax 
Blastomycosis 
Erysipeloid 
Impetigo 
Paronychia 
Pus Infections 
Syphilis 
Tinea 

Tuberculosis 



FIGURE S 

(Cancer or Scrotum In n Mule Spinner — 51 learn Exposure 
( \fter Prosser White) 

In legal d to treatment, suffice it to say that 
this diffeis m no way in industrial cases from 
that employed foi the same manifestation 0 m 
non industrial cases But added to the treat 
lnent, and an integral part of it, is prey pntion, 
which depends absolutely upon the diagnose of 
the actual causal factor, and its removal Such 
preventive measures mav consist of mechanical 
methods, oi chemical means, or the adoption of a 
different technic, or tlie tiansfer of the indi- 
vidual to anothei job , . , 

For the phvsieian who is doing industrial 
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Is firm smooth, regular, light reddish brown In color 
The capsule strips from the cortex ■with ease leaving 
a smooth surface. The cut surface shows normal re- 
lationship between pyramids and cortex the latter 
measuring 6 mm. in width Between the pvramids 
and cortex at two different points are small rounded 
encapsulated masses of soft, hemorrhagic, yellowish 
brown tissue measuring about 1 cm in diameter 
Adrenals Not remarkable. 

Gastrointestinal Tract Negathe throughout its 
entire course 

Bladder Contains about 50 cc of rather turbid, 
foal-smelling fluid Mucosa not remarkable 
Uterus, Tubes, and Oiarics Negative 
Aorta Shows a slight degree of atheromatous de- 
generation throughout its entire course 
Bra in Not examined 

PATHOLOGICAL DIAGNOSES 

Hvpernephroma of left kidney 

Metastases to right kidnev liver, lungs and jaw 

Slight coronarv sclerosis 

Slight mitral and aortic sclerosis 

Slight general arteriosclerosis 

Slight bronchopneumonia 

SnCBOSCOPICAL EXAMINATION 

Lung In many places the alveoli are distorted or 
entirely supplanted bv rounded masses of tumor tis 
sue, varying in size from 1 to 10 mm These nodules 
are composed of small circular cell groups separated 
by fine strands of connective tissue so that in no wav 
is tubule formation suggested In places the cords 
and strands of large clear cells forming these groups 
are closelv packed while in other regions thev appear 
as elongated loosely arranged cords as in the zona 
fasciculata The cells making up these masses varv 
greatly in size and shape some being polvhedral 
some rounded while others are distinctly fusiform 
Practlcallv all of them contain numerous small clear 
vacuoles are very finelv granular ana stain faintlv 
acidophilicallv giving a characteristic foamv ap- 
pearance Some of these cells are multlnucleated 
In all the nuclei stain brightly but are distinctlv ves 
icular In character and many are undergoing mitotic 
division These nodules are surrounded bv zones of 
increased vascularltv in which all the vessels are 
markedly Injected but partlcularlv the Interalveolar 
capillaries which seem to be distended to tremendous 
propprtions and In some instances are indlstinguisha 
ble from alveoli distended with red cells In some 
places the tumor tissue is apparently growing through 
this hemorrhagic zone and the alveoli Immediately 
outside are filled to varving degrees with cells of the 
same tvpe as the tumor mass some being arranged in 
cords others being looselv scattered about Outside 
this area of tumor infiltration the alveoli and bronchi 
contain varying amounts of coagulated serum, neutro- 
phils desquamated epithelium and some strands of 
fibrin In places these elements are so concentrated 
that they may well be considered a pneumonic 
process 

Liver Two tumor masses in this organ show the 
8ame microscopical picture observed in the lung ex 
cept that here there is no evidence of invasion the 
tumor seeming to destrov bv an expansive process 
The nodules are definitely surrounded bv fibrous tis 
sue bevond which the tumor cells have not trespassed 
Here as In the lung large areas of increased vascu 
laritv are very prominent giving the impression at 
first glance of a cavernous hemangioma. These dis 
tended vessels have no particular relation to the cen 
tral veins or to the portal units The liver cells 
throughout the section vary greatly in size shape 
and staining reaction Thev contain clear vacuoles 
of various size and much finely granular golden 


brown pigment The cords are distinctlv shrunken 
and the sinusoid' bile capillaries and connective 
tissue stand out markedlv giving the general appear 
ance of a periportal increase of connective tissue 
Kidneys Th same tvpe of tumor is present in 
both of these t 1 gans as was described in the lung 
except that the left kidnev is practlcallv destroved by 
the tumor ma-' u hile the right kidnev shows onlv 
two small turn masses in its cortical portion Here 
also the mas- -«ms to be definitelv encapsulated and 
growing be e pmsion rather than by invasion Im 
mediatelv sur i ending the tumor is a band of com 
pressed and it phic tubules and glomeruli Scattered 
throughout th remaining parenchvma in a most 
peculiar mm r are areas of marked congestion 
having no lament relation to the lesions present 
The epithel urn of man\ tubules is swollen coarselv 
granular ami tne nuclei are evidently undergoing 
kartolvsis hvaline casts present. The glom 

eruli are un . rmlv congested and a few are sclerosed 
if ass from i iht Jaw The epithelial covering of 
this area i' mt„ct Immediatelv beneath the epi 
thelium and separating it from the tumor proper is 
a thin band ot connectne tissue about 5 of a mm 
in width Beneath this connective tissue the tumor 
extends a' a definitelv encapsulated mass about a 
centimeter in diameter and 2 cm in length The 
histological structure of this tumor Is Identical in 
every respei. t u lth that of the original mass in the 
left kidnev except that the tumor itself seems dis 
tinctlv more hemorrhagic there being in its central 
portion two or three small telangiectatic areas Here 
it is possible to find the tumor cells growing within 
the luminae of occasional vessels No evidence of 
growth is present in the bone 

The remaining organs are relatlvelv negative 

MICROSCOPICAL DIAGNOSIS 

Hvpernephroma of left kidney 

Metastasis to right kidnej, liver lungs and jaw 

Slight bronchopneumonia 
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ensiform and the lower margin of the ribs are radi 
ating rows of pigmented nevi No palpable glands 
Pupils equal and regular, 4 mm In diameter Scalp 
Is covered by a fair amount of Iron gray hair Ears 
and nose negative Mouth shows a marked pathologi 
cal condition The upper teeth are replaced by a 
plate Lower teeth on the left and right sides are 
absent, and the few remaining In front are In very 
poor condition. In the space made by the absence 
of the teeth on the right the gum Is distinctly swollen, 



FIGURE 1 Section of tumor from the Jan* Note In par 
tlcular the clear tncuolated cells arranged within the finely 
dividing stroma 



FIGURE 2 X raj of jaw before operation March 26 1926 


15 cm In diameter extending Into the abdominal cav 
ity about half its diameter 
Pleural Cavities No abnormal fluid or adhesions 
Pericardial Cavity No abnormal fluid or adhe- 
sions 

Heart Approximate weight, 210 gms The epi 
cardinm, which is not remarkable, covers a small 
amount of subepicardial fat The myocardium Is 
dark reddish brown, soft, and flabby The endoear 
dium is slightly thickened at the aortic and mitral 
bases, otherwise not remarkable Yalves negative. 
Coronaries show a slight degree of atheromatous de- 
generation Foramen ovale closed 

_ I AXVE MEASUREMENTS 

Tricuspid 11 6 cm 

Pulmonic 7 6 

Mitral 9 0 

Aortic 7 5 

Left ventricle 1 5 

Right ventricle 0 2 

Right Lung 24x13x6 cms Uniformly studded 
with firm white nodules about 1 cm in diameter, 
which project slightly above the surface The pleural 
surface is smooth, glistening, and distinctly mottled 
with small red patches, which in all instances seem 
to be adjacent to the nodules above mentioned The 
cut surface shows the bronchi to be distinctly injected 
and covered with thin muco-purulent material The 
cut surface of the lung is diffusely studded with 
small, firm, raised, whitish yellow, and distinctly 
hemorrhagic nodules about 1 cm in diameter, similar 
to those extending downward from the surface In 
these areas the alveoli are apparently obliterated, 
elsewhere they are well distended 

Left Lung Similar in every respect and all meas 
urements to its fellow on the right. 

Spleen Approximate weight, 110 gms It is dark 
purple, firm smooth, regular, and slightly enlarged 
The cut surface is dark reddish brown, the trabeculae 
are well defined, and there is a moderate amount of 
pulp upon scraping Germinal centers indistinct 
Liver Slightly enlarged and weighs approxi 
mately 1800 gms It is Ann, smooth dark reddish 
brown and quite regular except for two small, raised, 
slightly nodular yellowish brown and somewhat 



FIGURE 3 Same area as Figure 2 after operation May 17 
1926 

white and firm Examination shows that a portion 
of the right side of the tongue about 2 cms in diame- 
ter has been removed On section the jaw tumor is 
found to be composed of a rather soft, hemorrhagic 
yellowish white tissue, which seems to be arranged in 
small more or less encapsulated masses The under 
lying bone and periosteal tissue is not involved 
' Abdominal Cavity Contains no abnormal fluid or 
adhesions The mesenteric lymph nodes are : not re 
markable The diaphragm on the left is at the fifth 
“a C e on the right at the third space The appendix 
is retrocaecal and firmly adherent In the left hypo- 
gastric region there Is a soft, hemorrhagic mass about 


softer areas, measuring about 2 cm in diameter on 
the upper surface of the right lobe The cut surface 
shows the normal lobulations well defined, except 
where they are broken by occasional very soft, hemor 
rhagic yellowish brown masses of tissue varying in 
diameter from 2 to 6 cms These areas appear to be 
perfectly encapsulated and there are several of them 
scattered throughout the parenchyma including the 
downward projection of the two masses seen on the 
surface 


Call bladder Wall not thickened, mucosa nega 
the no stones all ducts patent 
Left Kidney Approximate weight, 800 gms Nor 
mal contour entirely distorted A large irregular 
mass 10 cm in diameter surmounts what remains of 
the lower pole of the kidney The capsule over the 
entire organ strips with ease, leaving a smooth, 
slightly hemorrhagic surface The cut surface discloses 
a very hemorrhagic, irregularly mottled yellowish 
mass in the upper pole, which is distinctly softer than 
the relatively normal tissue The central por on o 
this mottled yellowish gray area Is transparent and 
exudes much fluid upon pressure Separating tms 
tumor mass from the lower pole of the k > 
to be a thin band of connective tissue There Is no 

apparent invasion The lower P o! ® cortex and 
shows the normal relationship b !i we ®° d consesRd 

pyramids it is dark /^ this oTan^s by far He 
The tumor mass found in this orguu 

oldest growth found in the bo F ^ 

Right Kidney Approximate weight 160 gms it 
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Dr E Emerv -"Roberts, Great Britain, m the 
same rear, expressed it as bis opinion that pri- 
mary, superficial papilloma of the ovarv is de- 
rived from tbe germinal epithelium and under- 
lying connective tissue stroma The acini m 
the periphery of the ovarv are derived from in- 
growths of the germinal epithelium The 
vesicles which form so large a proportion of the 
papillary projections result from papillae whose 
connective tissue coies have undergone edema- 
tous degeneration The secondary deposits arise 
from disrupted papdlae , the secondarv deposits 
are favored bv ascites The collection of fluid 
m the abdomen represents the secretion of the 
epithelium for min g the outer covering of the' 
growths 

The next report was bv Dr Brooks H Wells 
in 1912 at a meeting of the New York Obstet- 
rical Society who reported a case of papillary 
carcinoma of the Ovarv The patient age 56, 
mother of two children had passed the meno 
pause between 49 and 50 with no pelvic symp- 
toms since then until the present trouble Three 
wears ago she had been operated upon bv a 
skilled surgeon for acute appendicitis from 
which she made a slow recovery, drainage be- 
ing employed for several weeks At this time 
there was no evidence of pelvic trouble 

Last Julv she had a slight fall which hurt 
her back and right lap Since then there had 
been some backache and slight soreness for which 
she had been treated bv her phv sician for gravel 
On September 14 she began to have active pam 
•over the lower abdomen and right lap, down the 
anterior crural, and sciatica She had noticed 
a loss of weight and strength since July and 
looked tlun and old Her appetite was very 
poor and she was troubled with constipation 

Dr Wells saw her September 18 and found a 
firm, cystic i mm ovable mass filling the pelvis and 
extending up into the abdomen on the right 
■side, the uterus being pushed to the left A 
physical examination showed no other abnormal 
conditions Diagnosis of adherent ovarian cvst, 
probably makgnant, was made The patient was 
sent to a hospital and an operation was per- 
formed the dav after admission Operation was 
by median incision A pseudomtra-bgamentous 
cvstic tumor of the ovarv was enucleated with 
some difficulty and removed There were no 
•adhesions about the region of the appendix 

The vitality of the patient after the operation 
"was very much depressed and she made a slow 
recovery Her temperature on admission was 
101 deg P and remained there until 48 hours 
after the operation On the 12th day the wound, 
which was thought to be perfectly healed be- 
gan to break and opened up its full length down 
to the fascia, discharging a few drops of a 
yellow, serous, sterile fluid December 20, there 
were evidences of recurrence manifested bv con- 
tinued failure m strength and severe pam m the 


pelvic region underhung the site of the tumor 

The tumor about the size of a small grape 
fruit, was a c \ st of the ovarv filled with a bran- 
like mass of some necrotic material, character- 
istic of mixe 1 cell sarcoma A section from a 
portion of the tumor, not necrotic, showed masses 
of undifteu abated cells (embrvonal type) 
which varied much in shape, size and configu- 
ration and between which could be seen inter- 
cellular connective tissue 

This sectiou seemed to present points of un- 
usual mtei eb and to settle matters, was sent 
to a nunibei ot piominent pathologists, with the 
f ollowmg r< suit;. One held that it was a mixed 
cell sarcoma ot the tvpe embrvonal, as distinct 
from fibrc^aiLoma This class has also been 
called aheoiar sarcoma, fiom the fact that the 
cells aie somewhat separated by broader con- 
neetn e septa He found great variability of the 
cells, the mtei cellular substance and the giant 
cells 

The second pathologist said it was not sarcoma, 
but that the cells were characteristic of an 
epithelial tumor, a carcinoma 

The third took the position that it was a 
teratoma saving that a vear or two ago it would 
have passed as an alveolar sarcoma, but that 
now, from analogy with testicular tumors of a 
similar character, it must be classed as a tera- 
toma 

The slide was then sent to a pathologist m 
Vienna who inclined to the opinion that it was 
an endothelioma 

Thev all agreed on one point that it was an 
embrvonal tumor of rapid growth and great 
malignancy 

The apparent rarity of the tumor and these 
dirergent opinions from men of the highest rank 
m the work of pathology led to the most care- 
ful examination from many portions of the 
o-rowth, which finally rerealed a minute area 
of unaffected ovarian tissue and the advancing 
border of the neoplasm which was invading this 
crave the unmistakable picture of an ordinary 
adenocarcinoma of the ovary The older por- 
tions of the tumor, where the cells had become 
undifferentiated, gave little on which to base a 
diagnosis 

Dr John Van Doren Young reports the next 
ease (1913) His patient was 45, a widow 
Some fourteen years ago she had an operation 
for laceration of the cervix She has lost 29 
pounds m two years Notes pains m the abdo- 
men for the past six months, her bladder be- 
gan to irritate her two years ago One month 
ago she was treated for cvstitis On July 11, 
1912 her condition was diagnosed as retroverted 
uterus, with multiple cvsts of both ovaries of 
large size 

She was operated on at the Polyclinic Hos- 
pital Julv 17, 1912 The usual median incision 
On opening the peritoneum, large amount of 
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PAPILLOMA OF THE OVARY* 


BY EUGENE B EASTMAN, HD, PACSt 


P APILLOMA of the ovary IS described as the 
rarest cystic disease of the ovary, decidedly 
obscure in its etiology, variable m its course, 
and uncertain as to its prognosis The usual 
age of its occurrence is betu eeen forty and fifty 
years It is a bilateral disease, developing 
simultaneously in both ovaries The tiro cysts 
are apt to be of different sizes, and the dis 
ease is likely to be more advanced in oue than m 
"the other 

There is practically no unity of opinion as 
to the origin of these bodies, but the theory 
advanced by Goodall is the one most commonly 
accepted and is to the effect that all epithelial 
structure within the ovarv is from the germinal 
epithelium, and he declines to believe that it is 
possible for any tumor to develop from the 
Graffian follicle In the late stages they are 
generally characterized by the abundance and 
prominence of the papdlomatous growths In 
the early stage the capsule is firm, smooth and 
thin, and projecting from the inside of the 
cj st wall over the papillomatous growths They 
vary greatly m size and m number, depending 
on the stage of the disease They may appear 
in the early stage as small, warty, pea-sized ele- 
vations along the interior wall of the cyst At ] 
the other extreme the papillomata may form 
enormous irregular, cauliflower growths, filling 
almost the entire cyst cavitv, and be so closely 
packed together as to present the appearance of 
a solid tumor The papillomatous growths are 
soft, semi-gelatinous, glistening, slimy and 
sticky The color depends upon the blood sup- 
ply In some oases it is pinkish, m others a 
dirty yellow or grey The fluid m the cyst is 
characterized by the absence of pseudomucin 
and the presence of a large amount of albumin 
Degeneration of one sort and another, and 
hemorrhage change the appearance of the fluid 
This is practically the description given by 
■Gibbon 

One of the early reports from physicians m 
this country was that of Le Roy Browne (1908) 
who presented a specimen of pseudomucinous 
papillary adenoma of both ovaries at a meeting 
of the New York Obstetrical Society 

The patient, 39, came to the Woman’s Hos- 
pital m a condition of extreme exhaustion, bluish 
grey color, arms cold to the elbows, pulse hardly 
perceptible, respiration very rapid After some 
hours or rest m bed and stimulation, the pulse 
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appeared, but the respiration was still as rapid 
The abdomen was much distended with fluid, to- 
gether with a large tumor extending to the 
umbilicus The patient stated that for two years 
the abdomen had been enlarged, growing grad 
uallv worse Two weeks before she had fainted 
at her work and was taken to Bellevue Hospital, 
wheie a diagnosis of perhaps pneumonia was 
made She left voluntarily m a few days on ac 
count of fear 


At the Woman’s Hospital, when there was no 
improvement after two or three days, she was 
treated bv an exploratory operation The free 
fluid, sticky m character was liberated and 
cleared out as much as possible A large tumor 
was found m the right ovary, with no adhesions 
or implantations At the time of removal a 
similar, smaller tmnor was recognized in the 
left ovarv This filled the true pelvis It was 
not disturbed on account of the patient’s con 
dition The recovery was uneventful and the 
physical condition showed an almost amazing 
improvement 

Three weeks after the first operation the abdo 
men was opened for the removal of the second 
tumor m the left ovary It had increased in size, 
projecting now beyond the true pelvis This 
also had a good pedicle, was easily removed, and 
found to have no adhesions or implantations 
In three weeks the patient was discharged m full 
physical health Both tumors were made up of 
small cysts with papillary outgrowth between 
the cyst walls 

Pathology as given by Dr Jessup The speci- 
mens have both been mounted in the gelatine 
medium and are presented together with slide 
for inspection Papillary tumors of this kind 
m about 50 per cent of the cases occur on both 
sides They give a benign history m so far as 
they show no tendency to form new colonies by 
implantation 

Kelly states that m seven cases he found im- 
plantations in one, and m this the second colony 
was not of a papillary character hut was com 
posed of minute, glassy cysts This class of 
tumor is of the well-known polvcvstic type, but 
differs in the absence of the large cyst, this be- 
ing replaced by many small ones ^hev also 
differ from the cvstic papilloma m that the 
papillary outgrowths chiefly occupy t ie space 
between the cysts The pseudomucin present in 
such abundance m the ascitic fluid an in e 
contents of the cysts has long ago been shown by 
Pfannensteil to be a secretion of the epithelial 
cells and not a form of degeneration 
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barium enema revealed tlie colon normal, except 
that it was pushed out on both sides by some 
mass 

Operation (September 23) A large ovarian 
tumor extending awav up m the intercostal re- 
gion, was removed through an excision extend- 
ing from the pubis to about three inches above 
the umbilicus The tumor was removed with- 
out aspiration, as it was thought possible it 
might be a malignant mtracvstic papilloma The 
tumor was given to the pathologist who found 
that it contamed a papillary cvstadenoma 

The other ovarv was apparentlv normal m size 
and appearance These papillarv cvstadenomata 
are apt to be bilateral and a study of his pre- 
vious cases showed that these growths occurred 
m the other ovary and that a second operation 
was usuallv necessarv For this reason the other 
ovarv was removed and, upon examination m 
the pathological laboratorv, was found to con- 
tain a small papillarv cvstadenoma about 1 cm 
in diameter, close to the surface of one pole 
The case shows the absolute necessitv of remov- 
ing both ovaries, even in voung women, with 
tbs type of tumor 

We now come back to Dr Le Rov Browne, 
who reported a case m 1908 which has alreadv 
been considered At a meeting of the Section on 
Obstetrics and Gyneeologv of the New York 
Academv of medicine, of date November 2S, 
1922, he reported a case of ovarian papilloma 
with secondarv involvement of the abdominal 
wall eighteen vears after subtotal hvsterectomy 
for fibroid with retention of adnexa, which 
seems worth reporting in toto 

The patient, a marned woman without chil- 
dren first name under Dr Browne’s care in 
1904, being then 34 years old She then pre- 
sented a bleeding fibromyoma, reaching to the 
umbilicus A sub-total hvsterectomy was done, 
with retention of the both ovaries and tubes 
Recoi erv was smooth and athermie 

The patient was not seen agam until August, 
1922 which was eighteen vears after the orig- 
inal operation Up to a vear before she had been 
in excellent health She first noticed a pain- 
less lump in the abdominal wall to the left of 
the section scar The lump increased m size, 
and for five months she had had occasional 
nausea and svmptoms of indigestion She was 
well nourished, with firm, thick abdominal wall, 
and no evidence of free fluid The laparotomv 
scar from the operation was firm To the left 
of the scar was a hard painless tumor, 3 inches 
m diameter, apparentlv developed m the ab 
dommal wall 

Vaginal examination showed an atrophied cer- 
vical stump In the right lateral fornix was a 
small ovarian cvst the size of a large orange 
and partlv fixed The left fornix was free No 
pain was elicited The patient insisted on de 
lav on account of the anticipated marriage of 


an adopted daughter Three weeks later the pa- 
tient came to the office with alarming symp- 
toms The nausea had increased to the extent 
of inability to retain food The abdomen had 
become much distended and mildlv sensitive 
The abdominal wall tumor had changed m con- 
tour, had b't its hardness and was tender 

The patient entered the hospital after a week’s 
studv and prppaiation, the abdomen was opened 
on diagnosis r>t malignancv The free abdominal 
fltud of oi er three gallons was emptied The 
abdominal mil tumor to the left of the incision 
was seen to be papillomatous m character, m- 
lolving the parietal peritoneum, the overlvmg 
levers and the rectus muscle A part of the 
tumor was ■’■amoved for examination 

Immediateh underiving this tumor and dense- 
Iv adhennu to it were loops of intestines The 
oianan cist partlv filled the true pelvis and, 
projecting from the cvst wall to the lateral wall 
of the pelvis were papillomatous masses No ex- 
tended examination of the remaining contents 
of the abdomen was made on account of the poor 
condition of the patient There were, however, 
no other marked secondarv papillomatous de- 
posits The papillomatous abdominal wall tumor 
gave evidence of a secondary implant from the 
papillomatous cvst in the pelvis, this implant 
taking place in the site of the adherent intes- 
tines, °the location of the greatest irritation 

A week later the patient was given deep X-ray 
exposures and up to the present, has received 
two senes of five treatments each The effect 
of this treatment has been to decrease the size 
of the abdominal wall tumor fullv two-thirds 
The treatment did not decrease the rate of re- 
aecumulation of the ascitic fluid The fact that 
the hopeless condition of this patient is un- 
questionablv due to the presence of the con- 
served ovaries with retrograde changes to a 
papillomatous malignant growth, brings up the 
question of at all times conserving adnexa, when 
apparentlv healthy, after the removal of the 
uterus 

In this individual patient undoubtedly they 
should have been conserved since, at the time 
of the original operation, she was onlv 34 vears 
old The trend of the present dav custom is 
however, to urge ovarian conservation at all 
tunes, whether the patient is past the menopause 
or near this period, except in cases of malignant 
disease of the uterus or adnexa "We are in- 
fluenced to a marked degree bv the customs and 
thoughts of our own immediate dav Whether, 
however, we conserve the ultimate interests of 
our patients when we preserve the adnexa, about 
the age of the menopause, at the time of the 
removal of the uterus, is still a doubtful question 
with me 

Dr Browne recalls that, less than ten vears 
prenouslv, in the course of a discussion, the 
question was brought up at a meeting of the 
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ascitic fluid escaped Both, ovaries were cystic, 
and each was about five inches in diameter 
Covering the cysts were papillomatous growths, 
adherent to the adjacent structures The ad- 
hesions separated easily Numerous small pap- 
illomata were seen on the bladder, peritoneum 
of the abdominal wall, and the intestines After 
removal of the large growths the uterus was 
found to contain numerous small fibroids, and 
was removed by supravaginal hysterectomy Re- 
covery was uneventful and the patient has been 
well ever since 

Three reports were made in 1918, one by Dr 
John Coreia of New York, one by Dr Leo S 
Selin artz of New York, one by Dr Herrmann- 
Grad, also of New York, the latter of which I 
shall mention because of at least one unusual 
feature It is reported in the Transactions of 
the New York Obstetrical Society, session of 
January 8, 1918 as a case of double papillary 
carcinoma of the ovanes, united by inflammatory 
adhesions 

The patient was an unmarried woman of 49 
years, admitted to the Woman’s Hospital com- 
plaining of a metrorrhagia of three months' 
duration, and of pam in the lower part of the 
abdomen Family history negative Menstru- 
ation began at 15, was always regular, moderate 
in amount, lasting for four or five days with no 
pain The last menstruation could not be de- 
termined, as flowing had been going on more or 
less for the last three months She had had 
abdominal pam now for several months, worse 
at night Heart and lungs were negative She 
had lost much weight, although the abdominal 
enlargement had now been noted for a month or 
more 

The abdomen uas irregularly enlarged to the 
size of a six or seven months pregnancy On the 
right side, on a level with McBurney’s point, 
was a protrusion the size of a fist The mass 
was hard in consistency, but tender to the touch 
There was dullness on percussion over the en- 
tire tumor which did not change with the po- 
sition of the patient Bimanual examination 
was difficult on account of the presence of a re- 
sisting hymen The pressure of a tumor of a 
soft consistency m the true pelvis was obvious 
The cervix of the uterus was raised up and 
firmly pressed against the os pubis The fundus 
of the uterus could not be located A diagnosis 
of ovarian cyst and fibroid of the uterus was 
made and the possibility of malignancy consid- 
ered 

Operation The abdomen was opened m the 
midline below the umbilicus but, on account of 
the size of the tumor, the incision was enlarged 
and earned to the left, one inch above the 
umbilicus On opening the pentoneal cavity a 
large amount of serous fluid escaped The 
omentum was found adherent to the tumor, as 
were seieral coils of small intestines At one 
point the wall of the cist was very thin and, 


at this point, a rupture occurred dunng the 
manipulation A large amount of fluid escaped 
into the peritoneal cavity 

The papillary type of the tumor was now 
recognized and it was deemed best to clear the 
pelvis of its contents, attacking the uterus first 
Accordingly, the infundibulo-pelvic ligament 
was cut between clamps and tbe bleeding points 
tied The cervix was now divided and the broad 
ligament on the opposite side clamped off from 
below In tins manner the uterus with both 
ovarian neoplasms was removed m one mass 
It was then found that both tumors had fused 
by an inflammatory adhesion. No other peri- 
toneal implantations were found Diagnosis of 
papillary and glandular cystic carcinoma of the 
ovary was made 

Pathological report, macroscopic Both tubes 
are slightly thickened Both ovanes are changed 
into large cysts, which were collapsed when re 
eeived One cyst shows extensive, very fibrous, 
yellowish papillations on the inner surface, the 
other, slightly smaller, ovanan cyst fuses with 
the first and shows a fairly smooth inner sur 
face A solid, very fibrous, tumor mass, 8 cm 
m diameter, was received separately, the uterus 
measures 7 by 4 bv 3 cm , and shows a small sub- 
mucous myoma Several sections from papillary 
cyst and from uterus were taken 

Miscroseopic The section shows a mucosa of 
normal type The tube was densely infiltrated, 
and edematous musculature Two sections from 
the cysts show a variety of epithelial structures 
penetrating and solid masses of cells with 
marked optical unrest are not uncommon Only 
a few portions of one section show papillations 


Two interesting reports are made for 1922, 
one by Dr Frederick Bancroft, of New York 
Hospital, who had three cases of bilateral tumors 
if tbe ovary, one of them a papillary cyst- 
idenoma, because they show the tendency of 
mmors of the ovarv to be bilateral, and the 
necessity, therefore, m certain types of ovanan 
minors, to perform a double oophorectomy 

The case was that of a girl of twenty, ad- 
mitted to New York Hospital, September 18, 
L922 The chief complaint uas of swelling in 
;he abdomen for a period of four years, but 
vithin the last two weeks it had increased rap- 
dly with inde fini te pam in the back and abdo 
nen Menstrual history normal Occasionally 
.'omits and for these two weeks has suffered 
horn diarrhea 

Physical examination revealed a large, cystic 
;umor which extended well above the umbilicus 
rhe tumor bad a depression in the median line, 
io that it felt almost as if it were bilateral It 
lid not mm e with respiration There was 
ympanv w the flanks, but none anteriorly 
^agmal‘ examination showed normal sized uterus 
mteflexed, and no bulging m the latei al fornices 

Double cystic congenital ladnev was ruled out 
>y tbe aid of cystoscopy and flnoroscopj A 



olumfc 19S 
Camber 11 


PAPILLOMA OF THE 0\ ABT— EASTMa>. 


567 


appendicitis was made She was not operated upon 
owing to the mild symptoms and the fact that she 
was pregnant- She was verv obese and as she pro- 
gressed in pregnanev the abdomen enlarged rapidly 
and a twin pregnanev was suspected 

On March 7 1924 she was delivered of a female 
child, stillborn -with a sacral spina bifida The ab- 
domen was much distended after the dellverv and a 
diagnosis of ovarian evst (right) was made and there 
were pressure svmptoms and respiration was em 
barrassed. Operation was decided upon and on 
March 13, 1924 the abdomen was opened bv a median 
Incision. A large ovarian evst (right) was round 
loosely adherent to the parietal peritoneum, the evst 
as large as a foetal head The adhesions were easilv 
separated the pedicle tied and cut and the stump 
covered with peritoneum The appendix was re- 
moved The gall bladder region stomach, left ovarv 
tube and uterus appeared to be normal and the ab- 
domen was closed The evst was multilocular — 
showed beginning degeneration Pathological report 
(papilloma) She made an uneventful recoverv and 
was discharged from the Hospital in good condition 
on March 27, 1924 

In August 1924 she complained of shortness of 
breath and on October 24 1924 she was taken with 
influenza and on November 10 1924 developed a right 
sided pleurisv On November 15 1924 a pint of 
hemorrhagic fluid was aspirated from right chest 
The abdomen at this time was enlarged somewhat, 
but no fluid could be demonstrated The abdomen 
continued to enlarge respiration became embarrassed 


LIGHT AND HEAT IN MEDICINE SURGERY AND 
PUBLIC HEALTH 

SECOVD I WEB'S VTIOVAL COVEEREXCE, LOVDOX (EXG ) 
An Imitation To All American Doctors 
IVe are asked to invite the attention of all medical 
men and scientists In the United States to the 2nd 
International Conference on Light and Heat In Medi 
cine Snrgerv and Public Health, which will be held in 
London (Eng ) from 29th, October to 1st November 
192S 

The 1st. International Conference on this subject 
which was held in London in December of last year 
proved to be of very great importance. Am ong those 
who assisted at the various sessions were such well 
known English authorities as Prof. Leonard Hill 
Sir Henry Gauvain Prof E C C Balv Dr Elkin P 
Cnmberbatch, Dr A. Eidinow Dr Kerr Russell and 
Br King Brown While the foreign specialists who 
read papers included Prof Huldschlnsky (Berlin) 
who first discovered the cure of rickets by artificial 
ultraviolet irradiation Dr Franz Nagelschmldt (Ber 
lin) and Dr Jean Saidman (Paris) 

An even greater number of prominent medical and 
scientific authorities will take part this vear and it 
Is hoped that all American doctors and scientists who 
are able to be in England at the time will make a 
Point of attending the Conference Visits will be 
made to some representative clinics In order to give 
those attending the Conference an opportunltv of see- 
ing modem methods of utilizing light and heat for 
therapeutic purposes 

The Conference will take place in the Unbversitv 
of London, South Kensington S W 7 An Exhibl 
tlon of the most up to-date apparatus and accessories 
for ultra violet, radiant heat and kindred forms of 
therapy will run concurrentlv In the Great Hall of 
the Unlversitv adjoining the Conference HalL A 
special section will be devoted to Vitamins 


and she again entered the hospital on December 14, 
1925 

The face was somewhat edematous The right 
chest was dull on percussion and breath sounds could 
be heard faintlv over whole area The abdomen was 
enlarged and there was a movable mass in left side, 
otherwise examination was negative A left ovarian 
cyst was diagnosed and operation determined upon 
December 2 the abdomen was opened bv a left 
rectus incline and two (2) pints of straw colored 
fluid was i mud free in abdominal eavitv A left 
ovarian cv -t he size of a large grape-fruit was 
found pedi ie tied cut and stump covered with 
peritoneum md abdomen closed This evst con 
tained a gc'at nous fluid, was multilocular and 
pathologic 1 ’--port was Papilloma 

The visi-i i and parietal peritoneum was studded 
with nodui - which at this time were thought to be 
carcinoma l 

She made a fair operative recoverv and was dis 
charged fr m the Hospital Januarv 15 1926 After 
arriving home ^he grew progressivelv worse and died 
suddenlv < n Januarv 24 1927 

I report thi- to show what I did not do in this 
case nameh to remove at the first operation al 
though it seemed normal the left ovarv and tube 
I am sure that should I again have a case of ovarian 
evst and have anv suspicion that it was malignant, 
no matter what the age of the patient and no matter 
what the condition of the other ovarv, I should at 
least insist on its removal together with the tube 
and I am not at all sure but what the uterus should 
also be removed 

Reduced rail fares will be obtainable (within Eng 
land and Scotland) for those coming to London for 
the Conference 

For directed information applv to the ‘British Jour 
nal ot AcUnotlierapy (17 Featherstone Buildings 
High Holborn MCI) Hotel reservations will be 
made with pleasure for visitors from abroad 


THE HEALTH OF THE MERCHANT MARINES 

The oldest function of the United States Public 
Health Service according to recent information has 
at no time in the last 129 vears been of greater value 
in keeping the flag on the seas than at present 
This comprises the medical aid furnished by the 
Government through the service to American mer 
chant vessels and for this specific purpose the serv 
ice was organized under the act of Julv 16 179S 

The American merchant marine carried in 179S, 
201 562 tons of cargo it now carries more than 17 
000 000 tons annuallv and Is served by nearly 250 
000 seamen. The medical relief station now oper 
ating in 152 ports of the United States and its insular 
possessions are the refuge of sick and injured sea 
men 

During the last vear there were 356 746 appli 
cations for treatment of phvsical examination 1 2S8 - 
061 hospital davs of treatment were given and 
632 341 out patient treatments given Formerlv mer 
chant seamen contributed directlv from their wages 
to the Marine Hospital fund but direct levies were 
discontinued in 1SS4 when Congress provided other 
funds 

A new 250 bed marine hospital Is proposed for 
Cleveland to be built out of funds derived from the 
sale of the present site which cost the government 
512 000 in 1S37 and a portion of which was recently 
sold for more than a million dollars 
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American Gynecological Society as to tie ad- 
visability of removing tie adnexa when doing a 
iysterectomy in a patient about the menopause 
a£e Tie opinions expressed mere tie result of 
tie experience of the operators, yet m spite of 
the fact that internal ovarian secretions were 
just as active at the time of that discussion as 
thev are today, we had not had it so constantly 
before our minds as it is at present 

Four years ago Polak, before the same so- 
ciety, presented a study on the ultimate behavior 
of the conserved ovaries, as taken from a col- 
lection of cases from his own clinic In this 
paper, he voiced m every particular my own con- 
victions that, in instances of removal of the 
uterus, the conservation of the ovaries should 
not be a routine measure, but that each case 
should be dealt with individually I venture 
to predict that, m the near future, the surgeon 
will return to lus original line of thought, and 
question the endocrine value of conserved ovar- 
ies when, at the time of the menopause, it is 
neeessaiy to remove the uterus, the basis being 
that a patient’s interests are better considered 
when she is certainly left free of a possible pel- 
vis discomfort with the attendant nervous eon 
dition if the adnexa are removed at the time 
of the hysterectomy 

The question as to whether these growths aie 
bemgn or malignant from the beginning, or are 
originally bemgn and become malignant is one 
on which there is wide difference of opinion 
Williams says the "growths are derived eithci 
from this or that,” Nagel points out that 
might lead to , Emrys believes thus and so , 
Pfannestiel classifies and describes without m 
any way accounting for anything, Semb divides 
them into malignant and non malignant, with- 
out doing much else, Griffiths and Williams 
place them on the borderline between the malig- 
nant and the non-malignant, Cohn desci ibes the 
change from the benign to the malignant, Levi 
thinks any of them may become malignant, and 
one opinion is as good as another Reports are 
to be found which would seem to confirm any 
old opinion In the same way the prognosis is 
pronounced by one authority as very bad, while 
another is convinced that it is not at all bad 

Gibbon holds that the results following treat- 
ment (surgical) can best be understood by class- 
ifying them in groups In the first definite 
group, after extirpation of the primary tumors, 
the metastases entirely disappear m the non- 
malignant types This spontaneous retrogres- 
sion has been reported by several observers In 
a second group the tumor recurs locally after 
extirpation locally, m the form of papillary 
nodules at the stump, in the wound, or m the 
peritoneum In this group recurrences (accord- 
ing to five different observers) have appeared 
At the site of the tumor or m the peritoneum 
Ster 13 15° 20 and 21 jears, and even after 


that the patient may survive many years m a 
fairly satisfactory condition of health 

From all that has been said it would seem 
that the prognosis depends on many factors 
the degree of malignancy of the individual tu 
mor, the skill of the surgeon, the resistance of 
the individual patient, etc In anv ease tears 
may be added to the life of the patient, to say 
nothing of the comfort of an easy mind, bj the 
removal of these ovarian growths, no matter 
what the degree of advancement, and no mat- 
ter about anything and regardless of any con 
ditions whatever, if the life of the patient is 
the question to be decided 


In a third group the implanted nodules con- 
tinue and spread over much of the peritoneal 
surface, causing adhesions between the mtes 
tmes, the accumulation of large amounts of 
ascitic fluid and, finally, death from cachexia or 
mtercurrent disease In the last group the un 
plantations may rapidly or gradually change 
their type and become malignant, spreading 
through the abdomen and causing distant 
metastases and death 


Coming now to individual surgeons (the treat 
ment is invariably surgical) their treatment and 
results, Dr Wm J Mayo says “As to papillo- 
matous ovarian cysts, we have had a very high 
percentage of cures since we have practiced 
the removal of both ovaries and tubes, and supra- 
vaginal hysterectomv It had formerly been our 
experience that, when we removed a tumor of 
one side, a second tumor often formed on the 
other side, and, la ter a few cases returned with 
cancer of the body of the uterus, so that the 
complete radical operation can be expected to 
cure a very large percentage of cases ” 

Dr A J Ochsner (recently deceased) My 
method consists m removing the cyst, both ovar- 
ies, Falliopian tubes, and the uterus, and as 
much of the broad ligaments as I can without 
endangering the ureters The recurrence, in my 
experience, has always been m the broad liga- 
ments 

Dr George W Green (Chicago) who has 
made a remew of the literature finds only 365 
cases recorded, six of which he considers doubt- 
ful The first case reported was that of Pro 
eharka m 1812 Dr Green’s report is of 1909, 
but all of the cases reported m this paper are 
later than that, so that the number would seem 
tp be getting close to 400 by 1927 


Casf Report 

A woman aged thirty-one came under my care 
tiring' her first pregnancy which was uneventful 
nd she was delivered on April 9, 192S of a male child, 
, eight S pounds Delivery by forceps Cause Uterine 
nertia The puerperlum was normal 
She again became pregnant in 1923 and when 4 

lonths pregnant was confined to , be fj oho in a 
rith pain In lower abdomen right side She had 
o temperature no vomiting and no spasm or rig- 
dity of right rectuB muscle, but a diagnosis of mild 
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lreadv involved may help to stop the process 
the two cases to he mentioned one was from 
surgical service at the Mary Hitchcock Me- 
nal Hospital, and is reported through the 
rtesv of Dr Percy Bartlett The other case 
'rom the medical service of the hospital 

ase 1 Male age 50 admitted to hospital at 5 30 
it October 27 1926 Unable to walk doubled up 
ti intense abdominal pain 

I H. Entirely negative P H General health 
d alwavs of rather nervous high strung tempera 
it. For past several vears has had irregularlv 
Hiring attacks of upper abdominal distress with 
osis and dull pain One rear ago had test meal 
wing moderate hvperchlorydria, Xray of stomach 
i duodenum negative, moderate dental sepsis pres 
. For past sis months had been on alkalis, with 
slderable relief. 

' L Three davs ago, patient had onset of dull epi 
trie pain more severe than usual, which had per 
:ed almost constantly up to onset of present acute 
ich. There had been some relief obtained from 
alls and antispasmodics Patient arrived home 
ay at 3 P M having driven bv automobile for 120 
es After the noon meal there was slight epi 
trie distress, which continued until arriving home 
ee hours later, when he was seized with sudden, 
ense epigastric pain, became nauseated and vomit 
Was seen a half hour later, morphine admlnis 
ed, and patient brought immediatelv to hospital 
5 E A well developed and nourished middle-aged 
le lving in bed knees drawn up apparentlv in in 
se pain vomiting Anterior abdominal muscles 
marked spasm no localization of pain or tender 
>s at first After morphine — slight relief more 
Inite localization of tenderness in epigastrium 
lse 92 small, poor tension Temperature 97 5 
^visional Diagnosis Perforated Gastric Ulcer 
mediate operation advised 

Jperation Under ether anesthesia a six inch right 
■tus Incision was made On opening the peri 
leum there was a free escape of blood stained 
urn which increased on exploration under liver 

II bladder stomach, and duodenum were negative 
■ad of pancreas was enlarged 2 and nodular The 
it of the mesocolon showed an extravasation of 
>od behind it Incision of this was followed by the 
:ape of a small amount of blood stained serum No 
: necrosis was seen A gauze drain was packed 
wn on the head of the pancreas which was not in 
;ed Wound closed around drain Clinical Course 
^mediate reaction was characterized by marked 
st-operative discomfort with nausea and vomiting 
d shock. Bloodv serous drainage was profuse 
ir three days gastric lavage was carried out twice 
ilv and patient supported by two hypodermoclyses 
saline dailv On fourth dav nutrient enemas were 
irted Urine was of high specific gravity showing 
bumen and casts no sugar This improved gradu 
ly following an increase of the intake by means of 
•podermoclysis Acetone appeared in urine on 7th 
iy sugar on the 9th — from that time intravenous 
ucose and insulin were gU en dally or twice dailv 

accordance with the report of urinalysis Blood 
•ea 27 3 mgs blood sugar 160 gms per 100 cc. 
i the 24th day blood urea 22 9 mgs blood sugar 
.8 mgs These estimations were made on blood 
mples taken after fasting during this period pa 
ent was given intravenously 20 cc of 50% glucose 
Ith S units of Insulin two or three times dally as 
idicated Hvpodermoclysis was decreased as gastric 
deration improved , . 

The skin about the wound became red and Irritated 
ad there was separation of the suture line down to 
ie deep fascia over the upper three-fourths of the . 
ivound This continued to increase for abont a month 


but with no exposure of viscera, wound edges were 
held bv adhesive for manv weeks of convalescence up 
to January 10 1927 when the skin was reopened over 
the undermined extremities of the wound which then 
healed rapidlv At varying intervals from the sixth 
to the ninth week there were recurring periods of 
chills and fever from three to five davs duration with 
no changes in appearance of wound, abdomen or in 
the urlnarv output During last two weeks, general 
condition imprned rapidlv on full house diet urine 
negative wound healing well and patient dismissed 
on 79th dav following admission 

The premonitory symptoms in this ease are of 
considerable interest demonstrating the proba- 
bility of a i' ng standing process terminating in 
an acute lmimirhagic condition, and supporting 
the belief ti.it chrome pancreatitis without acute 
exacerbation i- relatively common The dental 
sepsis of leai- duration m the absence of def- 
inite gall bladder disease at operation, may be 
considere 1 m a possible contributory etiological 
factor The absence of fat necrosis was due 
without doubt to the rapidity with which opera- 
tion followed onset of the condition 

It is generally recognized that permanent pan- 
creatic insufficiency is conspicuously rare m 
cases of recovery Met m this case, with acetone 
and an eleiated blood sugar occurring prior to 
the administration of glucose and insulin we 
hare evidence of a temporary damaging of the 
mechanism of the internal secretion The suc- 
cessful use of glucose and insulin in combating 
the acetonuna was rerr definite and interesting 
m mew of its failure m Case 2 

This patient has been dismissed from the hos- 
pital almost six months, is working and eating 
full diet , urinalyses have been entirelv negative 

Case 2 White male age 47 Admitted to the 
hospital ” September 26 1926 — in a semi-conscious 

St I^H Negative for diabetes wife and six children 
living and well 

p H Influenza in 191S — never well since that 
time 

p I In the summer of 1923 patient developed 
excessive thirst, increased appetite and a polvuria 
In August 1923 he had what was termed a stomach 
upset At this time he was found to have diabetes 
He was in the hospital In September 1923 for 17 
days and was treated by dietary measures and 
insulin He was discharged with the nrine sugar 
free and the blood sugar normal He remained more 
or less on his diet and took insulin for the next three 
vears during which time he had recurring attacks of 
weakness and vomiting but was fairly well until five 
days before admission when he discontinued the 
Insulin for three davs He then took an unknown 
amount and was almost immediately seized a\ith 
severe upper abdominal pain nausea and vomiting 
The pain and vomiting persisted until the dav of 
arrival at the hospital and he had become verv 
drowsv Prior to admission his abdominal condition 
was thought to be an intestinal obstruction 

P E Showed a well-developed somewhat under 
nourished man in a semi-conscious state with a 
marked acetone odor to the breath The tongue was 
dry and cracked pulse rapid and weak and tempera 
ture subnormal The abdomen showed slight disten 
tion but there was no spasm and onlv slight 
tenderness across the upper abdomen The patient 
did not complain of pain 
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SOME ASPECTS OF PANCREATITIS* 


BY JOHN P BOWLER, SI D , FACS, AND H A DES BRISAY, M D f 


P ANCREATITIS m its milder form is piob- 
ablv much more common than is generally 
thought, but the pre-operative diagnosis of such 
a condition is extremely difficult, and usually im- 
possible Even the picture attending the sud- 
den, acute, hemorrhagic type is rather variable, 
and a correct diagnosis is seldom made before 
the surgeon opens the abdomen 

While we do not feel that we can add any- 
thing new to the subject, we think that the two 
cases, of which we speak, are of interest As to 
the etiology, opinions differ and theories abound 
Those who believe m the old theory that pan 
creatitis is due to the regurgitation of bile into 
the pancreatic ducts have had this theory shaken 
by the work of Mann and Giordanno, who have 
shown that pressure sufficient to cause bile to 
enter the pancreas must be so great as to cause 
rupture of the ducts However, the regurgita- 
tion of infected bile is a different matter and 
must be considered as a factor m some cases 
Deaver believes that the condition begins as a 
lymphangitis from a focus of infection m the 
liver or gall-bladder or both with successive in- 
volvement of the lymph-nodes about the cystic 
and common duets, of the gastro-hepatic 
omentum and down to the glands about the head 
of the pancreas and first portion of the duode- 
num, and finally into the interlobar and mterlo 
bulai spaces of the pancreas itself Experiments 
have shown the presence of such a communica- 
tion between the gall-bladder and pancreatic 
lymphatics Burden has found that an inflam- 
matory reaction m the common duct is an almost 
constant finding m cholecystitis, and as the com- 
mon-duct passes through the head of the pan- 
creas m two-thirds of cases, the latter could be 
easily infected by contiguity In 52 of Deaver ’s 
cases the head of the pancreas was alone affected 
Of 79 of Deaver ’s cases with a chrome pancrea- 
titis, 91% had biliary infection It must be 
remembered that there is also a lymphatic path- 
wav from the lleocaecal region, suggesting the 
possibility of appendicitis as a cause 

There are also cases, few m number it is true, 
in which no other mtra-abdominal disease than 
the pancreatitis is manifest Such cases may 
well be due to a blood-borne infection, from a 
focus at a distance Here may be mentioned a 
case of the acute hemorrhagic type reported in 
1924 by Holden and Moran, where the patient 
had a frontal sinusitis which developed one week 
before the onset of abdominal svmptoms and at 
operation there was no pathological process dis- 

• Read at the Annual Meeting at New Ca.tle June 22 1927 
t For records and addresses ot authors see This Week s Ism 
page 592 


covered other than m the pancreas In certain 
hematogenous infections such as typhoid fever 
the condition sometimes occurs Other possible 
causes may be mentioned m passing, such as 
pancreatic calculi, ruptured peptic ulcer, ar 
teriosclerosis of the pancreatic vessels, with 
trauma oi severe physical strain added, alcohol 
ism, et cetera 


Symptoms and signs The clinical pictme of 
pancreatitis is best known in its acute form hut 
there are no points m the clinical history, in the 
physical examination, or m the laboratory tests 
upon which reliance can be placed Of the two 
cases we shall mention, one was diagnosed on the 
operating table, and the other at the autopsy 
table Sub acute attacks mav occur as warn 
mgs before the storm breaks, or may evidently 
be overcome spontaneously It is very common 
to find the so called chronically thickened pan 
creas at operation which must be due to the 
effects of mild inflammatory changes in the past 
Mayo Robson believes that some cases of catar- 
rhal jaundice may be due to a mild pancreatitis 
The symptoms of acute hemorrhagic pancreatitis 
may be suggestive of acute gall-bladder disease, 
perforating peptic ulcer, intestinal obstruction 
or other conditions, but as we all know, the pain 
is of a most agonizing, stinging, boring charac 
ter There is marked and early shock The pain 
is often difficult to localize and is not infrequent- 
ly on the left side m the renal area, but may 
localize m the epigastrium within 48 hours 
Nausea is a constant feature, and the persistent 
vomiting often suggests a high intestinal ob 
struction, but the vomitus is never fecal Hic- 
cough mav be a prominent feature Jaundice 
may be seen after 48 to 72 hours 

Physical Examination usually shows no 
marked distention of the abdomen Muscular 


rigidity vanes and may be marked or very 
slight There is often tenderness over both 
upper quadrants and not infrequently m c 
losto-vertebral angle, more on the left 1 e 
temperature may be normal or sbghtly elevate 
Phe leucocyte count is usually normal 1 e 
urine mai occasionally show sugar Other tests, 
except the examination of duodenal conten c m 
the chronic forms for the absence of trypsin, are 
of bttle or no value • 

As far as treatment goes • the only hope, of 
course, lies m early operation and 

sssr s & & 

“v— “S 222SSSSS2. ££ 

be prevented^ 

drainage of the common duct where tiie pancreas 
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due to a continuation of the degenerative process 
in the pancreas itself 

The authors of the paper have indicated the 
svmptoms and physical signs of acute pancreati- 
tis in a painstaking manner hut we must all con- 
tinue to be extremelv observant if me wish to be 
able to make accurate diagnoses m cases of acute 
pancreatitis 

Dr Fred B Lund Boston Before the early 
nineties when Opie made his epoch-making dem- 
onstration (bv finding at autopsv a stone so 
located that it blocked the ampulla of Vater and 
allowed the bile to enter directlv from the com- 
mon duct into the duct of Wirsung) that pancre- 
atitis might be due to the entrance of infected 
bile into the duct of TTirsung me mere verv 
much m the dark about the causation of pancrea- 
titis We knem about its sudden onset serious- 
ness, mortahtv etc and me knem that if me 
operated and drained the gangrenous or infected 
area, that in the course of the convalescence im- 
mense amounts of mhat looked like pancreatic 
tissue might slough out, so that it appeared as 
rf the patient might have very little pancreas 
left After Opie’s observation it mas ascertained 
hr experiment that the injection of infected bile 
into the pancreas mould produce pancreatitis, 
and also acids and other chemical substances 
mould do the same However, acute pancreati- 
tis with necrosis is produced bv the necrosis of 
anv portion of pancreatic tissue 

It has been demonstrated bv experiment that 
the pancreatic ferment, pancreatm, is not active 
until it is activated bv a hormone in the intes- 
tine If the duet of Wirsung be drained into 
the peritoneal cavity m experiments on animals, 
the animals live a long time, on the other hand 
rf the pancreas from one animal be removed and 
placed under antiseptic precautions in the ab- 
domen of another, the animal dies with all the 
symptoms of acute pancreatitis 

Necrotic tissue of the pancreas activates the 
pancreatic juice, and acute pancreatitis mav be 
caused bv anything which causes local necrosis 
of the pancreas, embolic abscess or a blood clot 
m one of the pancreatic vems 

Deaver and Sweet have also demonstrated that 
pancreatitis, especially the subacute variety, 
Drav be due to direct extension through the lym- 
phatics from an infected gall-bladder and 
liver, and I have seen fat necrosis appear m a 
case of gall stones while the surgeon mas waiting 
for the acute symptoms to quiet down This 
can only be due to direct extension by the 
lymphatics as there mere no stones m the 
common duct 

I have seen a case of acute pancreatitis m a 
voung man of twentv-eight years in which the 
diagnosis mas not made, but the condition mas 
verv acute On opening the abdomen blood 
escaped as rapidly as it does m a case of extra- 
utenne pregnancy Needless to sav, the poor 
fellow did not get well ’ 


The cause ot clnonic pancreatitis is too ex- 
tensive to taki up in this connection 

Dr T TV I vmeson Concord Three symp- 
toms which are usually present m cases of acute 
pancreatitis art — 

Excruciating pam m the upper abdomen, 
usually in the epigastrium and radiating 
through to the back, associated with collapse 

Cyanosis 

Marked rigiditv of the upper abdominal 
muscles 

I should like to report two eases 

Mrs M ' for several tears had suffered with 
attacks ot p i •-oggesting gall stone colic — and mas 
operated o 1 bi me in April 1024 at which time 
I removed her gall bladder which was enlarged 
thickened and contained about eight hundred stones 
most of which were about the size of a No 4 shot. 
About the a th dat she complained of severe epigastric 
pain and tomued several times Her temperature 
which had been practically normal rose to 104 and 
two davs later to 105 with continuance of the pain, 
which was controlled onlv by morphine There was 
tenderness in ihe median line about two inches above 
the navel and some resistance of the muscles About 
ten davs later a definite mass the size of a grape 
fruit was felt above the navel it was tense tender 
and fixed Under gas and oxvgen the mass was 
opened and about a pint of thick, yellowish brown 
oilv fluid was evacuated The omentum showed areas 
of fat necrosis There was a marked irritation of the 
skin from the discharge which was profuse hut which 
gradually subsided The patient developed a parotid 
abscess about a month following operation but was 
discharged healed about eight weeks after admission 

I think probablv one of the small stones be- 
came lodged at the papilla and her acute pan- 
creatitis developed as a result 

Mrs 67 for several years slight indigestion — 

no jaundice 1 saw this patient three davs after the 
onset of her Illness which was with severe pain 
located in the upper part of her abdomen Nausea 
but no vomiting She was in severe shock when seen 
bv her physician but responded to treatment. Her 
pain subsided hut did not disappear and required 
morphine Bowels moved bv enemata and there was 
considerable distention. 

She had tender mass palpable in her lower epigas- 
tric region rigiditv of her abdominal muscles — tem 
perature 101 with pulse of 120 slightlv Increased 
white count. 

A diagnosis of pancreatitis was made and she was 
operated on the cavitv which contained fullv a pint 
of thick brownish fluid was drained and she made 
a complete recovery though the wound drained for 
several months 

A short time before the wound healed a large slough 
was removed from the tract. Fat necrosis was pres- 
ent on the omentum and peritoneum in this case 


Syphilis of the Circulatory System, with 
Especial Reference to Aneurysm of the 
Aorta (Illustrated by Moving Pictures)* 

BY ORREN SAGE WIGHTMAN, M J> f 

Dr "Wightman presented a Moving Picture 
Clonic illustrating Syphilis of the Heart and 

presented at the Annual Meetinc of the Nevr Kimpihire 
iledlcal Society 

tFor record and address of author see This "Weeks Issue” 
pac« 592 
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The reflexes were Bluggish and the extremities cold 
The patient was catheterlzed and the nrlne showed 
sugar 4+, albumen 3+, acetone and hyaline casts 
The blood sugar on admission was 47 mg %, the urea 
nitrogen 76 mg % The patient was given subcuta 
neous saline, caffeine, gastric lavage, as well as gin 
cose and insulin Intravenously But death occurred 
20 hours after admission, although there was a slight 
initial response to insulin He received a total of 
325 units of insulin, in spite of which the blood 
sugar rose to 67 mg % just before death, and the 
acetonuria persisted No urine was found in the 
bladder two hours before death 

The autopsy, performed one and a half hours after 
death, showed an enlarged somewhat fatty liver but 
the gall bladder , and ducts were normal The pan 
creas showed an enlargement and infiltration of the 
head with dark red blood which had spread down Into 
the mesocolon There were areas of fat necrosis 
about the pancreas The kidneys showed some evi 
dence of a chronic nephritis The stomach and trans 
verse colon were distended but there was no obstruc 
tion The urinary bladder contained no urine The 
microscopic examination bore out the gToss findings, 
the pancreas showing the cell islands in some cases 
congested with outlines indistinct, in other areas, 
shrunken and fibrosed There were hemorrhagic 
areas in the interlobular spaces, the blood vessels 
were thickened and the lumen narrowed Over a 
large portion of some of the sections, the pancreatic 
tissue was totally destroyed, only the fibrous tissue 
framework remaining Lymphocytic as well as red 
blood cell infiltration was seen here and there 

The adrenal bodies showed hemorrhagic areas 
The kidneys showed swelling of the tubules with 
hyaline and fatty degeneration The lungs showed 
passive congestion 

The outstanding points m this case were — 

1 The previous history of disturbed pancre 
atic function producing a diabetes 

2 The history of vague abdominal distress 
over a period of three years possibly due to mild 
attacks of pancreatitis 

3 The history of the acute disturbance at the 
onset suggested intestinal obstruction 

4 The failure to respond to Insulin The 
function of the Islands of Langerhans must have 
been almost totally destroyed As a result of 
the shock, the increasing acetonaemia, and the 
cellular changes throughout the body, as wel] as 
m the kidneys, there wits finally a total anuria 
The cellular depression was too great to respond 
to treatment 

In Conclusion We have mentioned two cases, 
one ending in death and one m recovery In 
the former case the pancreatic function was de- 
stroyed, as seen m the slides shown In the 
latter ease an early operation was performed 
before the onset of fat necrosis, and while there 
was destruction of pancreatic tissue, and some 
temporary depression of the function of the cell 
Islands of Langerhans, conpensation eventually 
occurred 

The history of both cases suggests previous 
attacks of mild pancreatitis Such disturbances 
are evidently more common than is usually be- 
lieved 

Discussion 

George C Wilkins, MD, Manchester Mr 
President — Different authors divide pancreatitis 


into several classifications, such as the acute, 
hemorrhagic, gangrenous, suppurative, pancre 
atic apoplexy, catarrhal, subacute, chrome, etc 
The various conditions which have brought these 
classifications are really different manifestations 
of the same disease Pancreatitis can be likened 
to appendicitis m its many phases and degrees 
of severity As m appendicitis there are two 
general classifications, the acute and chronic In 


the acute disease there is necrosis and hemor 
rhage It has been generally believed that this 
acute manifestation starts with hemorrhage, but 
more recent studies have indicated that in all 
probability necrosis appears first followed name 
diately by an inflammation and hemorrhage 

As to the cause of acute pancreatitis, this is- 
always due to a chemical or bacterial lrntant 
The usually recognized chemical irritants are 
first, bile heavily laden with bile salts, and sec 
ond, the conversion of trypsmogen to trypsin by 
enterokm ase Both of these conditions will pro- 
duce acute pancreatitis The bacterial origin is- 
from the bile ducts, the duodenum or the lvm- 
phatics, and the inflammation is especially 
serious if the bacillus coli is the agent In given 
cases there is much controversy as to the etiologi- 
cal agent and the route bv winch it reaches the 
pancreas 

In addition to the etiological theories men 
tioned by the reader, Archibald has demon- 
strated that sphmctenc action at the ampulla 
of Vater does occur and can be experimentally 
produced Mann and Giordanno have somewhat 
diminished the value of Archibald’s theory by 
demonstrating that muscle fibers also surround 
the pancreatic duct They have also shown that 
acute pancreatitis can not be experimentally de 
veloped by elevation of the pressure witlun the 
pancreatic duct unless the pressure went above 
one thousand millimeters The normal blood 
pressure m the ducts is 325 to 350 milluneters- 
and it has never been obtained physiologically 
over 500 millimeters Opie’s original theory was 
that plugging of the outlet by stone produced a 
back pressure causing pancreatitis Denver’s 
lymphatic theory seems the most probable, and 
his theory is supported by Graham The route- 
of infection is from the portal system through 
the hepatic lymphatics to the gall-bladder and 
the pancreas It is doubtful that pancreatitis 
can be produced under any conditions by normal 
bde entering the pancreatic duct Infection is 
the foremost etiologieal factor 

The recovery in the first case cited by the 
reader, was due to early operation and tech- 
nically scientific conduct of the case after opera- 
tion Lavage of the stomach was very impor- 
tant, but I would like to suggest the advantage 
of the moderately small gastroduodenal catheter 
inserted through the nose as being far superior 
to the twice a day stomach tube washing 

The second case evidently had chronic pancre- 
atitis before sugar appeared, the ad vent < if the 
sugar showing involvement of 
Langerhans The subsequent symptoms were 
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due to a continuation of tlie degenerative process 
m the pancreas itself 

The authors of the paper have indicated the 
svmptoms and physical signs of acute pancreati- 
tis in a painstaking manner but we must nil con- 
tinue to be extremely observant if we wish to be 
able to make accurate diagnoses m cases of acute 
pancreatitis 


Dr Fred B Lund, Boston Before the earlv 
nineties when Opie made Ins epoch-making dem- 
onstration (bv finding at autopsv a stone so 
located that it blocked the ampulla of Yater and 
allowed the bile to enter directly from the com- 
mon duct into the duct of AYirsung) that pancre- 
atitis might be due to the entrance of infected 
bile into the duct of AVirsung we were verv 
much in the dark about the causation of pancrea- 
titis AVe knew about its sudden onset serious- 
ness, mortality, etc , and we knew that if we 
operated and drained the gangrenous or infected 
area, that in the course of the convalescence im- 
mense amounts of what looked like pancreatic 
tissue might slough out, so that it appeared as 
if the patient might have very little pancreas 
left After Opie’s observation it was ascertained 
bv experiment that the injection of infected bile 
into the pancreas would produce pancreatitis, 
and also acids and other chemical substances 
vould do the same However, acute pancreati- 
tis with necrosis is produced by the necrosis of 
anv portion of pancreatic tissue 
It has been demonstrated by experiment that 
the pancreatic ferment, pancreatm, is not active 
nntil it is activated bv a hormone m the intes- 
tine If the duct of AVirsung be drained into 
the peritoneal cavity m experiments on animals, 
the animals live a long time , on the other hand, 
if the pancreas from one animal be removed and 
Placed under antiseptic precautions in the ab- 
domen of another, the animal dies with all the 
svmptoms of acute pancreatitis 
Yecrotic tissue of the pancreas activates the 
Pancreatic jnice, and acute pancreatitis mav be 
yaused bv anything which causes local necrosis 
°f the pancreas, embolic abscess or a blood clot 
ln one of the pancreatic veins 


Deaver and Sweet have also demonstrated that 
Pancreatitis, especially the subacute variety, 
mav be due to direct extension through the lym- 
phatics from an infected gall-bladder and 
uyer, and I have seen fat necrosis appear m a 
case of gall stones while the surgeon was waiting 
0r the acute symptoms to quiet down This 
can only be due to direct extension by the 
' mphatics as there were no stones in the 
common duct 


I have seen a case of acute pancreatitis m a 
loung man of twenty-eight years m which the 
diagnosis was not made, but the condition was 
rerv acute On opening the abdomen blood 
Scaped as rapidly as it does in a case of extra- 
Otenne pregnancy Needless to sav, the poor 
ehow did not get well 


The cause of chrome pancreatitis is too ex- 
tensive to take up in this connection 

Dr I AA T Jameson Concord Three symp- 
toms which are usually present m eases of acute 
pancreatitis are — 

Excruciating pain m the upper abdomen, 
usually m the epigastrium and radiating 
through to the back, associated with collapse 

Cyanosis 

Marked rigiditv of the upper abdominal 
muscles 

I should like to report two cases 

Mrs SI 5b to- sei enl rears had suffered with 
attacks of piin suggesting gall stone colic — and was 
operated on bi me in April 1924 at which time 
I removed her gall bladder which was enlarged 
thickened and contained about eight hundred stones, 
most of which i ere about the size of a No 4 shot 
About the °th dai =he complained of severe epigastric 
pain, and vomited several times Her temperature 
which had been practically normal rose to 104 and 
two da\s later to 105 with continuance of the pain, 
which was controlled only hr morphine There was 
tenderness in the median line about two inches above 
the nave] and some resistance of the muscles About 
ten davs later a definite mass the size of a grape 
fruit was felt above the navel it was tense tender 
and fixed Under gas and oxvgen the mass was 
opened and about a pint of thick yellowish brown 
oilv fluid was eiacnated The omentum showed areas 
of fat necrosis There was a marked irritation of the 
skin from the discharge which was profuse but which 
gradually subsided The patient developed a parotid 
abscess about a month following operation but was 
discharged healed about eight weeks after admission 

I t hink probably one of tbe small stones be- 
came lodged at tbe papilla and her acute pan- 
creatitis developed as a result 

jlrs 67 for several vears slight indigestion — - 

no jaundice 1 saw this patient three davs after the 
onset of her illness which -was with severe pain 
located in the upper part of her abdomen Nausea 
but no vomiting She was in severe shock when seen 
bv her physician but responded to treatment. Her 
pam subsided but did not disappear and required 
morphine Bowels moved by enemata and there was 
considerable distention 

She had tender mass palpable in her lower epigas- 
tric region rigiditv of her abdominal muscles — tem 
perature 101, with pulse of 120, slightly increased 
white count, 

A diagnosis of pancreatitis was made and she was 
operated on the canty which contained fullv a pint 
of thick, brownish fluid was drained and she made 
a complete recovery though the wound drained for 
several months 

A short time before the wound healed a large slough 
iras removed from the tract. Fat necrosis was pres- 
ent on the omentum and peritoneum in this case 


Syphilis of the Circulatory System:, with 
Especial Reference to Aneurysm: of the 
Aorta (Illustrated by Moving Pictures)* 

by orrin sage wichtman, m.d t 

Dr AYightman presented a Moving Picture 
Clinic illustrating Syphilis of tbe Heart and 

•presented at the Annual Meeting of the Aof Hampshire 
Medical Socletr 

|For record and addre»* of author *ee Thi* 'Week a ls»ue 
page 
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The reflexes were sluggish and the extremities cold 
The patient was catheterized and the urine showed 
sugar 4+, albumen 3+, acetone, and hyaline casts 
The blood sugar on admission was 47 mg % the urea 
nitrogen 76 mg % The patient was given subcuta 
neous saline, caffeine, gastric lavage, as well as glu 
cose and insulin Intravenously But death occurred 
20 hours after admission although there was a slight 
initial response to insulin He received a total of 
326 units of insulin, in spite of which the blood 
sugar rose to 67 mg % just before death and the 
acetonuria persisted No urine was found in the 
bladder two hours before death 

The autopsy, performed one and a half hours after 
death, showed an enlarged, somewhat fatty liver but 
the gall bladder , and ducts were normal The pan 
creas showed an enlargement and infiltration of the 
head with dark red blood which had spread down into 
the mesocolon There were areas of fat necrosis 
about the pancreas The kidneys showed some evi 
dence of a chronic nephritis The stomach and trans 
verse colon were distended but there was no obstruc 
tion The urinary bladder contained no urine The 
microscopic examination bore out the gross findings, 
the pancreas showing the cell islands in some cases 
congested with outlines indistinct, in other areas 
shrunken and fibrosed There were hemorrhagic 
areas in the interlobular spaces, the blood vessels 
were thickened and the lumen narrowed Over a 
large portion of some of the sections, the pancreatic 
tissue was totally destroyed, only the fibrous tissue 
framework remaining Lymphocytic as well as red 
blood cell infiltration was seen here and there 

The adrenal bodies showed hemorrhagic areas 
The kidneys showed swelling of the tubules with 
hyaline and fatty degeneration The lungs showed 
passive congestion 

The outstanding points m tins case were — 

1 The previous history of disturbed pancre 
atic function producing a diabetes 

2 The history of vague abdominal distress 
over a period of three y'ears possibly due to mild 
attacks of panel eatitis 

3 The history of the acute disturbance at the 

onset suggested intestinal obstruction _ 

4 The failure to respond to Insulin The 
function of the Islands of Langerhans must have 
been almost totally destroyed As a result of 
the shock, the increasing aeetonaemia, and the 
cellular changes throughout the body, as well as 
in the kidneys, there was finally a total anuria 
The cellular depression was too great to respond 
to treatment 

In Conclusion We have mentioned two cases, 
one ending in death and one in recovery In 
the former case the pancreatic function was de- 
stroyed, as seen m the slides shown In the 
latter case an early operation was performed 
before the onset of fat necrosis, and while there 
was destruction of pancreatic tissue, and some 
temporary depression of the function of the cell 
Islands of Langerhans, eonpensation eventually 
occurred 

The history of both cases suggests previous 
attacks of mild pancreatitis Such disturbances 
are evidently more common than is usually be- 
lieved 

Discussion 

George C "Wilkins, MD, Manchester Mr 
President — Different authors divide pancreatitis 


into several classifications, such as the acute, 
hemorrhagic, gangrenous, suppurative, pancre 
atic apoplexy, catarrhal, subacute, chrome, etc 
The various conditions which have brought these 
classifications are really different, manifestations 
of the same disease Pancreatitis can be likened 
to appendicitis m its many phases and degrees 
of seventy As m appendicitis there are two 
general classifications, the acute and chronic In 
the acute disease there is necrosis and hemor 
rhage It has been generally believed that this- 
acute manifestation starts with hemorrhage, but 
more recent studies have indicated that m all 
probability necrosis appears first followed imme 
diately by an inflammation and hemorrhage 
As to the cause of acute pancreatitis, this is- 
always due to a chemical or baetenal lrntant 


The usually recognized chemical irntants are 
first, bile heavily laden with bile salts, and sec 
ond, the conversion of trypsinogen to trypsin by 
enterokmase Both of these conditions will pro 
duee acute pancreatitis The bacterial origin is- 
from the bile ducts, the duodenum or the lym- 
phatics, and the inflammation is especially 
serious if the bacillus coli is the agent In given 
cases there is much controversy as to the etiologi- 
cal agent and the route by which it reaches the 
pancreas 

In addition to the etiological theories men 
tioned by the reader, Archibald has demon- 
strated that sphmctenc action at the ampulla 
of Water does occur and can be experimentally 
produced Mann and Giordanno have somewhat 
diminished the value of Archibald’s theory by 
demonstrating that muscle fibers also surround 
the pancreatic duct They have also shown that 
acute pancreatitis can not be experimentally de- 
veloped by elevation of the pressure within the 
pancreatic duct unless the pressure went above 
one thousand millimeters The normal blood 
piessure m the ducts is 325 to 350 millimeters 


and it has never been obtained physiologically 
over 500 millimeters Opie ’s original theory was 
that plugging of the outlet by stone produced a 
back pressure causing pancreatitis Denver’s 
lymphatic theory seems the most probable, and 
his theory is supported by Graham The route 
of infection is fiom the portal system through 
the hepatic lymphatics to the gall-bladder and 
the pancreas It is doubtful that pancreatitis 
can be produced under any conditions by normal 
bile entering the pancreatic duct Infection is 
the foremost etiological factor 

The recovery m the first case cited by the 
reader, was due to early operation and tech- 
nically scientific conduct of the case after opera- 
tion Lavage of the stomach was very impor- 
tant, but I would like to suggest the advantage 
of the moderately small gastroduodenal catheter 
inserted through the nose as being far superior 
to the twice a day stomach tube washing 

The second case evidently had chronic pancre- 
atitis before sugar appeared, 1 r he ,, adv ? r ? t tlla 
sugar showing involvement of the Islands of 
Langerhans The subsequent symptoms were 
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uterus which may or may not be accompanied by 
contractions of the uterus, thus in the case where 
external bleeding is to take place the patient 
usually notices sudden severe hemorrhage vary- 
ing in amount with the amount of separation 
and the degree of contraction of the uterus 
The symptoms common to both the concealed 
and the external tvpe of hemorrhage are pain 
and the usual constitutional signs of hemorrhage 
such as shortness of breath, pallor and dizziness 
Differential Diagnosis — The differential diag- 
nosis is usually not difficult It must be differ- 
entiated if occurring beiond mid-pregnancy 
from (1) placenta praevia (2) rupture of the 
uterus, (which mat or may not be accompanied 
hv premature separation of the placenta) and 
(3) ectopic pregnancy In placenta praevia 
vaginal examination shows placenta easily felt 
through the cervix if there is any dilatation of 
the cervix bleeding is entirely external Ab- 
dominal examination shows the foetal parts 
easdy mapped out without the usual tender tense 
feeling which you get m premature separation 
In rupture of the uterus abdominal examination 
shows the fetus outside the uterus It is usually 
fairly easy to feel the uterus at one side of the 
fetus Ectopic pregnancy past a mid-term is, 
of course, rare and the differential diagnosis is 
again the mapping out of the fetus separately 
from the uterus The amount of shock in any 
one of the above three, vanes with the seventy 
of the lesion and the amount of hemorrhage 
Treatment — The treatment vanes largely 
■with the amount of dilatation of the cervix and 
the amount of hemorrhage as shown either by 
external bleeding or the usual symptoms of in- 
ternal bleeding "Where the cervix is dilated or 
easily dilatable the best treatment is usually de- 
livery either by forceps or version. In case 
labor has not begun, the cervix not dilated and 
especially where the fetus is apparently alive, 
Caesarean Section is the method of choice In 
certain cases with partial separation and small 
amount of bleeding, expectant treatment may be 
perfectly satisfactory Usually, however, the 
hemorrhage continues to such a degree, until 
after the delivery of the fetus and placenta, that 
it is dangerous to the mother, chdd, or both 
I wish to give briefly the histones, physical 
examination and treatment, of three eases giv- 
ing only that portion of the history and exami- 
nation which refers directly to the condition 
under consideration. 

Case Number I 

Mrs E M Married Age 33 Pa 

ttent apparently at or near term 

Present Illness — Patient Etates that she has had 
irregular pains for about a week. Not severe Arose 
on October 16th feeling perfectly well. While get 
ting her husband s breakfast became faint and dizzv 
"Went to bed and called the doctor Seen in con 
saltation shortly thereafter Vaginal pack inserted 
tor profuse bleeding Patient sent to the hospital 
showing effects of marked secondary hemorrhage 
Taken immediately to delivery room 

Physical Examination — Abdominal examination 
shows uterus apparently at about term not con 


trading, somewhat boggy on palpation Bimanual 
examination shows cervix about half dilated remain 
der of cervix verv thin Moderate amount of bleed 
ing Breech presentation Membranes unruptnred 
Measurements of pelvis entirelj normal Blood pres 
sure 90/55 

Operation — Patient pnt on operating table in 
stirrups Condi ion so poor that it was necessary to 
give only a verv little ether during delivery Cervix 
dilated w thout difficulty bv Harris Method The 
legs of fdus brought down fetus delivered without 
difficulty followed almost immediately bv expulsion 
of the placenta which was covered bv a blood clot 
which indicated that it had separated from the 
nteru 3 probably at the time of the original hemor 
rhage VemlyanHS ruptured some distance from the 
placenta Patient was given 1 000 c.c Saline sub- 
pectorallv aseptic ergot subcutaneously and re- 
turned to bed 

Subseqntnt Bistory — Heaters applied around the 
patient, foot of bed elevated verv little hemorrhage 
after returning to bed Patient had no rise of tem 
perature Blood condition rapidlv improved Con 
valescence entirely uneventful and patient discharged 
on October 33 recovered, except for slight anemia 
which still persisted 

Case Number II 

Mrs M B Married Age 19 

Has had one normal delivery on January 17 1925 
Menstrual history has always been regular previous 
to March 16 1924 Has not menstruated since birth 
of last child nine months ago Seen first October 22, 
1925 at 2 30 P M at her home 

Present Illness — Attack of severe pain In lower 
abdomen at about 2PM followed Immediately bv 
a severe hemorrhage faintness shortness of breath 
and thirst- Sent to the hospital in ambulance 

Physical Examination on arrhal at Hospital — 
Heart weak, regular Slight contractions of uterus 
which was enlarged to about 6% months contrac 
tlons coming every five to ten minutes Breech 
presentation No tenderness in abdomen. Uterus 
not boggy Bimanual examination showed cervix 
dilated only about 1% fingers Membranes unrup- 
tured Placenta not felt Small amount of fresh 
blood coming from cervix. Patients condition some- 
what improved over condition when seen at home 
Blood pressure 85/50 

History foTloioing admission and delivery — Pa 
tient continued to bleed a little hut never severely 
Contractions were irregular after 5 25 P M., increas- 
ing during the night. Delivered by normal breech 
delivery under primary ether at 11 30 A M October 
23 1925 with no lacerations Placenta expelled al 
most immediately after delivery of child with no 
excessive amount of flowing The placenta showed 
a large blood clot covering almost entire area, be- 
ginning to organize Membranes raptured at point 
some distance from the placenta Clot was from 1" to 
1 u," in thickness Foetus at time of delivery about 
6% months Still birth Had apparently been dead 
since original hemorrhage We were never able to 
feel either motion or to hear the fetal heart. 

Subsequent History — Following the delivery the 
patient s condition was good except for the secondary 
anemia Lochia entirely normal No rise of tem 
perature Made an uneventful recovery and was 
discharged from the hospital on November 3 1925 
Since this delivery patient has had another normal 
child on February 2S 1927 

Case Number IH 

Mrs R L Age 26 Third preg 

nanev 

Past History — Past history entirely negative ex 
cept for two previous normal deliveries Last de- 
livery June 12 1925 Menstruation has alwavs been 
regular 
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Circulatory System with a special reference to 
Aortic Aneurysm 

His moving pictures illustrated most clearly 
cases taken from the Strecker Laboratory of the 
City Hospital, on Welfare Island, New York 
City 

The pathology was demonstrated from cross 
sections of microscopic slides which by a clever 
method of enlargement gave the pathologist the 
chance of pointing out the specific lesions he 
wished to illustrate 

The mode of entry of Syphilis was easily 
traced by way of the small arterioles in the cor- 
onary blood supply The leucocytes were shown 
en-masse wherevei inflammatory changes were 
started. 

Obliteration of the blood supply was likewise 
demonstrated in occluded vessels due to the 
pathological thickening of the vessel walls 

Dr Wightman further brought m Ins pa 
tients and simultaneously on the screen showed 
the patient as outlined in parallel with X-ray 
pictures Specimens from these cases were sub 
sequently earned to autopsy and the findings 


compared with the known pathology of the dis- 
ease 

Great care was taken to bring out the deep 
seated character of the disease Stress was laid 
upon the need of long and intensive treatment 
if we were to be successful m effecting an arrest 
or cure of the disease 

Discussion 

Dr P J McLaughlin, Nashua I am sure I 
was very much impressed with the conclusions 
of Dr Wightman that we should be ever on 
the alert, must keep our patient ever under ob 
servation at all times, keep him treated at all 
tunes The question was asked of a patient, is 
it ever cured ? The thing I want to drive home 
is this, if this disease enters through the cir 
dilatory system , if it becomes definitely seated 
as a pathological change, you must try to 
abridge the active part of the disease as well as 
you can. You can prevent its spread , you prob 
ably are able to give definite treatment early 
You must not let up I have not even after the 
absence of definite symptoms 


PREMATURE SEPARATION OF THE PLACENTA WITH HISTORIES OF 

THREE CASES* 


BY ROBERT 0 BLOOD, M D , F A C S t 


P REMATURE separation of the placenta is 
one of the unfortunate accidents of preg- 
nancy By premature separation of the placenta 
we mean its forcible separation from the normal 
site It usually occurs m the latter months of 
pregnancy but may occur at any time and may 
be either partial or complete Rigby in 1775 
was the first to differentiate this condition from 
Placenta Praevia with which it is so often con- 
fused 

Regarding the etiology, DeLee believes that 
there are three general groups of causes * First 
Pregnancy toxemias and nephritis Second 
Disease of the endometrian and ovary Third 
Traumatism “Since Winter m 1885 directed 
attention to the presence of albumin m urine 
of patients suffering from this accident, Nephri- 
tis, has been regarded as its most common 
cause ” Someone has said that albumin can be 
found in about 70% of the cases When we 
consider the individual case it is usuallv very 
difficult to attribute the separation to anv one 
of the above mentioned causes as apparently in 
most of the cases it is difficult to find a definite 
exciting cause 

Pathological Findings — The pathological 
findings vary with the individual case The 
maternal surface of the placenta is covered to 
a greater or less extent by a blood clot the size 
of which indicates very closely the amount of 

•Bead at the annual meeting ot the Netv Hampshire iledlcal 
Society oa June 22 and 23 lD-i 

t For record and address of author see This Weeks Issue 
page 592 


the separation The condition of the uterine 
wall adjacent to the placental site and the site 
of hemorrhage may show no signs of infiltration 
from the hemorrhage In other cases the infil 
tration is so marked that a rupture of the uterus 
may be caused at this pomt It will be noted 
also that the point of rupture of the membranes 
is at some distance from their attachment to the 
placenta 

Frequency — Authorities differ very greatly 
regarding the frequency of this accident Wil- 
liams, in an article in 1915, stated that “Mv own 
experience is that premature separation of the 
placenta is a more common fact in the causation 
of ante partum hemorrhage than placenta prae 
via and m the last 2,000 labors at the Johns Hop 
Inns Hospital the two comphcataons were noted 
17 and 14 times respectively ” 

Holmes of Chicago states that the clinical in 
cidence is somewhere abont one case in 500 In 
1915 Williams stated that m 3000 deliveries pre- 
matuie separation was noted seventeen times, 
but in onlv eight cases was it so severe as to 
afford a direct indication for terminating the 
pregnancy 

Various other Hospital Clinics gne a ratio 
of about one case to five and six hundred deliv- 
eries 

In mv own practice I have had three cases, 
histones of which I shall give later 

Symptoms — The svmptoms vary somewhat, 
but usually show the following -More or less 
acute pain either on one side or the other of the 
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mother and baby have done well The placenta 
m this ease also showed areas of necrosis 

George A Tredice, j\LD Portsmouth I 
have very little to sav I think the paper has 
been well covered The discussion has been very 
well taken care of by Dr Scribner I think one 
of the essential points is the diagnosis and the 
earh decision of what the treatment should be 

I G Axthoixe, hi D , Nashua — I would like 
to report a ea«e A stormy Sunday morning, 
the stonmest of the season I was called out 
about 3 o’clock Pound patient was ien pale 


could not have been paler It would not have 
been safe to take her to the hospital, so T had a 
physician nearby come to gne her ether At 
first, I thought I could apply the forceps but 
did a version not expecting to get a livuig child 
Child was asphyxiated Showered cold water 
on it and irot the child to gasp both the child 
and the n other hied 

Dr R 0 Blood Concord I just want to 
say that it 1 011 tail to make a diagnosis and give 
treatment earh ion are going to lose bhth 
mother and id lid 


OBSERVATIONS OF PRESENT DAY APPLICATION OF BLOOD 

TRANS FUSION ~ 

BY HOMER H MARKS, M D T 


Y OU will note that the subject of mv remarks 
is Observations of Present Dav Application 
of Blood Tranfusion 

Let it be death understood that I do not 
pose as a pioneer in this field, neither have 1 
had a large personal experience with the pro- 
cedure hluch of mv time during the six weeks 
spent in New York last winter was devoted to 
the study of Blood Transfusion m all its phases, 
and most of the material for this paper was 
obtained at that time 

Any proven therapeutic measure having a 
wide range of usefulness, fairlv simple m its 
performance many times spectacular, or even 
dramatic m its results, often prolonging, manv 
times saving life and frequently the only pos- 
sible means of successfulh combating a desper- 
ate situation commonly used m all large med- 
ical centers but rarelv employed m small com- 
munities or among the medical profession gen- 
erally, except perhaps as a last resort, emer- 
gency measure seems to me to deserve serious 
consideration and discussion as to the reasons 
for this neglect- 

It would seem then that the question of blood 
transfusion occupies rather a unique position m 
the medical field today 

The historv of blood transfusion is verv in- 
teresting but tune allows only the briefest 
outline 

The practice is centuries old and is mentioned 
m the earliest writings of ma nkin d 
The first authentic case on record is that of 
Pope Innocence Till who was operated upon m 
1492 The experiment cost the lives of three 
voting men and faded to save the Pope 
Prom that time untd the first part of the 
17th century, it was described and practiced as 
a method of ’ prolonging life bv several promi- 
nent physicians 

Be the middle of that period, it had come 
to occupy an established place m surgery, hut 

at tht Annual MMfinc nt Neir Ca.tlt June :: 1*>" 
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as death so frequently resulted, m France the 
procedure was forbidden 

From that time until the beginning of the 
present centum many abortive attempts were 
made to revive tiansfusion and much clever and 
ingenious apparatus was designed from tune to 
time but no great success resulted 

With the discovery bv Lanstemer and Shat- 
tock m 1900 of the existence of iso-agglntmns 
m the blood of man the secrets for the failure 
of all those brilliant men of former times was 
definite!' proven It took however, more than 
ten vears to work out and classify the four blood 
groups which are the basis of transfusion as 
employed todav 

This work was accomplished bv Janskv and 
Moss who however worked independently of 
each other 

There quickly followed several different oper- 
ative techniques Cole was the first to suc- 
cessfully anastomose the vein and artery by 
means of a special canula 

Tn 1913 Lmderman demonstrated bv a 
svrmge-canula method, that blood could he suc- 
cessfully uassed from one to another provided 
the interval between the withdrawal and intro- 
duction was sufficiently short as to permit no 
change m the physiological or chemical char- 
acter of the blood 

Next came Ungers two wav stop cork appar- 
atus, and then the Lewisohn sodium-citrate 
method, which permitted blood to remain m 
a receptacle for quite a period of time, so that 
it could even he transported some distance be- 
fore being nsed 

Both methods proved immediately practical 
and popular About this time the Kimpton- 
Brown paraffined tube was developed m Bos- 
ton and is still used there to some extent. 

In 1917 the surgical staff of the U S Annv 
made an exhaustive survey of the blood trans- 
fusion problem Thev rejected the Crile-Carrel 
methods, as impractical both requiring too 
much time and the delicate skill of master sur- 
geons 
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Present Fitness — Has not menstruated since last 
child First seen on October 12, 1926 At that time 
there was slight nausea and vomiting Examlna 
tion showed uterus enlarged about three months 
size Felt motion about October 16, 1926 Patient 
had no swelling, blood pressure normal throughout 
pregnancy 

Physical Examination — March 7 1927 Abdomen 
uterus enlarged to about size of term, contracting 
irregularly, no tender areas 

Reflexes normal Blood pressure 120/70 

History of Labor — Slight irregular pains begin 
ning at 6 A M pains increased in severity and fre- 
quency At 8 60 A, M patient had sudden severe 
bloody discharge followed by usual symptoms of 
hemorrhage, shortness of breath, pallor and dizzi 
ness Vaginal examination showed cervix fully 
dilated, membranes unruptured Apparently bleed 
ing came from around membranes Placenta could 
not be felt Patient given ether prepared for im 
mediate delivery Membranes ruptured at 9 A M 
The baby delivered by low forceps -without lacera 
tions Placenta delivered without difficulty at 9 20 
A. M No marked hemorrhage after delivery of the 
child On delivery of placenta there was a formed 
blood clot covering about % of the maternal surface 
Examination of the placenta also shows that the 
rupture of the membranes was at a point some dis 
tance from the placenta. 

Subsequent History —Patients condition fair after 
delivery Improved rapidly and made an unevent 
ful recovery with no elevation of temperature dur 
ing time in hospital and was discharged on March 
19th In excellent condition Condition of baby at 
time of delivery good Baby also had an unevent 
ful stay in the hospital 

In conclusion I wish to emphasize the point 
that m dealing with ante partum hemorrhage 
we must always bear in mind premature separa- 
tion of the placenta as a relatively common cause 
of hemorrhage and make a differential diagnosis 
between this condition and (1) placenta praevia 
(2) rupture of the uterus and (3) ectopic preg- 
nancy This is important because of the neces 
sary difference in treatment If the diagnosis 
is made early especially m the case of premature 
separation during labor, it is often possible to 
save both the mother and child by hastening the 
delivery as m case three 

Three cases, reports of which are given, vary 
somewhat as to their histories and treatment 
Thev are all m multipara In case 1 the hemor- 
rhage followed sudden pam and was very severe 
Delivery saved the mother’s life with stillbirth 
Case 2 the history of onset practically the same 
as in case 1 Method of treatment quite differ- 
ent This patient was treated by expectant 
treatment with a good result as far as mother 
went but again a stillbirth Case 3 where the 
separation occurred during actual labor at nos 
pital with the cervix dilated Rapid delivery 
saved both the mother and child 


Discussion 

Frederic P Scribner, hi D , Manchester As 
Dr Blood has stated premature separation ot 
the Placenta, causing as it does the so called acci- 
dental hemorrhage in contradistinction to the 
unavoidable hemorrhage of placenta praevia is 
a very dangerous complication of pregnancy as 
nearh all the children and a great many of the 


mothers die Goodell reports a maternal mor 
tality of 50 9% and a foetal mortality of 944% 
The prognosis for the mother is more favorable 
when the flow of blood is external, as the condi- 
tion is more quickly recognized and proper treat 
ment instituted In this form the shock to the 
mother is not so great for the uterus does not 
become distended In the concealed form there 
is far moie danger and here the maternal mor 
tality is high As a rule m these cases the 
constitution of the patient is feeble and diseased, 
which contributes to a large extent to the high 
mortality The nearer we are to the completion 
of the second stage, and the more readily the 
cervix can be dilated so as to insure a rapid de 
livery, the better the outlook. The reason for 
the exceedingly high fetal mortality is probably 
explained by the fact that when blood collects 
between the placenta and the uterus, the fetal 
part of the placenta is tom and the child dies 
from hemorrhage, while other causes of fetal 
death are piematurity and asphyxiation from 
interference with the function of the placenta 
As to treatment many of these cases can be han 
died expectantly, but I believe this depends en 
tirelv on the amount of hemorrhage, and the 
symptoms the patient presents In the presence 
of laige severe hemorrhage there are two mdi 
cations (1) to secure tome and continuous nter 
me contraction, and (2) the emptying of the 
uterus as lapidly as is consistent with the safety 
of the mother The first indication can be ob 
tamed bv rupturing the membranes, massage 
and compressions of the uterus, and hypodermic 
injections of ergot or pituitrin The speedv de 
livery by rapid cervical dilation, if it is dilat 
able, and the use of forceps or version If it 
doesn’t seem that the cervix can be easily dilated 
then do a Caesarean section In my own prac 
tice I have seen three of these cases, the first one 
several years ago, which Dr Burpee has already 
reported to this society This case was a multi- 
para who was sent into the hospital m a dvmg 
condition due to concealed hemorrhage We did 
a rapid delivery and transfused the mother 
afterwaid to no avail In a similar case, now, I 
should transfuse both before and after delivery 


The second case was m a pnmipara, a former 
nurse, who was m a pre-eclamptie state, and had 
been under rigid treatment for this condition for 
about three months At about the eighth month 
she had a sudden flow of blood, without any 
pam She came to the hospital where it was 
decided to treat her expectantly as the hemor- 
rhage had stopped From the time of the 
hemorrhage she ceased to feel any motion In 
■about a week she delivered herself of a dead 
fetus under gas oxygen analgesia, perfectly nor- 
mallv , about one-fourth of the placenta was 
found to be necrotic The third case is one I 
now have in the hospital who was practically at 
full term when she started flowing without pam, 

SShTaSSS M a »e„ Both 
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to and the Bellevue Hospital both report unusual 
results, provided the exsangmneous nrethod is 
emploved before much toxin has been absorbed 
The operation should be repeated everv 4S 
hours as in septic cases 
What surgeon has not had a seemingly clean 
and beautiful piece of work develop into a des- 
perate nerve-Tacking situation A simple ap- 
pendix perhaps suddenlv becoming complicated 
with subpbremc abscess requiring of course a 
secondarv operation with doubtful and stormy 
convalescence Here no other agent can take 
the place of blood transfusion, and no patient 
should be demed its use when it is available 
The obstetrician frequentlv sees cases where 
blood transfusion would be a real sheet anchor 
Post partum hemorrhages, placenta previa, 
ectopic pregnancies are common examples 
Some of the bad malnutrition cases in infants 
can be saved bv transfusion 
Abortions accompanied either bv hemorrhage, 
sepsis or both, and in that most dreaded condi- 
tion puerperal septicemia where the streptococ- 
cus vindans is the usual offender and when it is 
present prepare for a real fight Heroic sup- 
portive measures combined with large freqnent- 
lv repeated doses of antistreptococcic serum in 
mv hands have given fair results, but when one 
recalls some of those cases vhere from day to 
dav the blood could be seen becoming paler and 
paler as it flowed out through the needle when 
the serum was administered, one cannot help but 
wonder how manv ought have been saved by 
blood transfusion mteliigentlv administered 


Dr Stetson reports having treated more than 
100 cases of septicemia with better than 50% 
recoveries In on instance he gave a total of 
5600 cc of blood, withdrawing 1200 cc 
Except m the cases which were practically 
moribund when first seen, the most frequent 
cause of death was either pneumonia or menin- 
gitis which usuallv occurred after apparent re- 
coverv from the primarv disease What other 
procedure offers =uch gratifving results? 

In hemorrhage of the new born, blood trans- 
fusion is said to be practiallv a specific Stet- 
son reports a case where an infant three weeks 
old breathing m gasps about 6 times to the min- 
ute was in less than half an hour, made a rosv- 
cheeked child with good pulse and^a lusty crv 
and is now a strong robust bov of < 

The general practitioner sees manv of the 
cases alreadv mentioned as well as practicallv 


the different anemias 

In the pernicious tvpe life is prolonged and 
mptoms relieved sometimes for rears Here 
msfusion is indicated when the hemoglobin 
ts down to 40, or below or when distressing 
mptoms arise , at least 1000 cc of blood should 
given, and as a rule does not need to be re- 
ated for a long tune Experience proves that 
i other agent offers the same benefit And, if 
addition the high protein diet of Minot com- 
ned with large doses of dilute hvdrochlonc 


acid is emploved, the results are still more 
gratifving 

In leukemia Hodgkins’ and Banti’s disease 
onlv transdorv help can be expected 

In hemophilia blood transfusion is a specific 
although the results are not permanent 

Gas poisoning cases have been successfully 
treated bv large exsangmneous transfusions 
None of these have come under my observation. 
At the Beihvne transfusion has been success- 
fully emp’o'ed m cases of tvphoid fever, for 
both toxic and hemorrhagic conditions, also m 
lobar pneu noma gastnc and duodenal ulcers, 
ervsipela^ .mute arthritis, pvelitis and encepha- 
litis 

T B ci-e* seeminglv hopeless, have been 
given a new lease of life bv transfusion, resist- 
ance mcren,ed and the general condition brought 
to a point uhere the disease was overcome 

Prom thi- brief studv and analvsis, the follow- 
ing conelu'ions mav safely be drawn 

1 Direct W B T is a safe and fairlv simple 
measure 

2 Blood T\ ping and grouping is absolutely 
essential to success 

3 That Blood Tiansfusion should no longer 
be considered solelv as an emergency measure, 
but is a therapeutic agent having a wide field of 
usefulness 

4 That at least one man in each community 
should be equipped to perform the operation, 
and that phvsicians should differentiate their 
eases and make use of his skill 

Mv plea is this — make use of "Whole B T as a 
routine therapeutic measure, and do not employ 
it simplv as a prelimmarv gesture to the under- 
taker s summons 

I desire at this time to pay a special tribute 
to Dr Rufus E Stetson, who is todav probably 
the leading haemotologist in New York Citv, one 
of the most courteous, likeable and helpful men 
I have ever chanced to meet When I was m 
New York last winter, he allowed me to use his 
laboratorv for blood analvsis, made it possible 
for me to be a witness or assistant m nearly 
everv transfusion which he performed while I 
was in the city He turned over his own, as well 
as the records of the Bellevue Hospital and New 
York Eve and Ear Infirmary for my use 

Such contacts with big men make one proud 
of one s profession and compensate somewhat 
for the manv trials and unpleasant things that 
are encountered in the practice of medicine 

Sometimes I wonder if we small fellows are as 
helpful and charitable to each other as we should 
be Are we not too much hampered bv petty 
jealousies and trivial personalities? Do we al- 
wavs work together in proper harmony and ac- 
cord? 

The dav of individualism m medicine has 
passed The group idea is succeeding it 

Recent advances along lines of physiological 
and chemical medicine have revolutionized 0 the 
diagnosis and treatment of manv conditions 
The pathologist and laboratorv man is an abso- 


576 


THE NEW HAMPSHIRE MEDICAL, SOCIETY 


N E J oflL 
May 3 193! 


Substitutes for blood, failed to fulfill the re- 
quirements Transfusion "with preserved red 
cells, while useful, required too delicate a lab- 
oratory technique, the Linderman method took 
too much apparatus, the Unger method seemed 
too complicated, and also required a skilled op- 
erator The citrate method was finally adopted 
as being the most practical and was extensively 
used during the war, many lives being saved 
as a result 

Every war has developed some outstanding 
medical achievement, and in the last great war, 
blood transfusion would seem to occupy first 
place 

There has been much discussion as to the rela- 
tive value of citrated vs whole blood trans- 
fusion, the consensus of opinion however great- 
ly favors whole blood as being a safer method 
It has been conclusively demonstrated that 
severe reactions occur from the uses of citrated 
blood in nearly 50% of the cases, and death 
has been noted The reactions are probably 
due to addition of some foreign chemical to the 
blood, even normal salt solution produces some 
poisons m both the plasma and the serum 
The modified syrmge-canula method of Lin- 
derman, as modified by Stetson, seems to me to 
be the method of choice today It is quick, 
safe, simple and flexible, absolutely under per- 
fect control at all times, suited to all situation 
from infancy to old age, as much or little blood 
may be given as conditions seem to warrant 
The procedure may be halted at any time to 
observe effect and then resumed, without any 
break m the technique No complicated ap- 
paratus is required and the blood is out of its 
natural channel but a few seconds 

Three things are necessary for its success 
First, perfect instruments Second, accurate 
knowledge of the technique and third, practice 
Two assistants, one trained m withdrawal of 
blood from donor, one untrained for washing 
svrmges, are desirable but not essential 

In emergencies a skilled operator can do the 
work alone Special eannulae and three or four 
20 cc Record syringes, four basms of normal 
salt solution, are all the apparatus required 
A thorough knowledge of typing and group- 
ing of the blood, however, is absolutelv neces- 
sary in every case, even m emergency it is not 
safe to use the blood from one’s nearest rela- 
tives 

Stetson renorts a case of an extreme emer- 
gencv where he took blood from a mother to be 
used for her daughter, and although they close- 
ly resembled each other m every respect, a fatal 
reaction occurred after 60 cc of blood was trans- 
fused Tvpmg done a few hours later revealed 
two entirely different groups 

To be prepared for every emergency, a re- 
latively large number of healthy donors, repre- 
senting all four blood groups, who ham been 
previously checked for syphilis and tuberculosis, 
asthma, and malaria should be available, and 


as good sized fees are paid to donors there is 
no great difficulty in securing them m any good 
sized community 

Preferably it should be a person between the 
ages of 20 and 40, weighing not less than 150 
pounds Such a donor can easily spare from 
1000 to 1500 cc of blood, and will make up 
the loss m from 8 to 10 weeks It is not advis- 
able to use the same donor until a period of at 
least 6 months has elapsed 
With these developments and refinements in 
technique, both m the laboratory and the opera 
tive procedures has come the gradual broaden 
ing of the field m which blood transfusion has 
proved to be of value 

An analysis of 1000 eases taken from the 
records of the Bellevue Hospital indicates that 
it is oftenest of value m suigical conditions 
In eases of shock or hemorrhage and shock 
combined, it is positively the best known thera 
peutic agent Gun shot wounds, fractured 
skull, compound fractures, and violent trauma 
tism are all common examples of conditions 
where it may be successfully employed 

In the nreoaration of cases for operation, 
such as obstructive jaundice, where dotting time 
is much retarded bv the absorption of bile salts, 
one or two transfusions will bring the clotting 
time of the blood down from say 40 minutes to 
about 6, thus converting a very poor surgical 
risk into a perfectly good one 

At the Bellevue they have a large number 
of empyema cases among children who come 
for the most part from poor families living un 
der poor hygienic conditions Their resistance 
is very low In these cases blood transfusion 
has given such brilliant results that it is now 
used as a regular routine measure 

In severe and chronic infections such as osteo 
myelitis an entirely different situation presents, 
the infective agent is usually the staphylococcus 
a true bacteremia being present Here as in all 
septic conditions, the exsangmneous method is 
employed After giving perhaps two transfu- 
sions to correct existing anemia at the next 
about one-third of the amount that is intended 
to be given is first withdrawn, the idea being 
to get rid of a certain amount of toxin and bac- 
teria, so that the dilution of the remaining vol- 
ume will be so much the greater In these bad 
eases transfusion is done everv 48 hours until 
the blood cultures are negative Frequently 
from 8 to 12 transfusions are necessary for a 
cure It would seem almost useless to under- 
take transfusion m any septic case unless pre- 
pared to follow through to a finish 

At the New York Eye and Ear Infirmary 
transfusion is oftenest employed after nasal and 
tonsil operations where hemorrhage occurs 
The most striking results however have been 
obtained in cases of mastoiditis, complicated by 
jugular and sinus thrombosis In these cases 
repeated transfusions have given recoveries of 
over 65% which is truly a remarkable showing 
In cases of severe burns Dr Roberts of Toron- 
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to and the Bellevue Hospital both report unusual 
results, provided the exsangumeous method is 
employed before much to xin has been absorbed. 
The operation should be repeated everv 4S 
hours as in septic cases 
What surgeon has not had a seeminglv clean 
and beautiful piece of work develop into a des- 
perate nerve-racking situation A simple ap- 
pendix perhaps suddenlv becoming complicated 
with subphremc abscess requiring of course a 
secondarv operation with doubtful and stormy 
convalescence Here no other agent can take 
the place of blood transfusion, and no patient 
should be denied its use when it is available 
The obstetrician frequentlv sees cases where 
blood transfusion would be a real sheet anchor 
Post partum hemorrhages placenta previa, 
ectopic pregnancies are common examples 
Some of the bad malnutrition cases m infants 
can be saved bv transfusion 
Abortions accompanied either bv hemorrhage, 
sepsis or both , and in that most dreaded condi- 
tion puerperal septicemia where the streptococ- 
cus vindans is the usual offender and when it is 
present prepare for a real fight Heroic sup- 
portive measures combined with large frequents 
lv repeated doses of antistreptococcic serum in 
mr hands have given fair results, but when one 
recalls some of those cases where from day to 
dav the blood could be seen becoming paler and 
paler as it flowed out through the needle when 
the serum was administered, one cannot help but 
wonder how many might have been saved by 
blood transfusion mtelbgentlv administered. 

Dr Stetson reports having treated more than 
100 cases of septicemia with better than 50% 
recoveries In on instance he gave a total of 
5600 cc of blood, withdrawing 1200 cc 
Except m the cases which were practically 
moribund when first seen, the most frequent 
cause of death was either pneumonia or menin- 
gitis which usuallv occurred after apparent re- 
coverv from the pnmarv disease What other 
procedure oilers =nch gratifving results? 

Tn hemorrhage of the new born, blood trans- 
fusion is said to be practiallv a specific Stet- 
son reports a case where an infant three weeks 
old breathing m gasps about 6 times to the min- 
ute was in less than half an hour, made a rosy- 
cheeked child with good pulse and^a lustv crv, 
and is now a strong robust bov of i 

The general practitioner sees manv of the 
cases already mentioned, as well as practicallv 
all the different anemias 

In the pernicious tvpe life is prolonged and 
svniptoms relieved sometimes for vears Here 
transfusion is indicated when the hemoglobin 
gets down to 40, or below, or when distressing 
svmptoms arise , at least 1000 ce of blood should 
be given, and as a rule does not need to be re- 
peated for a long tune Experience proves that 
no other agent offers the same benefit And, if 
in addition the high protein diet of Minot com- 
bined with large doses of dilute hvdrochlone 


acid is emploved, the results are still more 
gratifying 

In leukemia Hodgkins’ and Banti’s disease 
only transitorv help can be expected 

In hemophilia, blood transfusion is a specific 
although the results are not permanent 

Gas poisoning eases have been successfully 
treated bv large exsangumeous transfusions 
None of these have come under my observation 
At the Bellevue transfusion has been success- 
fully employed in cases of typhoid fever, for 
both toxic and hemorrhagic conditions, also m 
lobar pneumonia, gastric and duodenal ulcers, 
ervsipelas acute arthritis, pvelitis and encepha- 
litis 

T B eases seeminglv hopeless, have been 
given a new lease of life bv transfusion, resist- 
ance increased and the general condition brought 
to a pomt where the disease was overcome 

Prom this brief studv and analvsis, the follow- 
ing conclusions mav safely be drawn 

1 Direct W B T is a safe and farrlv simple 
measure 

2 Blood Typing and grouping is absolutely 
essential to success 

3 That Blood Tiansfusion should no longer 
be considered solelv as an emergency measure, 
but is a therapeutic agent having a wide field of 
usefulness 

4 That at least one man m each community 
should be equipped to perform the operation, 
and that plivsicians should differentiate their 
cases and make use of his skill 

Mv plea is this — make use of 'Wliole B T as a 
routine therapeutic measure, and do not emplov 
it simplv as a preliminary gesture to the under- 
taker’s summons 

I desire at this time to pay a special tribute 
to Dr Rufus E Stetson, who is todav probably 
the leading haemotologist in New York Citv, one 
of the most courteous, likeable and helpful men 
I have ever chanced to meet "When I was m 
New York last winter, he allowed me to nse his 
laboratory for blood analysis, made it possible 
for me to be a witness or assistant in nearly 
every transfusion which he performed while I 
was m the city He turned over his own, as well 
as the records of the Bellevue Hospital and New 
York Eve and Ear Infirmary for my use 

Such contacts with big men make one proud 
of one’s profession and compensate somewhat 
for the manv trials and unpleasant things that 
are encountered in the practice of medicine 

Sometimes I wonder if we small fellows are as 
helpful and charitable to each other as we should 
be Are we not too much hampered bv petty 
jealousies and trivial personalities? Do we al- 
ways work together m proper harmony and ac- 
cord? 

The dav of individualism m medicine has 
passed The group idea is succeeding it 

Recent advances along lines of physiological 
and chemical medicine have revolutionized the 
diagnosis and treatment of manv conditions 
The pathologist and laboratory man is an abso- 
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lute necessity The specialist, as well, must 
frequently be consulted before a rational, sound 
and conclusive diagnosis can be made of a pa- 
tient’s ailments and an intelligent treatment 
carried out 

Should we not then cultivate a better spirit 
of loyalty one for the other, and thus by a closer 
cooperation better serve the public with much 
more comfort and satisfaction to ourselves 

BIBLIOGRAPHY 

Rufus E Stetson Dec 1921 Paper Hudson Countv Medical 
Society 

Rufus E Stetson American Journal Medical Sciences Oct 
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L J Enger Journal American Medical Association 

B M Benhelm Journal American Medical Association 

Keene Surgery Vol 6 

Hospital Records — Bellevae Hospital 

Hospital Records — New York Eye and Ear 

Hospital Records — New York Hospital 

Discussion 

John F Holmes, M D , FACS, Manches- 
ter Dr Marks’ introduction is highlj com- 
mendable, a leaven which null he very helpful 
to the Society and if he had said nothing more 
his paper would be a contribution of great value 

His observations of the present day applica- 
tion of blood transfusion were made at the foun- 
tain head, namely m New York City We are 
indeed fortunate in having a member of our So 
ciety sufficiently interested to make such obser- 
vations and with the ability and the disposition 
to bring to us a concise, unbiased presentation of 
the facts It is one of the best papers on blood 
transfusion that I have ever had the pleasure of 
listening to and I am in full accord with Dr 
Marks’ observations 

I will not mention the methods of blood trans- 
fusion except to agree with Dr Marks that the 
whole blood method is preferable Blood trans- 
fusion is not a cure all but it has a wide field of 
usefulness wlueh is not generally known and a 
wide range of application which is even less gen- 
erally appreciated For instance m combating 
infectious processes by transfusion it is usually 
desirable to give relatively small doses, fre- 
quently repeated, hemorrhagic disease of the 
newborn usually requires only one transfusion, 
but should be a fairlv large one , pernicious ane- 
mia requires massive transfusions , the treatment 


of burns requires still another application of the 
measure — the so termed exsanguination transfu 
sion It is desirable to use the same reasoning 
m the application of blood transfusion as is used 
m any other surgical or therapeutic measure 
We must strive to assist nature in overcoming 
disease Resistance to disease is made in part 
at least through the medium of the blood A 
patient with a 50% blood is like an army only 
half equipped Relatively speaking a patient 
with 35% hemoglobin when raised to 70% hemo- 
globin has doubled power to overcome disease 
It is this common sense, logic and understanding 
that points the way to the great field of useful- 
ness for blood transfusion There are immunity 
possibilities and certain specific reactions and 
stimulations that are known to occur in certain 
instances following blood transfusions, hut the 
great field of application for blood transfusion is 
in supplementing the blood depleted patients so 
that they may he better equipped to overcome 
the pathological or bacteriological process with 
which they are afflicted 

From this view point one can readily see that 
blood transfusion should he applied according to 
the need of the patient It should be applied 
when that need is evident and not as a last 
resort 

A glance through the wards of any general 
hospital will show many patients anemic, de- 
pleted, this is particularly true of eases of pro 
longed infections such as osteomyelitis, broncho- 
pneumonia, tuberculosis, mastoid disease, furun- 
culosis, etc Most of these cases recover spon 
taneously, but, the ones that do not seem to be 
getting along well, will usually be greatly bene 
fited by blood tiansfusion — in fact the results 
are often surprisingly satisfactory, tins as par- 
ticularly true of children It is in this great 
field of possibilities that blood transfusion is 
often given little or no consideration 

There is a prevailing idea that blood transfu- 
sion is a procedure of last resort and that if one 
transfusion does not cure it is futile to further 
transfuse These are ghosts of the past dissi- 
pated by the present day application of blood 
transfusion so fairly and ably set forth bv Dr 
Marks I heartily commend and endorse his 
most excellent paper 


THE ANNUAL MEETING OF THE NEW HAMP 
SHIRE STATE MEDICAL SOCIETY 

The annual meeting of the New Hampshire State 
Medical Society will take place at the Carpenter 
Hotel, Manchester, N H May 15 and 16 1928 The 
Manchester members of the State Medical Society 
have been delegated a committee of arrangements 
The committee is as follows 

General Chairman, Dr A J Pitman, President of 
the Manchester Medical Association 

Location — Dr Geo C Wilkins chairman Dr A, 
S Merrill Dr J 0 Gagnon Dr F P Scribner, 
Dr J J Powers Dr J B Larochelle, Dr J N Fri 

5,0 ^Program Dr W A Thompson chairman Dr H 

S Pattee Dr T L Togas Dr W T Crosby Dr 
E P Burpee Dr \V J Russell, Dr Geo F Dwinell, 


Dr Geo M Watson, Dr J Deitch Dr Ezra Jones 
Dr Maurice Watson 

Reception — Dr D C Norton, chairman, Dr H A. 
Streeter, Dr J F Robinson Dr Zatae L Straw, Dr 
Z A. Lavoie Dr G F Sheehan, Dr E D Miville 
Banquet — Dr M P Badger, chairman Dr C 0 
Coburn, Dr W A. Bartlett, Dr D J Sullivan, Dr 
P Bergeron Dr J S Bragg, Dr B E Sanborn, Dr 
G E Hoffses, Dr Robert Flanders 

Entertainment and. Transportation Dr Geo V 
Fiske, chairman 

Exhibition— Dr D W Parker chairman Dr C 
E Dnnbar, Dr H,W N Bennett, Dr H E Powers, 

Dr Bruce Snow , _ _ ^ 

Finance — Dr E J Brown, chairman Dr EmdoD 



Rogers, Dr M H Towle 
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OFFICERS 

The officers of the State Society are Dr Emery 
Fitch, Claremont, N H President Dr J J Cobb, 
Berlin, N H, Vice-President Dr D E Sullivan 
Concord N H. Sec Treasurer 
The Councilors and the years in which their terms 
sxpire are Clifton S Abbott Belknap Countv 192S 
George W Weymouth Grafton 192S A A Pratte 
Cheshire 1929 Emery M Fitch Sullivan 1929 
Henry H Amsden Merrimack 1930 George C Wil 
tins Hillsborongh 1930 Abram W Mitchell, Rock 
ingham, 1931 Harry 0 Chesley, Strafford 1931 
H H Marks Coos 1932 F E Clow Carroll 1932 
The Trustees and the xears in which their terms 
expire are Thomas W Luce Portsmouth 192S 
Alpha H. Harriman Laconia, 1929 Ira J Proutv, 
Keene 1930 

The House of Delegates Speaker Fred E Clow 
Wolfeboro Vice-Speaker Elmer H Carleton Hano- 
ver 

HOUSE OF DELEGATES 

The President of the Socletv, ex-officio 
The Vice-President of the Societv, ex-officio 
The Secretary Treasurer of the Socletv ex-officio 
Rockin ghani County — Samuel T Ladd, Ports 
mouth Thomas W Luce Portsmouth 
Merrimack County — Harold J Connor Concord 
Thomas P Dudley, Concord William P Clough New 
London 

Cheshire County — George D Emerson, Fitzwilliam 
Frank Dinsmoor Keene 

Grafton County ■ — G A. Weaver Bradford Vt 
A. W Burnham Lebanon F P Lord Hanover 
Sullivan County — Howard A. Hanaford Newport 
Henrj’ C Sanders Jr , Claremont. 

Billsborough County — D G Smith Nashua F P 
Scribner Manchester A L. Wallace Nashua H O 
Smith Hudson J F Holmes Manchester 
Belknap County — R W Robinson Laconia Charles 
H. Harmon Meredith 

Carroll County — Fred E Clow Wolfeboro B Frank 
Home Conway 

Strafford County — J C Lawlor Dover D L Stokes 
Rochester 

Coos County — R E Wilder Whitefield Homer H 
Marks Berlin 


Ample provisions will be made for these purposes. 
Please present vour membership certificate when 
registering 

The maximum time consumed by essayists should 
not exceed twentv minutes This time limit, how- 
ever, does not apply to invited guests It is sug- 
gested that the salient features of papers be present- 
ed within this time reserving the complete elabora- 
tion for publication in the JocitxAL. Discussions will 
be limited to five minutes for each speaker 

On arising to discuss a paper, the speaker will 
please announce his name plainly and then walk for- 
ward to the platform so that the audience and the 
stenographer mai plainly hear what Is said 

Discussion f papers is open to all members and 
guests of r he Societv It is not limited to those 
named on the program 

All meetings will be called to order promptly at 
the hour sti ed 

The Woman s Auxiliary to the New Hampshire 
Medical Soimti will hold its Executive Board meet 
ing and its business sessions on Tuesdai and Wednes 
day Mav 15 and 16 The Hillsborough County Aux- 
iliary will entertain the ladies at a card party at 
the Manchester Country Club Tuesday afternoon 
Wednesdat noon there will be a luncheon for Auxili 
ary members and other visiting ladies A bulletin 
containing this program in detail will be sent to 
each Auxilian member on Mav 1st 

TlESDtl ElEXIAC AT 7 O CLOCK 
THE BAXQLET 

Dr Robert H Brooks Anniversary Chairman 
SPEAKERS 

Emen M Fitch M D President of the New Hamp- 
shire Medical Society 

Huntlev \ Spaulding Governor 

Mr Walter Bucklin Boston Mass 

Rt Rev John T Dallas 

Morris Flsbbein M D Chicago Editor of the Jour- 
nal of the American Medical Association Subject 
Fads and Quackery in Medicine 

During the evening there will be music bv the 
orchestra and a male quartet 


GENERAL MEETING 


HOUSE OF DELEGATES 
Motdat Mat 14 7 30 P M 
Hotel Carpenter 


ORDER OF BUSINESS 
Subject to Approval of the House 

1 Call to Order 

2 Roll Call 

3 Minutes of last meeting 

4 Remarks bv the Speaker 

5 Appointment and Selection of Committees 

6 Reports of Officers 

7 Reports of Standing and Special Committees 
S New Business 

9 Unflnishe’3 Business 

10 Report of Committee on Nominations (First 
business of second dav ) 

11 Election of Officers 

12 Unfinished Business 

13 Adjournment 


ie Ladles Entertainment Committee extends to 
[Vlves of the physicians a most cordial invitation 
lait Manchester during the meeting 
-err member is requested to register and receive 
dge before entering the General Assembly Hall 


Tuesdvt Mat 15, 10 A. M 

Call to order hi the President Emery M Fitch 
Invocation the Rev Stoddard Lane 
Address of welcome by the Mavor the Hon Arthur 
E Moreau 

Report of Committee on Arrangements Arthur J 
Pitman 

Introduction of visiting Delegates 
Introduction of members fifty years in practice 
Latent Tuberculosis in Children and Its Relation 
to the Campaign for the Pretention of the Disease 
Robert B Kerr Manchester Discussion Benjamin 
P Burpee Manchester Stillman G Davis Nashua 
Myiasis irifii report of case Henry C Sanders 
Jr„ Claremont- Discussion Burton D Thorpe New- 
port 

Pelvic Outlet Contraction in Pregnancy a Case 
Report, illustrated Cleon W Colbv Exeter Discus- 
sion Harry O Chesley Dover Donald C McLachlan 
Portsmouth 


Tuesdat Mat 15 2 P M 

The General Practitioner of Medicine and Bis Bela 
tion to Surgery Joseph J Cobb Berlin Discussion 
David W Parker Manchester From the viewpoint of 
the Surgeon Specialist Homer H Marks Berlin 
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From the viewpoint of the Physician and Surgeon 
The Early Diagnosis and Prognosis of Carcinoma 
■of the Uterine Cervix Henry Schmitz, Chicago Dis 
cussion James B Woodman Franklin, John H 
Holmes, Manchester 

Treatment of Uterine Carcinoma George C Wil 
kins, Manchester Discussion Howard N Kings 
ford, Hanover, David W Parker, Manchester 

Wednesday, May 16, 10 A M 
The Other Side of Country Practice Ralph W 
Tuttle, Alton Discussion Fred E Clow, Wolfeboro, 
Abram W Mitchell, Epping 

Toxic Hepatitis with Splenomegaly Following 
Pregnancy John Pollard Bowler, Hanover, and Rolf 
C Syvertsen, B S , Department of Histology Dart 
mouth Medical School Discussion Fred E Clow, 
Wolfeboro, Benjamin P Burpee, Manchester 
Fibroid Tumors of the Uterus James W Jameson, 
Concord Discussion John F Gile, Hanover Eu 
gene B Eastman, Portsmouth 

Wednesday, May 16, 2 P M 
The President’s Address Emery M Fitch, Clare 
mont 

A Remedy for Erysipelas Joseph C Tappan, 
Derry Discussion Henry W N Bennett, Manches 
ter, George C Wilkins, Manchester 

Socialization of Medical Practice Morris Fishbein, 
Chicago, Editor of the Journal of the American Medi- 
cal Association Discussion William E Reed, Nash 
ua Clarence E Butterfield, Concord 
Report of House of Delegates 
Report of Trustees 
Installation of Officers 

Let every member realize he will learn something 
through attendance at these meetings and arrange 
his business so as to be present 


List of Exhibjtohs 
Abbott Laboratories, Pharmaceuticals 
Nellie Bartlett, Spencer Corsets 


Ciba Company, Pharmaceuticals 
J Emory Clapp, Electro Therapeutics 
Otis Clapp & Son, Inc , Pharmaceutical Specialties 
Warren E Collins, with E F Mahady Co., Metabo- 
lism Apparatus 

Cote Bros , Food Products 
L A. Crossett Co , Orthopedic Shoes 
Eastern Dairies, Inc , Ice Cream and Creamery 
Products 

Mrs Allda Fontaine, Surgical Belts 
H. P Hood & Sons, Inc , Dairy Products 
Horlick*8 Malted Milk Corp , Malted Milk and Food 
Lederle Antitoxin Labs , Pharmaceuticals and An 
titoxins 

E F Mahady Co Surgical and Scientific Instru 
ments 

Malcolm MacLean Co, XRay and Physiotherapy 
Equipment and Accessories 
Manchester Supply Co , Sanitary Equipment 
Massachusetts Limb and Brace Co , Artificial Legs 
Mellin s Food Co , Mellin s Food for Infants and 
Invalids 

Merck & Co , Pharmaceuticals 

Merrell Soule Co Inc , Klim and Borden’s Malted 
Milk 

J J Moreau & Son Hardware Products 
National Biscuit Co , Food Products 
The Chas H Phillips Chemical Co , Milk of Mag 
nesla 

Piper Mclntire Co , Pianos and Victrolas 
Pitman Moore Co , Pharmaceuticals 
Public Service Co of New Hampshire, Electrical 
Equipment 

G S Stoddard & Co , Inc , Pharmaceuticals 
Surgeons & Physicians Supply Co , Surgical and 
Medical Supplies 

Tailby Nason Co , Pharmaceuticals 
The Upjohn Co Pharmaceuticals 
John B Varick Co , X Ray Photographic Supplies 
Victor X Ray Corp , X Ray and Electro Therapeu 
tics 

Burroughs Wellcome & Co, Pharmaceuticals 


HILLSBOROUGH COUNTY MEDICAL SOCIETY 


The 23rd annual meeting of the Hillsborough 
County Medical Society was held at the Country 
Club, Nashua, N H , Tuesday, April the 3rd, 1928 
Committees were appointed to draw up resolutions 
on the death of three members Drs A F Mulvanity 
and I G Anthoine of Nashua N H, and Dr E C 
Tremblay of Manchester N H 

Dr Emery Fitch of Claremont, N H , President of 
the New Hampshire Medical Society, presented the 
problem of Medical Defense in New Hampshire and 
it was unanimously voted to indorse the Maine plan 
of medical defense It is expected that some definite 
action will be takeh at the next annual meeting of 
the State Society, to be held at Manchester, N H, 


May 16 and 16, 1928 

Dr Wm P Murphy of Boston gave a talk on 
Pernicious Anemia and the results obtained by the 
use of liver and liver extract This treatment of 
pernicious anemia is revolutionary Dr Murphy s 
paper was very helpful It was enthusiastically re- 
ceived and discussed at length 

Dr Seth substituting for Dr Arthur R. Kimpton 
of Boston Mass, read a paper on Purpura Hem 
orrhagica ’ He emphasized the difficulty In, and im 
portance of a definite diagnosis Blood transfusion 
appears to be the palliative and supportive measures 
splenectomy the curative measure His talk was 
well presented and Interesting 

The president of the Society. Dr G S Hazzard of 
Hollis presided 


The following officers were elected for the ensuing 
year President, Dr W A Thompson, Manchester 
Secretary Treasurer, Dr D O Smith, Nashua, Ex 
ecutive committee Dr C 0 Coburn, Manchester 
Dr C E Dunbar, Manchester, Dr P J McLaughlin 
Nashua Dr F B Foster, Peterborough Dr H E 
Thompson Nashua Auditor, Dr M A. Sweeney 
Nashua Delegates to the House of Delegates of the 
New Hampshire Medical Society were elected as fol 
lows Dr Frederick P Scribner, Manchester Dr 
H O Smith Hudson, Dr D G Smith, Nashua, Dr 
A. L Wallace, Nashua, and Dr John F Holmes 
Manchester Alternate delegates were Dr Charles 
Cutler Peterborough Dr J Franklin Robinson 
Manchester Dr Oscar Burns, Milford, Dr Benjamin 
Sanborn, Manchester, and Dr 0 Maynard, Nashua 
Hillsborough County includes the cities of Man 
Chester and Nashua and is the largest County in the 
state It has 145 members 
Much credit is due the secretary. Dr Peering 
Smith of Nashua for arranging one of the most in 
teresting meetings in the history of Hillsborough 
County Medical Society 


WOMAN’S AUXILIARY 


The Woman s Auxiliary to the Hillsborough 
County Medical Society held its third annual meet 
ing at the Nashua Country Club Nashua N H 


Tuesday, April the 3rd, 1928 

Mrs John F Holmes of Manchester 
president, presided A report of e 


N H, the 
semi annual 
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meeting held at the Manchester Country Club, Man- 
chester N H , in October, 1927, was read by the sec 
retary, Mrs J Franklin Robinson o£ Manchester, 
N H 

Miss Anna C Locker by, Superintendent of the 
Memorial Hospital, Nashua, N H, gave a splendid 
talk on The Physically Fit Child In Regard to Diet 
Dr Emery M Fitch of Claremont, N H President 
of the New Hampshire Medical Society, spoke along 
general lines, complimenting the Woman’s Auxiliary 
upon its progress 

Lunch was served at the Club, after which the 
members attended the meeting of the Hillsborough 
Countr Medical Society 

A nominating committee was appointed consisting 
of Mrs F E Kittredge of Nashua Mrs H A Thomp- 
son of Nashua, the vice president, who asked to be 
placed on the nominating committee because it would 
be impossible for her to serve the Auxiliary as Presi 
dent and Mrs W A. Thompson of Manchester They 
brought in the following list of officers for the ensu 
ing vear, who were duly elected President, Mrs 
B G Moran Vice President Mrs E A Jones Man 
Chester Secretary and Treasurer Mrs Deerlng 
Smith, Nashua Auditor, Mrs C H Babbitt, Nashua 
Directors, Mrs Oscar Burns Milford Mrs Robert 
Flanders, Manchester Mrs F P Scribner, Manches- 
ter 

The meeting was well attended, interesting and 
marked by a spirit of friendliness The Womans 
Auxiliary appears to meet with general approval 


MEETING OF THE ROCKINGHAM COUNTY 
MEDICAL ASSOCIATION 
Rockingham Countv Medical Association held its 
regular meeting at the Portsmouth Hospital Ports- 
mouth N H., March 15 1928 In the morning a well 
prepared and Interesting dry clinic was presented 
as follows 

1108X1X0 SESSIOX 

Dr T W Luce 3 cases of stone in the bladder 
Dr E B Eastman 3 cases of fractured femur in 
children 

Dr D C MacLachlan 2 cases of pernicious ane- 
mia. 

Dr C W Hannaford 2 cases of fractured spine 
Dr C F McGill diabete 
Dr H L Taylor 1 case of placenta accreta 
Dr Wendell Clare 1 case of acute intestinal ob- 
struction due to strangulation of an omentocele with 
a knuckle of intestine In an inguinal hernia 
Dr Hazzard 3 cases of acute appendicitis 
Dr Ladd 3 cases of semi common fractures 
Dr Johnson 1 case of syphilis 
Dr Tredick, 3 cases fractured skulls 
Dr Greeley duodenal ulcer 

A splendid luncheon was served at the hospital 
and in the afternoon two papers of unusual merit 


CONFERENCE OF COUNTY SECRETARIES 

A conference of Countv Secretaries was held at the 
Eagle Hotel Concord N H , March 27, 192S Those 
present were Dr Homer Marks Berlin, Secretary 
of Coos Countv Dr Deering Smith of Nashua, Sec- 
retary Hillsborough Countv Dr A, A. Pratte of 
Keene Secretary of Cheshire County Dr H C San- 
ders Claremont Secretary Sullivan County Dr John 
G W Knowlton Exeter, Secretary Rockingham Coun 
tv Dr Emen Fitch, Claremont, President N H 
State Mednal Societt , Dr D C Sullivan, Concord, 
Secretary \ H State Medical Society Dr John F 
Holmes, Mnuhester New Hampshire Correspondent 

In the c irse of conference representatives of an 
insurance <. mpmv submitted a policv and plan for 
medical detense The President, Emery i Fitch, urged 
all secretnue-. of Countv medical societies to become 
delegates to the State Convention hoping that in 
that wav to strength the executive hoard of the State 
organization and to have available at the State meet- 
ing the information and material which the County 
secretaries have at their disposal The matter of 
arrangements and attendance at County meetings 
was freelv discussed and many valuable and inter 
esting points brought out The secretaries were urged 
to secure anv particularly good scientific matter pre- 
sented in their Conntv, news items such as births, 
deaths removals appointments hospital construct- 
ion, establishment of health centers, etc and for- 
ward them to the State Correspondent to be submit- 
ted to tbe New England Journal of Medicine for 
publication thereby stimulating a greater interest 
in things medical 


NEW HAMPSHIRE MEDICAL SOCIETY 
Committee of Clinical Meeting 

A committee of three members of the House of 
Delegates was appointed last June to consider the 
matter of a Clinical Meeting of the State Society and 
to report at the annual meeting of 192S A partial 
report for the members and for members of the 
House of Delegates seems desirable in order that 
men may attend the 1928 session with their ideas 
somewhat crystallized 

From a list of all the members of the State So- 
ciety the names of nearly all nonresident fellows 
were dropped and a few retired and honorary mem 
bers were not considered for the poll Four hundred 
flftv repH post cards were sent asking for certain 
data on which a committee report could be based 
The response has been very gratifying some men, 
in addition to the return post card have written per 
sonal letters 

Replies to the questions 

If a Clinical Meeting of the State Society is held 
I will will not be interested in attending* 


were read 

Focal Infection from viewpoint of Dentist Dr F 
A. Feuerhan Portsmouth. 

Focal Infection, from viewpoint of XRay Dr H 0 


Chesley Dover 

These papers proved of such merit that they have 
been referred to the New Hampshire Surgical Club 
Dr Wendell P Clare, president of Rockingham Coun 


ty presided 
Courtesy of 


John G V Knowlton Secretary Treas- 


urer 


Yes 133 

No 30 

Non-committal 4 

I think it would uould not he a de- 

sirable thing to do 

Yes 163 

Non-committal 4 

Mj preference as to lectures would be 
1 A variety covering medicine surgery and ob 
stetrics 

Replies 92 


582 


THE NEW HAMPSHIRE jMEDICAE SOCIET1 


N E J ofJL 
JIaj 3 19 S 


2 Obstetrics, gynecology and pediatrics 

Replies 24 

3 Fractures, dislocations, infections 

Replies 33 

4 New methods in diagnosis and treatment 

Replies 100 

Fred E Clow, HI D 
For the Committee 


RECENT DEATHS 


Dr George H Hawley of Centre Barnstead died 
in 1927 

Dr Fred Chamberlain Tobey of Wolfeboro died 
October 10, 1927 


bootleg liquor as in general no more poisonous than 
the pre-prohibition hind, as being an excellent joke 
and nothing more 

1 am venturing to enclose pages from the report 
of the New Hampshire Board of Health for 1924, 
a scanning of which, if you care to take the trouble, 
will indicate that precisely similar views were ei 
pressed by the writer at that time as are voiced in 
the recent issue of the Journal cited 'The world do 
move' ’ 

Very truly yours 

Cha6 D Howard, 
Chief of Division 


NEWS ITEM 


SHEA — Ds Augustus W Shea a general surgeon 
who made his home in Nashua, N H , died April 10 
at the Charlesgate Hospital, Cambridge He was 62 
He was born in Nashua, August 9 1866, son of 
Daniel A and Catherine (McDonald) Shea He was 
educated in the public schools there and was gradu 
ated from the high school in 1883 He received his 
M D degree from the University of Vermont in 18S7, 
and took post graduate courses in New York and 
Philadelphia 

June 26, 1902, he married Lucy E Kelly of Brook 
lyn, N Y He had begun general practice in 1887 
In 1888 1889 he was city physician and member of 
the Board of Health Since 1896 he had been a sur 
geon for the Boston & Maine Railroad 


Dr H W Bennett, a prominent physician of Man 
Chester, N H , was recently appointed to the Derma 
tological department of the Massachusetts General 
Hospital Dr Bennett will continue his practice here 
in Manchester, making daily trips to Boston For 
the past year Dr Bennett has been a volunteer assist 
ant in the department, of which Dr E Lawrence 
Oliver of Boston was recently placed in charge Dr 
Bennett is a hard working student of medicine The 
recent recognition of his ability carries with it added 
responsibility He has the confidence and good wishes 
of the profession 

Matsis, Demetrius N a graduate of Tufts College 
Medical Shool 1926 located at 216A Main St, 
Nashua, N H 


.CORRESPONDENCE 


State of New Hampshire 
State Board of Health 
Charles Duncan, M D , Secretary 
Concord 

April 6 1928 

Editor New England Journal of Medicine 

I read with particular interest in your issue of 
March 22nd the articles on poison liquor” by Drs 
Bigelow and Hunt and Mr Lythgoe, my interest be- 
ing based upon the fact that certain investigations 
and observations of my own (admittedly considerably 
less extensive) as chemist for the New Hampshire 
Board of Health had long since satisfied me concern 
ing the fallacy involved— and which fallacy it cannot 
be doubted will continue to be entertained by the 
public and even by many physicians, notwithstanding 
the pronouncements by health administrators chem 
ists and pharmacologists 

Early in 1924, the writer presented a paper on this 
subject before the New England Health Institute at 
Boston this apparently having been the first time 
that this revolutionary \iew of the subject had ever 
been given presentation to the general public Next 
day the local papers gave this address rather promi 
nent notice,— apparently however not so much be- 
cause what was said was a statement of what could 
Z acC epted as the truth as that it constituted a 
unique and diverting exhibition of the mistaken 
lucubrations of a backwoods scientist 

Later an article In this connection along Popalar 
lines entitled "The Poison Rum Bugaboo’ and pub- 
uL in the New York Sunday Times, won me con 

ass 

”r./»‘pT?£ w ....t ™ »• =»-»"> 


MEMBERSHIP CHANGES 

Hilton George L , a graduate of the College of Pby 
sicians & Surgeons, Baltimore, Md 1902 located 
in Milford N H 

Matsis Demetrius N, a graduate of Tufts College 
Medical School, 1926, located at 216A Main St, 
Nashua N H 

Marsh, Luther A 216A Main Street, Nashua, N H 

Provost Adolphe J , 1103 Elm Street, Manchester, 
N H 

Harissls John T , 696 Elm Street Manchester, N H. 

SiBke Harry E , GlonclJff, N H 

McKinley Leslie E , No Haverhill, Mass 

Murch, Carroll R , 226 Main St, Nashua, N H. 

Rem oi ax 

Dr Henry L Clow has moved from Woifeboro to 
the State Hospital in Hathorne, Massachusetts 

Dr John Osterhout of Ravena, Neb , has removed 
to 265% E 6th St No, Portland, Oregon 

DbOPPED FBOM MEMDEaSHLP 

Edson M Abbott of Rochester N H 


MEDICAL COUNCIL OF THE UNITED STATES 
VETERANS BUREAU 

The Medical Council of the United States Veterans 
3ureau held Its eighth conference in Washington 
April 11 12, discussing standardization of procedure 
md treatment in hospitals rating for disabiiit es 
’rom active pulmonary tuberculosis, home treatmen 
tor the tuberculous patient the need for additions 
iiagnostic centers and methods for obtaining an 
■etaining a high type of medical officers 
Ti\o new members nere added to the Council 
Dr Dean Lewis Surgeon in Chief of the Johns Hop- 
kins Hospital and Dr John B Walker, of New Yo; rk 
Consulting Surgeon to the Pennsvlvania Railroad 
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MEDICAL PROGRESS 

PROGRESS IN PEDIATRICS 

BT JOHX LOVETT MORSE, M D ° 


S O feyv articles of real importance liaie ap 
peared m the field of Pediatries since the 
last report that it hardly seems -worth -while to 
abstract them in detad It mav perhaps he 
profitable, howeier, to call attention to some of 
the problems which are now of especial interest 
to pediatrists, to discuss briefly some of the pres- 
ent tendencies in pediatrics and to try to deter- 
mine the real value of certain new methods of 
treatment 

Both foreign and American pediatric jour- 
nals are filled with articles on the feeding of in- 
fants, discussing long intervals and short inter- 
vals, concentrated foods and dilute foods, the 
beneficial and dangerous effects of fats, sugars 
and starches, the advantages and disadvantages 
of pasteurization and boiling, and so on ad i n- 
findum or ad nauseam If it were not for the 
references to acidified mdks, it -would be hard to 
tell whether the articles were written todav or 
twentv or thirtv vears ago There were even 
then, however, articles on buttermilk Of some 
interest m this connection is Greene’s observa- 
tion that the addition of inorganic acids to in- 
fants’ foods causes the appearance of casts and 
sometimes of red blood cells m the urine whde 
organic acids and alkalies do not ( American 
dour Dis Children , 1928, 35, 38) IMuch atten- 
tion is being paid and much experimental work 
done as to the relative importance of proteins 
and dehvdration m the etiology of “protein and 
dehydration” fevers It seems to have escaped 
nobee, however that clinically, if the proteins 
are kept low and dilute foods given, fever will 
not develop and it will not be necessary there- 
fore, to name it or treat it Incidentally it has 
recently been rediscovered that high external 
temperatures, especially if the air is stagnant 
and humid, will eleyate the temperature of 
babies and make them sick 

The feeding of children and of all but the 
vonngest infants is dictated now, as it has been 
tnr the last decade, by enthusiastic and well- 
meaning, but, unfortunately, only half-edu- 
cated, badly informed and lacking m judgment, 
dietitians and nurses instead of by pediatrists 
and physicians Parents listen to them not to 
heir doctors They read the articles m the 
Ladies’ Home Journal and Modern Priscilla, 
not those m the American Journal of Diseases 
°f Children, the Journal of the American Medi 
cm Association or eren m the New Evglaxd 
medical Jourxal Unfortunately, it sometimes 
seems as if the doctors also read these lay jour- 
n als instead of the medical journals and are 
more influenced by advertisements and fashion 
than bv reason and common sense The most 

P^^^reeord and address of author see This Week a Issue 


interesting pme ot woik m this connection is 
that of Cow gill ind bin associates (J A M A 
3927, 89, 1770 and 1930) who found that, if 
adequate supplemental \ foods are employed, 
satisfacto y grey tli and development takes 
place when ns much as 90% of the caloric intake 
is contained m -whole gram cereals The results 
were but little le— satisfactory when some of 
the milled cereal products were used They 
also found that it was possible to get equally 
good results with the -whole gram cereals when 
the rest of the diet was made up of certain 
easily obtainable too 1 products other than milk 
It seems ev ident from their results that 
there is no pistihcation for the present hue and 
env against ceieals tor childien and that milk is 
not so essential toi children as is generally be- 
beved 

Nothing e^ieualh new has appeared m the 
field ot nutrition and its diseases Somewhat 
less cod In er oil is probably being giyen todav 
than a couple of y ears ago The Great Ameri- 
can Fraud that is, the ultraviolet lamp, wluch 
owes the start of its present popularity to 
rickets is flourishing like the green bav tree 
It is useless to prove that it can do no good m 
most of the conditions for which it is employed 
or that it mat do harm The pubbe and ap- 
parently a considerable proportion of the medi- 
cal profession is gullible and evidently likes to 
be gulled The ultraviolet lamp is, of course, of 
great value in the treatment of rickets and spas- 
mophilia and helpful to a certain extent m that 
of a few other diseases bke low calcium asthma 
and tuberculosis of the lvmph nodes It is a 
great pitv that it is being so abused, because it 
-mil eventually fall into undeserved disrepute 
\ -sen food summary of what is known as to 
the physiologic effects of radiation is that of 
Laurens in the January, 192S, number of Physi- 
ological Bevicus 

Slow but steady progress is being made m the 
field of the acute contagious diseases There is 
much discussion all over the world as to the 
specificity and value of the Dick test m scarlet 
fever and the value of the serum treatment On 
the whole the trend of opinion is favorable 
With more concentrated sera, the reactions are 
becoming less troublesome With further im- 
provements m the ncmoleated toxin, it is not 
improbable that in the not far distant future it 
ynl be both feasible and advisable to immunize 
children against scarlet fever m the same wav 
as is now being done against diphtheria It is 
possible, moreover, that ncmoleated diphthena 
toxin may replace the toxin antitoxin mixture 
now in use The evidence m favor of Tnnni- 
diff’s organism being the cause of measles is 
increasing and it is not unlikely that a curative 
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seium for measles may be developed wit. 1i in the 
next few years Occasional eases of aente 
diffuse nonsuppurative encephalomyelitis, which 
have developed after vaccination, haie been re- 
ported from all over the world It is not clear, 
howevei, what the connection is between these 
cases and vaccination or whether there is any at 
all, except that one happens to occur after the 
other The serum treatment of erysipelas seems 
to be proving effective and to be a distmet ad- 
vance over the older methods It is too early 
to foim any opinion as to whether the strepto- 
coccus recently described as the cause of 
rheumatism really is or not It is impossible, 
therefore, even to hazard a guess as to whether 
the serum which is now being tried in the treat- 
ment of rheumatism is likely to prove of benefit 
or not 

Much is being written m all languages about 
tuberculosis m early life, the importance of and 
methods of early diagnosis, the various forms of 
the tuberculin test, glandular tuberculosis, 
“hilum” tuberculosis, sunlight and ultraviolet 
irradiation in treatment, etc , etc It is all old 
stuff, however, and gets us nowhere The only 
new thing which shows any evidence of being of 
importance is the work which the French are 
doing with Calmette’s method of vaccination 
The results thus far are certainly encouraging, 
but it is too soon to draw any positive conclu- 
sions as to whether this method should be gen 
eially adopted or not 

Nothing of importance has appeared about 
the heart and its diseases in childhood, although 
many pages have been printed about it Noth- 
ing epoch making has been discovered as to the 
anemias of early life, but much work is being 
done, especially in this country, and it looks as 
if we were on the verge of getting a better con 
ception of these obscure conditions and what to 
do for them It seems likely, moreover, that the 
studies which are now being carried on may 
soon show something as to when the spleen 
should be removed and when it should not be m 
the not len uncommon cases of severe anemia 
associated with enlargement of the spleen, with 
or without hemorrhages, m early life Inci- 
dentally, it has been shown very definitely that 
the administration of liver and its extracts does 
not either prevent or cure anemia m childhood 
It has also been shown again that the yolk of egg 
and prunes contain more iron than carrots and 
the “leafy” vegetables, including spinach 

Although not much has been written on this 
subject, clinicians and pathologists are both in- 
terested m the pneumonias of infancy The 
evidence is accumulating that pathologic lobar 
pneumonia is really rare at this age and that, 
m mam instances, what is clinically lobar pneu- 
monia is really bronchopneumonia It is also 
becoming evident that in many cases which are 
clmicalli bronchopneumonia, the stress ot the 
disease falls on the interstitial tissue of the 
lungs, that is, the condition is really an inter 


stitial pneumonia or a pneumonitis This fact 
explains the indefiniteness of the physical signs, 
the irregularity of the course, the high mor 
tality and the tendency to ehromcity An inter 
esting paper m this connection is that of 
Heimann and Cohen (Archives of Pediatrics, 
1927, 44, 677) In a few instances albolene and 
similar oils, which had been used m the nose, 
have been found in the lungs of habies dead of 
bronchitis and bronchopneumonia The ques 
tion has been raised as to whether the oil was 
not the cause of the trouble m the lungs A 
more likely explanation is that these oils were 
put m the noses of babies so near dead that the 
pharyngeal reflex was dulled and, on this ac 
count, the oil entered the lungs At any rate, 
the evidence that the oil caused the trouble m 
the lungs is not sufficient to justify the giving 
up of a very useful procedure Incidentally, if 
a few drops of oil in the nose can cause disease 
m the lungs, how can the injection of hpiodoi 
for taking Roentgenograms be justified? 

The discussion as to the etiology of “pyelitis” 
is still going on, but the solution of the problem 
seems no nearer than it did a few years ago 
Nothing of importance has been learned as to 
the medical treatment Everyone agrees, how- 
ever, that, when there is constantly pus in the 
urme or there are frequent recurrences, the pa 
tient should be thoroughly studied by cystos 
copy, catheterization of the ureters and pyelog 
raphy, as in this way some organic and remedi- 
able cause may be found 

Chronic degeneiative lesions of the kidney 
due to toxic absorption from some local focus of 
infection and characterized by large amounts of 
albumin, with few or no renal elements in the 
sediment, are now being more generally sep 
arated from the chronic inflammatory or inter- 
stitial diseases of the kidneys The term 
“nephrosis” is applied to them It is important 
to recognize them, because, if they are recog- 
nized and the focus of infection found and re 
moved, the prognosis is much bettei in them 
than m the other forms 

Very little of importance has appeared as to 
the diseases of the nervous system The most 
practical paper is that of Neal and Jackson 
(JAMA, 1927, 88, 1299) in which they em- 
phasize the lack of symptoms pointing to the 
nervous system m meningitis in early infancy 
At this age me nin gitis should be suspected m 
every acute case with high temperature in which 
there are no characteristic symptoms or physical 
signs of some other disease The treatment of 
epilepsy in childhood by the production of a 
ketosis is still being studied and promises more 
than any method thus far tried At present, 
however, it should not be used outside of hos- 
pitals nor bv those not thoroughly familiar with 
the chemistry of metabolism 
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CASE 14111 

THEEE MONTHS’ PALPITATION AT 
TWENTY 


Medical Department 


First admission An American schoolboy of 
twentv entered Nov 26 compla inin g of palpita- 
tion of three months’ duration 

Sis years before admission he had tonsillitis, 
treated with diphtheria serum Soon afterwards 
he had an attack of severe lancinating preeordial 
pain and marked palpitation He remained in 
bed five weeks, and afterwards had precordial 
paui and palpitation on the slightest exertion 
ne graduallv got over these svmptoms but still 
had edema of the ankles whenever he was on his 
feet long Three weeks before admission a fit of 
laughter brought on another attack of palpita- 
the first for six rears This lasted until 
admission, with some di spnea on exertion hut no 
pam. 

He gave a lnstorv of tonsillitis everv winter 
or three rears following the first attack He 
ad never been vigorous A year before admis- 
sion for three months he had* nosebleed on get- 
ng up in the morning For the past month 
e had had some discomfort after eating, re- 
ieved bv belching of gas He passed large 
amounts of urine once or twice at night In ten 
months his weight had fallen from 138 to 127 
pounds 


Clinical examination showed a boy apparent- 
ly ontirelv well except for flushed cheeks and 
ght orthopnea Apex impulse of the heart m 
e sixth space m the anterior axillary line, 
ocalized and heaving, with a presvstolic thrill 
ate 80 Rhythm irregular Left border of 
^dmess 10 centimeters to the left of midstem- 
j 2 centimeters outside the midclancular line, 
ght border 3 centimeters, snpracardiac dull- 
uess 4 A svstohe murmur, almost constantly 
usical, loudest at the apex, heard also at the 
Second sound doubled at the base, pos- 
' a 'J earli diastolic Pulses and arteries nor- 
Blood pressure 150/50 An electrocardio- 
gram showed auricular fibrillation, rate 75, left 
Xis deviation The rest of the examination was 
Negative 


Hrme not remarkable 10,700 to 16 000 leuko 
ytes, polymorphonuclears 63 per cent, hemo- 
g obm 70 per cent , reds 5,500,000, slight 


achromia Wassermann negative Non-protein 
nitrogen 3^ milli grams 

X-rav showed marked prominence of the left 
auricle, also considerable increase m sire of the 
shadow of the left leminle downward and to the 
left (See illustration The pulsations of the 
various chambers ot tL° heart were seen There 
was no limitation ot re-qiiratorv movement and 
no evidence of adheme ppinarditis 

Tempeiature 96 1 to q 5 S 3 P 60 100 

The chief complaint a as palpitation. Novem- 
ber 27 there was aosolnte irregnlaritv Dr 
White noted Broadbent s sign and slight para- 
doxical pulse and advised qumidme, with tonsil- 
lectomy later The heart was found to shift 
On qumidme the rhvthni became regular De- 
cember 0 the patient was discharged 

Histonf of iiirr i a 1 Soon after he left the 
hospital his tonsils were removed He felt well, 
worked as a house painter for a year and a half 
and had no svmptoms He then sold tvpewrit- 
ers, but had to give this up after four months 
on account of dvspnea on caimng the ma climes 
up stairs He then drove a bus for five months 
with no svmptoms except dvspnea on exertion 
Six months before Ins readmission he had sudden 
headache backache and general aehmg of mus- 
cles lasting four davs On returning to work 
he had sudden rapid irregular palpitation of the 
heart with shortness of breath A hvpodermie 
was followed within half an hour by disappear- 
ance of the svmptoms After this the onlv symp- 
tom n as weakness, which increased Two months 
before his readmission he went to bed His left 
arm was paralvzed for four days, and did not 
regam normal power for a month or more He 
was up and about agam with no svmptoms ex- 
cept weakness Two months before readmission 
he had abdominal distention Six weeks before 
readmission he began to have pam in his hack, 
much worse immediately after urination Flex- 
ion of the left thigh bevond a certain angle was 
painful He began to have frequenev and poly- 
uria The mine was reddish brown About the 
same time red spots appeared on his legs Al- 
though he was m bed Ins feet swelled m the 
davtime, the swelling going down at night A 
month before readmission he began to have dry 
cough and slight fever After a week he began 
to have vellow sputum During the weeks be- 
fore readmission he lost much weight and went 
downhill rapidlv 

Second admission, Febmarv 25, three years 
and two months after his discharge 

Clinical examination showed an emaciated, 
pale, sicklv looking boy propped up in bed Skm 
dry and wasted, lying loose over the subcu- 
taneous tissues A few purpuric spots on the 
shins, not blanching with pressure Chest thm, 
■mth sunken interspaces Over the lower left 
scapula an area of dullness with increased tac- 
tile fremitus, whisper and breath sounds Lungs 
otherwise clear except for scattered rales at the 
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serum for measles may be developed within the 
nest few years Occasional cases of acute 
diffuse nonsuppurative encephalomyelitis, which 
have developed after vaccination, have been re- 
ported from all over the world It is not clear, 
however, what the connection is between these 
cases and vaccination or whether there is any at 
all, except that one happens to occur alter the 
other The serum treatment of erysipelas seems 
to be proving effective and to be a distinct ad- 
vance over the older methods It is too early 
to form any opinion as to whether the strepto 
coccus recently described as the cause of 
lheumatism really is or not It is impossible, 
therefore, even to hazard a guess as to whether 
the serum winch is now being tried in the tieat 
ment of rheumatism is likely to prove of benefit 
or not 

Much is being written in all languages about 
tuberculosis in early life, the importance of and 
methods of early diagnosis, the various forms of 
the tuberculin test, glandular’ tuberculosis, 
“hilum” tuberculosis, sunlight and ultraviolet 
n radiation in treatment, etc, etc It is all old 
stuff, however, and gets us nowhere The only 
new thing which shows any evidence of being of 
importance is the work which the French are 
doing with Calmette’s method of vaccination 
The results thus far are certainly encouraging, 
but it is too soon to draw any positive conclu 
sions as to whether this method should be gen 
eiallj adopted or not 

Nothing of importance has appeared about 
the heart and its diseases in childhood, although 
manv pages have been printed about it Noth- 
ing epoch making has been discovered as to the 
anemias of early life, but much work is being 
done, especially in this country, and it looks as 
if we were on the verge of getting a better con- 
ception of these obscure conditions and what to 
do for them It seems likely, moreover, that the 
studies which are now being carried on may 
soon show something as to when the spleen 
should be removed and when it should not be m 
the not lery uncommon cases of severe anemia 
associated with enlargement of the spleen, with 
or without hemorrhages, m early life Inci- 
dentally, it has been shown very definitely that 
the ad minis tration of liver and its extracts does 
not either prevent or cure anemia m childhood 
It has also been shown again that the yolk of egg 
and prunes contain more iron than carrots and 
the “leafy” vegetables, including spinach 

Although not much has been written on this 
subject, clinicians and pathologists are both in- 
terested m the pneumonias of infancy The 
evidence is accumulating that pathologic lobar 
pneumonia is reallj rare at this age and that, 
m manv instances, what is clinically lobar pneu- 
monia is reallv bronchopneumonia It is also 
becoming evident that m many cases which are 
chmcallv bronchopneumonia, the stress of the 
disease falls on the interstitial tissue of the 
lungs, that is, the condition is really an inter 


stitial pneumonia or a pneumonitis This fact 
explains the indefiniteness of the physical signs, 
the irregularity of the course, the high mor 
tality and the tendency to chromcity An inter 
estmg paper in this connection is that of 
Hermann and Cohen ( Archives of Pediatrics, 
1927, 44, 677) In a few instances albolene and 
similar oils, which had been used in the nose, 
have been found in the lungs of babies dead of 
bronchitis and bronchopneumonia The ques- 
tion has been raised as to whether the oil was 
not the cause of the trouble m the lungs A 
more likely explanation is that these oils were 
put m the noses of babies so near dead that the 
pharyngeal reflex was dulled and, on this ac 
count, the oil entered the lungs At any rate, 
the evidence that the oil caused the trouble m 
the lungs is not sufficient to justify the giving 
up of a veiv useful procedure Incidentally, if 
a few drops of oil m the nose can cause disease 
m the lungs, how can the injection of hpiodoi 
for taking Roentgenogiams be justified? 

The discussion as to the etiology of “pyelitis” 
is still going on, but the solution of the problem 
seems no nearer than it did a few years ago 
Nothing of importance has been learned as to 
the medical treatment Everyone agrees, how 
ever, that, when there is constantlv pus m the 
urrne or tlieie aie frequent recurrences, the pa 
tient should be thoroughly studied by cystos 
copy, catheterization of the ureters and pyelog 
raphy, as in this way some organic and remedi 
able cause may be found 

Chrome degeneiative lesions of the kidney 
due to toxic absorption from some local focus of 
infection and characterized by large amounts of 
albumin, with few or no renal elements in the 
sediment, are now being more generally sep 
arated from the chronic inflammatory or inter- 
stitial diseases of the kidneys The term 
“nephrosis” is applied to them It is important 
to recognize them, because, if they are recog 
nized and the focus of infection found and re 
moved, the prognosis is much better m them 
than m the other forms 

Very little of importance has appeared as to 
the diseases of the nervous system The most 
practical paper is that of Neal and Jackson 
{JAMA, 1927, 88, 1299) m which they em- 
phasize the lack of symptoms pointing to the 
neivous system in me nin gitis m early infancy 
At this age meningitis should be suspected m 
every acute case with high temperature in which 
tlieie are no characteristic symptoms or physical 
signs of some other disease The treatment of 
epilepsy in childhood by the production of a 
ketosis is still being studied and promises more 
than any method thus far tried At present, 
however, it should not be used outside of hos- 
pitals nor bv those not thoroughly familiar with 
the chemistry of metabolism 
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■costovertebral tenderness Edema of both lower 
legs to knees Pupils and reflexes normal 

Amount of unne 40 to 60 ounces specific grav- 
itv 1 010 to 1 011 cloudv at all of five examina- 
tions a verv slight trace to a trace of albumin 
at all 2 to 15 leukoevtes S to 25 red cells hva- 
lme and granular casts at all cellular casts at 
too Culture of a clean specimen showed 
staphvlococcus albus Renal function 35 per 
cent Blood 16 500 to 6,100 leukoevtes, 90 per 
cent polvmorphonuclears hemoglobin 60 to 55 
per cent reds 4 200 000 to 3 500 000 some amso- 
cvtosis AVassermann weaklv positive Xon- 
protein nitrogen 67 milligrams Erie acid 6 7 
Creatmm 4 3 Icteric index 7 

Temperature 9S9° to 103 2' rectal Radial 
pulse 64 to 103 with a pulse deficit of 52 to 3 
Respirations 30 to 19 

The dav after admission the apical svstolie 
murmur was transmitted to the base and the 
axilla Everv third or fourth beat the first sound 
was verv loud No diastolic was heard and no 
aortic murmur 

The patient made excellent response to digi- 
talis but continued verv weak and ill The 
purpuric spots cleared up but a fresh shower 
appeared on the legs Februarv 2S Dr AYhite 
noted a loud third sound at the apex and a 
simultaneous palpable impulse Februarv 29 
there was bigeminal pulse March 2 the patient 
was discharged slightlv improved 

March 14 he died at home 

Discr^siox 

BY RICHARD C CABOT, XI D 
XOTES OX THE HISTORY 

Palpitation of three months' duration m a bov 
of twentv gives at once a clue Of course a ner- 
vous bov can get palpitation from purelv func- 
tional causes But there are verv few cases I 
think m which a bov of twentv gets so far as to 
to come into the hospital for palpitation that is 
not due to orgamc heart disease If it is due to 
that it is probablv the heart disease that comes 
most often at twentv, rheumatic If it is rheu- 
matic verv much the commonest tvpe of rheu- 
matic heart disease is mitral stenosis Hence at 
the outset it is not a bad guess that this is a case 
of mitral stenosis 

One would like to know whether the attack 
six weeks before admission was diphtheria or 
tonsillitis If it was diphtheria, there are pos- 
sibilities of damage to the heart bv diphtheria 

The fact of edema rules out functional tvpes 
of palpitation and makes it improbable that 
there is anvthing here that dipthena can do to 
the heart , , .. 

There "was an editorial m the Journal of the 
American Medical Association recentlv on the 
great hvgiemc importance of laughter This is 


one of the few cases I ever heard of on the other 
side 

He must have lived at a distance from anv 
citv or he could not possiblv have kept his ton- 
sils three i ea"? 

There is a connection which I do not under- 
stand between heart disease and nosebleed Nose- 
bleed occur-- ~ vther more often m the septic tvpe 
of heart dnej'-e than m the non-septic 

XOTES OX THE PHYSICAL EXAAUXATIOX 

AVe have i queer record here You notice thev 
felt a pre^i --tohe thrill Vibrations that we hear 
and vibre* ms that we feel are different chieflv 
m that tm vibrations that we feel are coarser 
I believe it can be asserted that the vibrations 
that vou i. el vou can also hear over the heart 
Yet thei do not hear a presvstolic mnrmur 
Either there is not a presvstolic thrill or there 
is a pre-i'tohc murmur 

AVhat do the murmurs and the sounds make us 
think ot ’ 

Studexts Aortic regurgitation 
Dr C abot The big left ventricle also makes 
us think ot that I have never seen such a pulse 
pressure a» this is in uncomplicated mitral sten- 
osis He could not have uncomplicated mitral 
stenosis with a blood pressure of 150/50 I be- 
lieve 

I have never been able to be convinced that 
the radiologists can tell valve lesions bv the 
shape of the cardiac shadow The thing thatjis 
pointed out as evidence of mitral disease is seen 
m the X-rav here namelv the flattening out of 
the left border But the heart is bigger than 
we expect in mitral disease I am beginning to 
suspect that there mav be lesions on both valves 
The total transverse measurement of the nor- 
mal heart should be less than half the total inter- 
nal diameter of the chest Here it is more 
The significance of the visible pulsations of 
the chambers of the heart is that if this was an 
adhesive pericarditis it should be more difficult 
to see the pulsation of the different chambers 
Broadbent’s sign is retraction of the left nbs 
with svstole It was once thought to mean ad- 
hesive pericarditis but Dr Alice Tallant proved 
thirtv vears ago that it is present in anv patient 
who has a big heart stronglv beating within a 
thin chest In the conditions that we have here, 
the sign is of no value that I know 
AYe ought to sav what our guess is December 9 
as to the diagnosis The signs are contradictorv 
The pulse pressure suggests aortic regurgitation. 
But nothing is said about the pulse or about 
murmurs such as would confirm that The onlv 
murmurs given are those of mitral disease, pre- 
sumablv mitral stenosis But the heart is verv 
large for mitral disease so one is not satisfied 
It is a case where one ought to find either more 
or less ATe shall hope to get more light at the 
second admission 

This is a good test of the value of quinidme 
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"bases Impulse of the heart visible, diffuse and 
forceful, from the second to the sixth inter- 
spaces, centering in the third and filth as two 
points of maximum intensity and of different 
pulsating lliythm There was depression of the 


soft low systolic followed by a high pitched 
blowing diastolic Marked left auricular hyper 
trophy with visible pulsation as described No 
murmurs at the base made out with rapid heart 
Artery walls normal Blood pressure 110/78 to 



Sho™ marked prominence of the left auricle aloe consider 
trard and to the loft 

intersDaces with the pulsations Left border of 
dullness 12 centimeters to the le fL 4 c entunetere 
outside the midclavicular line right border _ ! 5 
centimeters, supracardiac dullness 8 3/4 ral- 
Sre thnll at the apex and the pulmome area 
Sounds fundamentally regular Heart fibr^afi 
mg rapidly Apex rate 135 At the apex a 


able Increase In the site of the shadow of the left ventricle down 

127/73 An electrocardiogiam showed auricular 
fibrillation with manv ectopic icntricular con- 
tractions, frequeutlj bigeminal a e 
able right bundle branch block. Spleen pal- 
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costovertebral tenderness Edema of both lower 
legs to knees Pupils and reflexes normal 
Amount of urine 40 to 60 ounces, specific grav- 
ity 1 010 to 1 011 cloudy at all of five examina- 
tions a verr slight trace to a trace of albumin 
at all, 2 to 15 leukocvtes, 8 to 25 red cells, hva- 
kne and granular casts at all, cellular casts at 
tno Culture of a clean specimen showed 
staphylococcus albus Renal function 35 per 
cent Blood 16 500 to 6,100 leukocvtes, 90 per 
cent polvmorpkonuelears, hemoglobin 60 to 55 
per cent , reds 4 200 000 to 3 500 000 some amso- 
cvtosis Wassermann weaklv positive Non- 
protein nitrogen 67 milligrams Uric acid 6 7 
Creatinm 4 3 Icteric index 7 
Temperature 9S9° to 103 2°, rectal Radial 
pulse 64 to 103 with a pulse deficit of 52 to 8 
Respirations 30 to 19 

The dav after admission the apical svstohe 
murmur was transmitted to the base and the 
axilla Everv third or fourth beat the first sound 
was verv loud No diastolic was heard and no 
aortic murmur 

The patient made excellent response to digi- 
talis but continued verv weak and ill The 
purpunc spots cleared up, but a fresh shower 
appeared on the legs February 2S Dr White 
noted a loud third sound at the apex and a 
simultaneous palpable impulse February 29 
there was bigeminal pulse March 2 the patient 
was discharged sbghtlv improved 
March 14 he died at home 

Discussion* 
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Palpitation of three months’ duration m a bov 
of twenty gives at once a clue Of course a ner- 
vous bov can get palpitation from purely func- 
tional causes But there are verv few cases I 
think m which a bov of twenty gets so far as to 
to come into the hospital for palpitation that is 
not due to organic heart disease If it is due to 
that it is probably the heart disease that comes 
most often at twenty, rheumatic If it is rheu- 
matic, verv much the commonest type of rheu- 
matic heart disease is mitral stenosis Hence at 
the ontset it is not a bad guess that this is a case 


of mitral stenosis 

One would like to know whether the attack 
six weeks before admission was diphtheria or 
tonsillitis If it was diphtheria there are pos- 
sibilities of damage to the heart bv diphtheria 

The fact of edema rules out functional types 
of palpitation and makes it improbable that 
there is anything here that dipthena can do to 

^Therfwas an editorial m the Journal of the 
American Medical Atonal wn recently on the 
great hygienic importance of laughter This 


is 


one of the few cases I ever heard of on the other 
side 

He must hare lived at a distance from any 
eitv or he could not possibly have kept his ton- 
sils three ve<u- 

There is i connection which I do not under- 
stand between heart disease and nosebleed Nose- 
bleed occur- - ither more often in the septic type 
of heart di-eme than m the non-septic 

VOTE- ON THE PITTSICAL EXAAIIN'ATION' 

We have *> queer record here You notice they 
felt a pre-y -tohc thrill Yibrations that we hear 
and vibratioiib that we feel are different chiefly 
m that the yibrations that we feel are coarser 
I believe it can be asserted that the vibrations 
that vou teel vou can also hear over the heart 
Yet they do not hear a presvstohc murmur 
Either there is not a presvstohc thrill or there 
is a presystolic murmur 

What do the murmurs and the sounds make ns 
think of 0 

Students Aoi tic regurgitation 
Dr C'abot The big left ventricle also makes 
us think of that I have never seen such a pulse 
pressure as this is in uncomplicated nutral sten- 
osis He eouhl not have uncomplicated mitral 
stenosis with a blood pressure of 150/50 I be- 
lieve 

I haye never been able to be convinced that 
the radiologists can tell yalve lesions bv the 
shape of the cardiac shadow The thing that, is 
pointed out as evidence of mitral disease is seen 
m the X-rav here namely the flattening out of 
the left border But the heart is bigger than 
we expect m mitral disease I am beginning to 
suspect that there mav be lesions on both valves 
The total transverse measurement of the nor- 
mal heart should be less than half the total inter- 
nal diameter of the chest Here it is more 
The significance of the visible pulsations of 
the chambers of the heart is that if this was an 
adhesive pericarditis it should he more difficult 
to see the pulsation of the different chambers 
Broadbent’s sign is retraction of the left ribs 
with svstole It was once thought to mean ad- 
hesive pericarditis, hut Dr Alice Tallant proved 
thirty years ago that it is present m any patient 
yvho has a big heart strongly beating within a 
thin chest In the conditions that we have here, 
the sign is of no value that I know 

We ought to sav what our guess is December 9 
as to the diagnosis The signs are contradictorv 
The pulse pressure suggests aortic regurgitation 
But nothing is said about the pulse or about 
murmurs such as would confirm that The only 
murmurs given are those of mitral disease, pre- 
sumably mitral stenosis But the heart is very 
large for mitral disease so one is not satisfied 
It is a case where one ought to find either more 
or less We shall hope to get more light at the 
second admission 

This is a good test of the value of qumidme 
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tases Impulse of the heart visible, diffuse and 
forceful, from the second to the sixth inter- 
spaces, centering m the third and filth as two 
points of maximum intensity and of different 
pulsating rhythm There was depression of the 


x E J ofSL 
May J 1|'» 


soft low systolic followed by a high pitched 
blowing diastolic Harked left auricular hyper 
trophy with visible pulsation as described" No 
murmurs at the base made out with rapid heart. 
Artery walls normal Blood pressure 110/78 to 



Shows marked prominence of the left auricle also consider able Increase In the slxe of the shadow of the left ventricle down 
ward and to the left 


interspaces with the pulsations Left border of 
dullness 12 centimeters to the left, 4 centimeters 
outside the midclavicular line, right border 2 5 
centimeters, supracardiac dullness 8 3/4 Pal- 
pable thrill at the apex and the pulmonic area 
Sounds fundamentally irregular Heart fibnllat- 
mg rapidly Apex rate 135 At the apex a 


127/73 An electrocardiogram showed auricular 
fibrillation vith manv ectopic ventricular con- 
tractions, frequently bigeminal Rate 80 Prob- 
able right bundle "branch block Spleen pal- 
able two fingerbreadths below the costal margin 
on inspiration Liver edge palpable Slight ten- 
derness in both loins Neither kidnev felt No 
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Chronic endocarditis of the mitral valve, 
stenosis 

Possiblv ball thrombus in the left auricle 

Infarcts of the spleen and kidneys 

Possiblv chrome glomerulonephritis 

ANATOMIC DIAGNOSES 

Subacute bacterial endocarditis (streptococcus 
vindans) 

Rheumatic heart disease (healed) 

Chronic adhesive pericarditis 

Dr Mallory The necropsy in this case was 
unfortunately restricted to removal of the heart, 
so that there are a great many questions I shall 
not be able to answer The heart was much 
enlarged, weighing 580 grams, both ventricles 
dilated, the left very markedlv hypertrophied, 
the right not at all hypertrophied The aortic 
valve was entirely negative The mitral valve 
showed a few old sclerotic and rheumatic le- 
sions and an acute vegetation However, there 
was no demonstrable functional deformity cap- 
able of produemg either stenosis or any marked 
degree of regurgitation The tricuspid was en- 
tirelv negative The pericardium was complete- 
ly adherent 

Dr Cabot That is very interesting They 
took paiticular pams to see if it was peri- 
carditis All their methods said it was not The 
chambers of the heart seemed to be free and the 
diaphragm moved up and down, was not ob- 
scured 

Tour guess is that he had a chrome nephritis 
to make the heart big, plus — ? 

Dr Mat, to rt Plus adhesive pericarditis 

The left auricle was quite enormous, and the 
■ventricle was elongated as in aortic regurgitat- 
ion Hvper trophy due to chrome nephritis is 
usually concentric m type, without elongation, 
and the auricle is not commonly much dilated. 

Dr Cabot Whv ought chrome pericarditis 
to lead to a large left auricle ? 


CASE 14112 

METASTATIC OR PRIMARY 1 

Surgical Department 

First admission An unmarried Irishwoman 
of twenty-six entered complaining of tumor of 
the right breast Examination showed a tumor 
the size of a crab apple Glands were palpable 
in the right axilla , none above the clavicle 
The right breast was amputated and the 
axilla dissected The pathological report was 

carcinoma , ^ ,, 

History of interval During the next fifteen 
vears she married and had four children and 
two miscarriages She reported at the hospital 
several times At a visit eight vears after her 
discharge she looked run down, and was ex- 


amined m the Medical Out-Patient Department 
and given a diet She was not seen again until 
her second admission Six months before it she 
thought she felt a small lump in the left lower 
quadrant which was tender for a few days 
Three months later her abdomen began to in- 
crease m size She was jaundiced for a while 
She went to a hospital where she was put on a 
salt free diet with restricted fluids for two 
months without much relief 

Second admission December 27, fourteen 
years and eight months after her previous entry 
Clinical examination showed a poorly nour- 
ished woman with sallow skin and mucous mem- 
branes and icteric sclerae There was lordosis 
from the weight of the abdomen The chest 
showed the scar of the old operation There was 
a pea-sized nodule m the right midaxdlary line 
The lungs showed flatness at the bases to the 
fifth nb m front and to the angles of the sca- 
pulae The heart was pushed up and outward 
by ascites Abdomen enlarged Marked ascites 
Abdominal veins enlarged and prominent Liver 
nodular, palpable halfway to the umbilicus 
Sear of paracentesis low in the midline Hemor- 
rhoids Edema of extremities Pupils and re- 
flexes normal 

Urine and blood normal Icteric index 7 
Wassermann negative 

Before operation chart normal 
X-ray showed no definite evidence of path- 
ology of the lungs, forearms, legs and femora 
There was some irregularity of the left fourth 
nb, perhaps of no pathological significance 
December 31 a nodule was removed from the 
liver for biopsy The specimen from the liver 
itself was unfortunately lost The omentum was 
negative The patient was very uncomfortable, 
with distention and profuse leakage of ascites 
between the stitches An abdominal tap was 
done January 6 and 800 cubic centimeters of 
cider colored clear fluid withdrawn, specific 
gravity 1 010, 1,200 leukocytes, all mono- 
nuclears, 200,000 red blood cells Fluid still 
leaked profusely January 9 the stitches gave 
way The wound was resutured Two days 
later she had vomiting The wound was septic, 
though the temperature was normal Culture 
from a stitch abscess showed staphylococcus 
aureus The wound was strapped and painted 
with mercurochrome The skin was icteric The 
patient failed rapidly and seemed acidotic Jan- 
uary 16 she died 

Discussion 

BY EDWARD L YOUNG, JR , M D 
NOTES ON THE HISTORY 

The ictenc index of 7 is practically normal 
The question of the interval history would 
seem to be onlv the question whether this was a 
I recurrence of the old malignancy of fifteen years 
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It is a very queer to have so limited a paralysis 
as that m a case of this sort Hemiplegia in 
cases like this is very common, due to a cerebral 
embolus Bits of thrombus are thrown off from 
the left auricle or the mitral valve But I have 
never known one to hit the arm center alone 
One wonders if there was not more paralvsis 
that was unnoticed 

The history of abdominal distention makes us 
wonder about mesenteric thrombosis 

I do not know how to explain the pam on flex- 
ion of the thigh 

With the appearance of red spots on the legs 
I begin to be pretty sure that this is a septic type 
of endocarditis 

The second clinical examination is qmte dif- 
ferent from the earlier one The first time he 
was well nourished , now he is emaciated Organ- 
ic heart disease alone never does that Besides 
heart disease we need something else to produce 
emaciation, — ordinarily sepsis 

We suspect infarct or bronchopneumonia, but 
the latter does not seem so likely 

Those heart signs are all very common m a 
big heart and do not mean anything in particu- 
lar 

Depression of the interspaces does not mean 
anvthmg We used to say it pointed to old ad 
hesive pericarditis, but that is not so 

Notice the gieat contrast between the meas 
urements of supracardiac dullness now and at 
the first entry 

We cannot see auricular hypertrophy It was 
strongly suspected here, but it should not be put 
down m the physical examination 

The blood pressure shows an extraordinary 
difference from the earlier record 

The spleen is enlarged, as it often is in the 
infectious type of heart disease It is not ordi- 
narily enlarged m other types 

I am m doubt as to whether he has nephritis 
or not One of the best known causes of acute 
or subacute glomerulonephritis is the organism 
which is presumably affecting his heart The 
facts about the urine are not quite distinctive 
The Wassermann does not mean anything m 
the presence of such a fever as he has 

The non-protem nitrogen is bothersome It 
certainly is high, but not lugh enough to prove 
that he has bad kidneys The creatimn and uric 
acid are both high 

DIFFERENTIAL DIAGNOSIS 

I have no considerable doubt of the diagnosis 
of subacute bacterial endocarditis, this is based 
on the fever, the purpuric spots, the thrill, the 
anemia, the emaciation Subacute bacterial en- 
docarditis is a typical sepsis, and acts on the 
body as such, only it is a slow sepsis 

Where is this subacute process going to be 
found? I think it is gomg to be found on the 
mitral valve It may be found on the aortic 
also, but the evidence seems to be rather against 


it There may possibly be some on the tricuspid 
also, but when we make the diagnosis of a tri- 
cuspid lesion it is by accident 
Were there any blood cultures? 

Dr Tract B Mat /lory Yes, there were some 
taken that were positive 

Dr Cabot They should show the green 
pioducmg streptococcus 

The heart is certainly big It usually is in this 
disease, and there is usually old endocarditis as 
well as new I tlnnk that is the case here There 
should be some stenosis of the mitral, some old 
fibrous tissue with the fresh process It is the 
sort of case m which we sometimes find a ball 
thrombus m the left auricle, but it is not quite 
so common as m chionic cases without sepsis 
We expect to find that he has infarcts m his 
spleen and kidnevs and very possibly elsewhere 
The point I am most m doubt about is the kid 
neys Has he a chronic nephritis? It is a good 
bet that he has, but it is not certain He did not 
have any definite fixation test, but all the specif 
ic gravity tests recorded were 1 010 or 1 011 
A Student The lung signs were heard down 
the left scapula Was that probably due to com 
pression of the lung by a big heart? 

Dr Cabot I have never heard these signs 
due to cardiac enlai gement, but only with pen 
carditis 

A Student Could those signs m the left lobe 
of the lung and at the base of the scapula be ex 
plained bv pericardial effusion ? 

Dr Cabot Yes, if there is any other evi- 
dence of it I do not see that there is 
A Student Is not the urine output a little 
large ? 

Dr Cabot No, I should not sav so, when 
you have a low gravity When you have a high 
gravity there is a smaller amount of urine With 
a gravity of 1 010 that output does not seem to 
be unusual 

A Student Do you feel that the kidney 
condition and the endocarditis were all pait of 
the same thing? 

Dr Cabot I believe they were The first m 
order was endocarditis due to the streptococcus 
vindans, then the other piocess resulted 

A Student Do you think the pam m the 
back and left leg had anything to do with the 
kidneys? 

Dr Cabot I do not see any good reason for 
flunking so I have never known those svmp 
toms to be associated with kidney pathology 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

I 

Rheumatic heart disease 
Mitial stenosis and regurgitation 
Auricular fibrillation 
Subacute bacterial endocarditis 

DR RICHARD C CABOT ’S DIAGNOSIS 

Subacute bacterial endocarditis of the mitral 
and possibly the aortic \ahe 
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Ihronic endocarditis of the mitral valve, 
stenosis 

’ossiblv ball thrombus in the left auricle 
nfarcts of the spleen and kidneys 
’ossiblv chronic glomerulonephritis 

ANATOMIC DIAGNOSES 

subacute bacterial endocarditis (streptococcus 
vmdans) 

Iheumatic heart disease (healed) 

Ihromc adhesive pericarditis 

Dr. DIallory The necropsy in this case was 
Eortunatelv restricted to removal of the heart, 
that there are a great many questions I shall 
t be able to answer The heart was much 
urged weighing 5S0 grams, both ventricles 
ated, the left verv markedlv hvpertrophied, 
: right not at all hvpertrophied The aortic 
Ive was entirelv negative The mitral valve 
iwed a few old sclerotic and rheumatic le- 
ns and an acute vegetation However, there 
s no demonstrable functional deformity cap- 
Ie of producing either stenosis or any marked 
gree of regurgitation The tricuspid was en- 
elv negative The pericardium was complete- 
adherent 

Dr Cabot That is very interesting They 
)k particular pains to see if it was pen- 
rditrs All their methods said it was not The 
ambers of the heart seemed to be free and the 
aphragm moved up and down, was not ob- 
nred 

Tour guess is that he had a chronic nephritis 
make the heart big, plus — ? 

Dr DIallory Plus adhesive pericarditis 
The left auricle was quite enormous, and the 
utricle was elongated as in aortic regurgitat- 
n Hvpertrophy due to chrome nephritis is 
aiallv concentnc m tvpe, without elongation, 
id the auricle is not commonlv much dilated. 
Dr Cabot Whv ought chrome pericarditis 
1 lead to a large left auricle ? 

CASE 14112 

METASTATIC OK PEDLARY? 
Surgical Department 

Fust admission An unmarried Irishwoman 
E twentv six entered complaining of tumor of 
le right breast Examination showed a tumor 
le size of a crab apple Glands were palpable 
i the ri°ht axilla, none above the clavicle 
The right breast was amputated and the 
villa dissected The pathological report was 


amined m the Medical Out-Patient Department 
and given a diet She was not seen agam until 
her second admission Six months before it she 
thought she felt a small lump m the left lower 
quadrant which was tender for a few davs 
Three months Pter her abdomen began to in- 
crease m size She was laundieed for a while 
She went to a hospital where she was put on a 
salt free diet with restricted fluids for two 
months without much relief 

Second admission December 27, fourteen 
years and eight months after her previous entrv 
Cluneal examination showed a poorly nour- 
ished woman with sallow skm and mucous mem- 
branes and icteric sclerae There was lordosis 
from the weight of the abdomen The chest 
showed the scar of the old operation There was 
a pea-sized nodule in the right midaxillarv line 
The lungs showed flatness at the bases to the 
fifth rib m front and to the angles of the sca- 
pulae The heart was pushed up and outward 
by ascites Abdomen enlarged Marked ascites 
Abdominal veins enlarged and prominent Liver 
nodular, palpable lialfwav to the umbilicus 
Scar of paracentesis low in the nndline Hemor- 
rhoids Edema of extremities Pupils and re- 
flexes normal 

Hnne and blood normal Ictenc index 7 
Wassermann negative 
Before operation chart normal 
X-rav showed no definite evidence of path- 
ologv of the lungs, forearms, legs and femora 
There was some irregulantv of the left fourth 
nb, perhaps of no pathological significance 
December 31 a nodule was removed from the 
liver for biopsv The specimen from the liver 
itself was unfortunately lost The omentum was 
negative The patient was verv uncomfortable, 
with distention and profuse leakage of ascites 
between the stitches An abdominal tap was 
done Januarv 6 and S00 cubic centimeters of 
cider colored clear fluid withdrawn, specific 
gravity 1 010, 1,200 leukoevtes, all mono- 
nuclears, 200,000 red blood cells Fluid still 
leaked profuselv Januarv 9 the stitches gave 
waj The wound was resutured Two days 
later she had vomiting The wound was septic, 
though the temperature was normal Culture 
from a stitch abscess showed staphylococcus 
aureus The wound was strapped and painted 
with mercurochrome The skm was ictenc The 
patient failed rapidly and seemed acidotic Jan- 
uarv 16 she died 

Discussion 

BY EDWARD L. YOUNG, JR, MD 


noma , _ ,, 

s t on , of internal During the next fifteen 
; she married and had four children and 
miscarriages She reported at the hospital 
•al tunes At a visit eight vears after her 
large she looked run down, and was ex- 


NOTES ON THE HISTORY 

The ictenc index of 7 is practicallv normal 
The question of the interval history would 
seem to be onlv the question whether this was a 
recurrence of the old malignancy of fifteen vears 
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before or ■whether there was some othei cause of 
portal stasis The fact that she has had carci- 
noma before, the fact that her bver is non en- 
larged and nodular would seem to point toward 
an extensive recurrence of carcinoma m the 
liver The question whether or not that was 
cirrhosis alone would seem to be very difficult 
to bring out m the face of the previous carci- 
noma She has no more extensive ascites than 
we see in carcinoma of the liver It is true that 
we do not often see enlarged abdominal veins 
in carcinoma of the bver and we do in cirrhosis 
But it seems to me it would be a rather poor 
second diagnosis 


Dr Mallory can answer that better than I can 
Dk Cabot Are you not surprised at an 
icteric index of only 7? 

Dk Young Yes, after the note of “ictene 
selerae” 

Dr Richard B King Do you t hink the 
nodule in the chest wall might have given the 
same information as to the abdominal mass as 
the bver? 

Dr Young Yes, I think it might have 
Miss Painter I should like to ask Dr Mal- 
lory whether he really thinks it was a recur- 
lence or another carcinoma 
Dr Tracy B Mallory That is hard to tell 


DR young’s PRE-OPERATIVE DIAGNOSIS 

Probably malignant disease, recurrent in the 
bver 

PRE OPERATIVE DIAGNOSIS DECEMBER 21 
Metastatic carcinoma 


CLINICAL DIAGNOSIS (PROM HOSPITAL RECORD) 

Carcinomatosis 
Carcinoma of breast 
' Metastases of bver and peritoneum 

DR EDWARD L YOUNG’S DIAGNOSIS 

Malignant disease, recurrent m the bver 


i FIRST OPERATION 

Local novocain A right upper quadiant in 
cision disclosed several quarts of straw colored 
fluid in the peritoneal cavity This was slowlj 
withdrawn by means of the suction apparatus 
The bver n as very large, irregular and studded 
with nodules some of which showed a firm, white 
crater-like appearance A section of one of 
these was removed with a Mixter punch 

PATHOLOGICAL REPORT 


ANATOMIC DIAGNOSES 

1 Primary fatal lesion 

Metastatic carcinoma in bver, ovary and 
peritoneal lymph nodes 

2 Secondaiy o) tennmal lesions 

Pibri nopur ulent peritonitis 
Gangienous infection of laparatomy wound 

3 Historical landmark 

Old surgical scar of mastectomy 


A pin-point fragment from the bver was lost 

A small piece of omentum showed no evidence 
of malignant disease on microscopic examination 

Further Discussion 

I think the only interesting thing there is 
the long tame after the original focus of carci- 
noma before the recurrence came, during which 
time she had a chance to bve a sery comfortable 
bfe apparently 

Dr W P Coues Is it not very unusual for 
breast cancer to metastasize to the bver ? 

Dr Young No, I should not say that was a 
rare metastasis Breast cancer may recur local- 
ly in the glands, m the chest wall, or go directlj 
through mto the pleural cavity or to more dis 
tant aieas such as the bver or bones, so that I 
should say that region is not more unusual than 
other places I am a ery sure I have seen a great 
many cases come back with the bver involved 


Dr jMallory The necropsy showed no evi- 
dence whatever of local recurrence The wound 
and the glands on that side were entirely nega- 
tive There was, however, a huge bver filled 
with tumor nodules Very careful examination 
of the remainder of the body showed only one 
very smab tumor nodule in the ovarv that pos- 
sibly could have been the primary source of the 
tumor in the bver This seems very improbable, 
lion ever It was only three mdbmeters m 
diameter, growing expansively with no destruc- 
tion of the oiarian tissue I doubt if anything 
of that size could have given rise to the ex- 
tensile metastases in the liver Microscopic ex- 
amination shovs a fairly *ell differentiated 
adenocarcinoma which is consistent wit cam 
noma of the breast of the relatively low grade 
of malignancy which one must assume if we 
grant that there was an interval of fifteen years 
between the former tumor and the recurrence 


\cnb*r 11 


EDITORIAL DEPARTMENT 


591 


The New England 

Journal of Medicine 

Successor to 

The Boston Medic m and Scugtc \l Jocrnu. 

Eala&7f*7icd in 18'S 


rabllihed b> THE MASS \CHLbETTS MEDICAL SOC1ET 
talJ the lurimlSct on ot the follow inc namtd committee 

For Three 3 Pars 

Joas TT Baetol, M D F&edkcm k T Loup M D 

Changing Feothingium 3X D 

For Two Tears 

H Jiicc Gage, 3UD Chairman Et wiau C Stbeetee, M D 

Euward M Tayloe M D 

For One Year 

"'XLUir H. Rocet Jn„ It D Ri>!nn I Lee. M D 

Robert B O i oot 31 D 

Editowal St vrr 

Ba\id L. Ed^all. M D ^tij fir's. Rcmimohe, 31 D 

Rcu> Hcnt 31 D II wp Ztssseil 3I-D 

Jons P £>cthebuv\p 31 D Biin j iiitN Y. uvrc, Pn D 

Geoeoe R- 3Iinot 31 D Henbt R. 3 iets M D 

Feaxk H. Lahft 31 D RonnET N Nye, 3LD 

Shield'* 3Y \tnzx 31 D 

Waltee I Bo\\ke< MD Managing Editor 
Associate Eurions 

CwtaE G Smith 3I.D William; B Beeed 31 D 

Joseph Gabla^d 31 D 


THE VE3Y HA3TPSHIFE 3IEDICAL SOCIETY 
Publication Committee 

D E. Sillitan AID Emeet AL Frrcu AID 

Jo**q n J Coon 31 D 


THE VERMONT ST *TE 3IEDICAL SOCIETY 
Plducation Committee 

v JX4M G Rickkk, M D C F Dalton M D 

J A 3YAnK 31 D 


ScBscEimo^ Tebmi> sc 00 per year <n adrancc postage paid 
for the Un ted States Canada *" o t per year vff per year 
for all foreign countries belonging to the .PoAfaf Cnloii 
Material for carlg publication should be received not later 
*}*» noon on Saturday Orders for reprints must be sent to 
Ifce Journal office t26 Massachusetts Avenue 
The Journal docs not hold itself responsible for statements 
510 dc by any contributor 

Communtcaffons should be addressed to The 3 no England 
Journal of Medicine 12C Massachusetts Avenue Boston Mass 


THE WRONG SERUM 
(A Stcdt Ix Ethics) 

The mind that concen ed a tabloid press 
judged with accuracv the tvpe of mental pabu- 
lum most suited to the average intelligence The 
pubhc \rants its meat well seasoned and its pud- 
ding smothered in sauce , perhaps to he abreast 
of the times one should sav applesauce The 
temperate account of an epochal adiance in 
medical science leaves it cold, but it thrills to 
the broadcasting hi radio of an appeal for a 
blood donoi, and erects monuments to the dog 
that helped bring antitoxin to Nome 

Particularh objectionable to our mind is the 
cheap and vulgar desire for pubheitv which in- 
spired the recent flight to Quebec with a pneu- 
monia serum of exceeding!! questionable value 
in the case for which it was intended W e read 
with sorrow of Fiend Bennett s illness We 
knew him to he a skilled and intrepid aviator, 
deserving of si iupathv in his sudden affliction, 
and of neeessifi doomed to a considerable degree 


of objectionable pubheitv We knew that he was 
ill with pneumonia and that his fate was on the 
knees of the gods We heard with passing inter- 
est of the depaitme of a specialist from New 
York It was compirativelv late m the course 
of the pneumonia that he must have arrived m 
Quebec, and both Quebec and Montreal and 
even citi m Canada has phvsictans who are 
capable of direumg the care of pneumonia pa- 
tients even to tlm use of the oxigen tent 

We began to -at up and take notice however, 
when, on about the fouith 01 fifth dai of the 
disease a frantic call was sent to New York for 
pneumonia seinni The niacbmerv of the Gug- 
genheim Foundation had been set in motion and 
it engaged accuratelv if noisilv with that of 
the Rockefellei Institute The stage was set 
Motorcvcle police cleared the stieets of New 
York for the pieeious fluid which was being 
rushed to the living field where an aviator 
of international fame nervouslv paced the 
ground with motoi tuned up and propellor turn- 
ing, readi for the take off The public eras get- 
ting what it loved — seium and applesauce The 
dramatic climax of the situation occurred m 
Quebec a few hours later Nothing could have 
been more perfect from an artistic standpoint 
It was the wrong serum 
Despite the great advances in aviation, it is 
not vet entirelv a safe means of transportation 
Everv aviator takes Ins life m his hand when 
he flies Lindbergh entirelv ignorant we be- 
lieve, of the gigantic hoax m which he was being 
made a dupe, was exploited at the risk of his 
personal safetv, for the purposes of publicitv 
The stage setting howei er, was too perfect , even 
now the boomerang is returning, the more con- 
servative newspapers are realizing that thei and 
the public have bad one put over on them 


THE COM3I ON HEALTH 

The Commonliealth, the quarterlv bulletin of 
the State Department of Pubhc Health has 
again appeared among us, and as usual it makes 
good reading 

Direetoi X H Goodnougli of the Division of 
Samtarv Engineering has contributed an article 
on rural sanitation with special reference to wa- 
ter supplv. Dr Haiold E Miner Connecticut 
Yallev district health officer has written on the 
control of nuisances Dr Edward A Lane, 
health officer of the Metropolitan District has 
written on the “district health officer ” and Dr 
Merrill Champion director of the Division of 
Hvgiene on health laws 

In addition Mav Dav as Child Health Dav is 
discussed bv Albertme C Parker, SB vice- 
chairman for Child Health Dav, and the pre- 
natal and pre school aspects of a commumtv den- 
tal program b\ Dr F M Erlenbaeh 
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before or whether there was some othei cause of 
portal stasis The fact that she has had carci- 
noma before, the fact that her liver is now en- 
larged and nodular would seem to point touard 
an extensive recurrence of carcinoma in the 
liver The question whether or not that was 
cirrhosis alone would seem to be very difficult 
to bring out m the face of the previous carci- 
noma She has no more extensive ascites than 
we see m carcinoma of the liver It is true that 
we do not often see enlarged abdominal veins 
in carcinoma of the liver and we do in cirihosis 
But it seems to me it would be a rather poor 
second diagnosis 


Dr Mallory can answer that better than I can 
Dr Cabot Are you not surprised at an 
icteric index of only 7? 

Dr Young Yes, after the note of “ictene 
selerae” 

Dr Richard B King Do you think the 
nodule in the chest vail might have given the 
same information as to the abdominal mass as 
the livei ? 

Dr Young Yes, I flunk it might haie 
Miss Painter I should like to ask Dr Mal- 
lory uhether he really thinks it was a recur- < 
rence or another carcinoma 

Dr Tracy B Mallory That is hard to tell 


DR young’s PRE-OPERATIVE DIAGNOSIS 
Probably mahgnant disease, recurrent in the 
liver 

PRE-OPERATIVE DIAGNOSIS DECEMBER 21 
Metastatic carcinoma 

i FIRST OPERATION 

Local novocain A right upper quadrant in- 
cision disclosed several quarts of straw colored 
fluid m the peritoneal cavity This was slowly- 
withdrawn by means of the suction apparatus 
The liver was very large, irregular and studded 
with nodules some of which showed a firm, white 
crater-like appearance A section of one of 
these was 1 emoved with a Mixter punch 

PATHOLOGICAL REPORT 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinomatosis 
Carcinoma of breast 
' Metastases of liver and peritoneum 

DR EDWARD L YOUNG’S DIAGNOSIS 
Mahgnant disease, recurrent m the liver 
ANATOMIC DIAGNOSES 

1 Pnmaiy fatQl lesion 

Metastatic carcinoma m liver, ovary and 
peritoneal lymph nodes 

2 Secondary oi teimtnal lesions 

Fibnnopurulent peritonitis 

Gangi enous infection of laparatomy wound 

3 Histoncal landmark 

Old surgical scar of mastectomy 


A pin-pomt fragment from the liver was lost 
A small piece of omentum showed no evidence 
of malignant disease on microscopic examination 


Further Discussion 

I f lunk the only interesting thing there is 
the long tune after the original focus of carci- 
noma before the recurrence came, during which 
tune she had a chance to bve a very comfortable 
life apparently 

Dr W P Coues Is it not very unusual tor 
breast cancer to metastasize to the liver ? 

Dr Young No, I should not say that was a 
rare metastasis Breast cancer may recur local- 
ly m the glands, m the chest wall, or go directlj 
through into the pleural cavity or to more dis- 
tant areas such as the liver or bones, so that I 
should say that region is not more unusual than 
other places I am very sure I have seen a great 
Iny cases come back with the liver imolved 


Dr Mallory The necropsy showed no evi- 
dence whatevei of local recurrence The wound 
and the glands on that side were entirely nega- 
tive There was, howeier, a huge bver filled 
with tumor nodules Very careful examination 
of the remainder of the body showed only one 
very small tumor nodule in the ovarv that pos- 
sibly could have been the primary source of the 
tumor m the bver This seems verj improbable, 
houever It uas only three millimeters in 
diameter, growing expansively with no destruc- 
tion of the ovarian tissue I doubt if anything 
of that size could have given rise to the ex- 
tensile metastases m the bver Microscopic ex- 
amination shows a fairly veil differentiated 
adenocarcinoma which is consistent with carci- 
noma of the breast of the relatively low grade 
of malignancy ulnch one must assume if we 
grant that there was an interval of fifteen years 
between the former tumor and the recurrence 
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Marks, Hoaxer H MD Bowdoin Medical 
School, 1906 His subject is “Observations of 
Present Dav Application of Blood Transfusion” 
Page 575 Address Berlin, N H 

Morse John Lovett A B , A M., M D Har- 
vard Medical School 1891 Professor of Pedi- 
atrics Emeritus, Harvard Medical School, Con- 
sulting Phvsician at Children’s and Infants’ 
Hospitals Member New England Pediatric So- 
cietv, American Pediatric Societv, Association of 
American Phvsicians and Boston Obstetrical So- 
cietv His subject is “Progress in Pediatrics” 
Page 5S3 Address 483 Beacon Street, Boston 


thhc IHassarhusEtts IHeiittal &on£ty 


Section op Obstetrics and Gynecology 
F oster S Kellogg, M D Frederick L Good, M.D 
Chairman Secretary 

Frederick J Lynch M.D , Clerh 


What is the treatment of Ectopic Pregnancy 
and ichat results should he obtained by prompt 
resort to appropriate treatment? 


The treatment of Ectopic Pregnancy is im- 
mediate hospitalization and surgery on diag- 
nosis 

Fourteen deaths are reported in Massachu- 
setts in 1927 from Ectopic Pregnancy Most 
deaths are apparentlv due to a failure to make a 
reasonablv earlv diagnosis Failure of early 
diagnosis is we believe from experience oftenest 
due to the practitioner’s forgetting for the time 
being that this pathological condition is an ever 
present possibility in any woman in the child 
hearing period Since this statement would seem 
to be true we believe the best method of reduc- 
ing mortality is for each doctor once a vear to 
read some good text book article on ectopic preg- 
nancy that he mav refresh his memory on types 
of cases for diagnosis W e have no hesitation m 
recommending as best for this purpose the mono- 
graph bv Edward A Schumann, M.D (D Ap- 
pleton and Co 1921) It contains illustrative 
cases and is a most practical as well as thorough 
work, and is not too bulkv for general use 

The second part of this querv cannot be better 
answered than bv the last paragraph m Schu- 
mann’s monograph It is therefore quoted ver- 


batini 

The hope for recovery of a woman afflicted 
with ectopic pregnancy is vearlv growing great- 
er, and the gynecologist who reviews the history 
of this remarkable lesion must complete his sur- 
veys with intense pride and gratification that the 
labors of his predecessors m this field have 
wrought such vast improvement in results Con- 
sider^ Pam- s statistics of 18(6 when among 500 
cases 386 perished of this lesion 

In 1918 in Philadelphia, there were 169 such 
patients admitted to hospitals of whom thirteen 
died or 7 7 per cent These figures contemplate 


aH cases — those admitted to hospital when al- 
ready moribund, as well as the more favorable 
tvpes 

In Farrar’s senes of 309 cases, there were 
three deaths, or 97 per cent In P F Williams* 
senes of 147 cases, death occurred four times, a 
mortality of 2 7 per cent Of Oastler’s 106 
cases seven died or 6 5 per cent The writer 
has studied 307 cases with eight deaths, or 2 6 
per cent 

On the whole then, it mav be concluded that 
the average mortality m a well conducted clinic 
will be 4 per cent or under, and it is the firm 
belief of the wnter that if every woman brought 
to a hospital with a correct diagnosis of rup- 
tured ectopic pregnancy be subjected to imme- 
diate operation without regard to her condition, 
the mortality will be still further reduced Two 
of the wnter ’s eight deaths were a direct result 
of his lack of courage m operating upon mon- 
bund women and since this time, now four vears 
ago, not once case has penshed 

It has been said in high places that there is 
no excuse for the existence of gynecology as a 
surgical specialty but to him who has read this 
book the question is left as to whether or not a 
branch of medicine which has within a half cen- 
tury reduced the mortality of so dreadful an 
accident as the rupture of a gravid tube from 
80 per cent to 4 per cent , has not justified its 
existence in full 


Questions of a similar nature to the foregoing 
will be discussed in the Journal each week. 
Thev mav be addressed to the Clerk of the Com- 
mittee, m care of the Journal and will be 
answered bv members of the Committee of the 
Section of Obstetrics and Gynecology 


THE DOCTOR’S SADDLE-BAG 


THE PATIENT HIRES HIS DOCTOR 

Someitaies I wonder what patients have in 
their minds as their conception of the value to 
them of their medical service Thev order it, 
thev pav for it — not alwavs, of course, but fre- 
quently — and frequently thev do not take it even 
when paid for It seems downright uneconomi- 
cal, but perhaps thev are slaves to a budget sys- 
tem bv which a certain sum must be paid for 
medical attention whether thev want it or not 

The other night a frantic mother called her 
phvsician up at 2 00 A M (He knew the exact 
time because he had a clock with an illuminated 
dial ) Her four-vear-old was very sick , she was 
nauseated and wanted to vomit, but couldn’t, 
unhappy child An inspiration seized him as 
his numbed senses dragged themselves out of an 
abvss of sleep 

“Has she eaten anything out of the ordi- 
nary!” he asked 

“No, doctor, only a chocolate lollipop ” 


592 


EDITORIAL DEPARTMENT 


N E. J of*. 
May J in 


HOSPITALITY OF THE NEW YORK CITY 
ACADEMY OF MEDICINE 

The New York Academy of Medicine is one 
of the great medical institutions of the world 
It aims to place at the disposal of the medical 
profession information both local and general 
which may be desired It has opened its doors 
to msitois from abroad as well as to members of 
the State Society and will furnish information 
concerning clinics, post graduate study, stations 
of the Board of Health, how to get a patient mto 
a hospital and in short places its resources at 
the service of all visiting physicians, even to pro- 
viding a lest or waiting room for doctors or their 
families 

Two stated meetings are held each month and 
twelve sections to which visitors are welcome 

Its library is one of the largest in the world 
among those devoted to medicine 

This great organization is an mspning ex- 
ample of what may be accomplished when inter- 
ests unite to promote the best service to human- 
ity 

Every city should have some medical center 
whether it he under the designation of academy 
or some other suitable title which may weld the 
medical profession and its allied interests into 
an effective organization 

This is especially true of Boston where the 
Medical Library, the hospitals, medical societies, 
dental and nursing organizations should have a 
common meeting ground. 

Until all health agencies come to feel a com- 
mon responsibility and cooidinate there is apt to 
be duplication of effort 

It may be that the Boston Medical Library 
will assume leadership m a movement to follow 
the example set by New York 

THIS WEEK’S ISSUE 

Contains articles by the following named 
authors 

Fitz, Reginald A B , M D Harvard Medi- 
cal School, 1909 Physician, Peter Bent Brig- 
ham Hospital, Associate Professor of Medicine, 
Ham ard Medical School His subject is “What 
Would You Do If You Had A Peptic Ulcer”? 
Page 539 Address Peter Bent Brigham Hos 
pital, Boston 

Golob, Meter Ph D , M D Medico Chirurgi- 
cal College of Philadelphia, 1908 Attending 
Gastrointestinal Diseases, Vanderbilt Clinic, 
Columbia University, Assistant Internal Medi- 
cine, Columbia University His subject is 
“Duodenal Ulcer Without Symptoms” Page 
546 Address 25 West 81st Street, New York 
City 

Monroe, Robert T AB , M D University of 
Michigan, 1924 Associate m Medicine, Peter 
Bent Brigham Hospital, Assistant in Medicine, 


Harvard Medical School Address Peter Bent 
Brigham Hospital, Boston Associated with him 
is 

Emery, Edward S , Jr AB , M D Harvard 
Medical School, 1920 Assistant m Medicine, 
Harvard Medical School , Junior Associate, 
Peter Bent Brigham Hospital Address 520 
Commonwealth Avenue, Boston Their subject 
is “Gastrocolic Fistula as a Result of Peptic 
Ulcer” Page 550 

Lane, C Guy A B , M D Harvard Medi 
cal School, 1908 Assistant in Dermatology, 
Harvard Medical School, Assistant Dermatolo- 
gist, Massachusetts General Hospital, Consult 
ant in Dermatology, Deaconess Hospital, Boston. 
His subject is “ Standards m Industrial Derma 
tology” Page 553 Address 416 Marlborough 
Street, Boston. 

Branch, Charles F M D University of Ver 
mont Medical College, 1923 Assistant Profes 
sor of Pathology, Boston ‘University School of 
Medicine, Pathologist, Massachusetts Homeo- 
pathic Hospital Address 80 East Concord 
Street, Boston Associated with him is 

Norton, Richard H DM D Tufts Dental 
School, 1910 President, Massachusetts State 
Dental Society , Associate Professor of Oral Sur 
gery, Tufts Dental School, Staff Oral Surgeon, 
Massachusetts Homeopathic Hospital, Palmer 
Memorial and Massachusetts State Cancer Hos 
pitaL Address 15 Bay State Road, Boston. 
Their subject is “Metastatic Hypernephroma of 
the Jaw” Page 559 

Eastman, Eugene B A M , C M McGill Hm 
versity Facility of Medicine, 1902 FA C S 
Medical Referee, Rockingham County, N H 
His subject is “Papilloma of the Ovary” Page 
562 Address 32 Congress Street, Portsmouth, 
N H 

Bowler, John P A B , M S , M D Harvard 
Medical School, 1919 FACS Surgical Staff, 
Hitchcock Hospital, Hanover, N H Associated 
With him is 

DesBrisay, HA M D , C M McGill Umver 
sity Faculty of Medicine, 1917 Medical Staff, 
Hitchcock Hospital, Hanover, N H Address 
Hanover, N H Their subject is “Some As 
peets of Pancreatitis” Page 568 

Wightman, Orrin Sage, M D New York 
University Medical College, 1898 His subject 
is “Syphilis of the Circulatory System, With 
Especial Reference To Aneurysm of the Aorta 
(illustrated by Moving Pictures) Page 571 
Address 7 East 88th Street, N Y City 

Blood, Robert O MD Dartmouth Medical 
School, 1913 FACS Member of Surgical 
Staff, Margaret Pilisbary General Hospital His 
subject is ‘‘Premature Separation of the Pla- 
centa with Histones” Page 572 Address 5 
So State Street, Concord, N H 
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Ite diagrammatic reproduction of several roent- 
ographs was made and marked off into three 
es Zone I contains the root shadows Zone II, 
trunk shadows graduallv fading out into their 
il subdivisions and Zone III radiating lines from 
se and shading off before the periphery is reached 
; conglomerate shadow commonlv called the hilum 
dow when found lvlng entirelv within Zone I 
v be regarded as normal except where it is made 
of a solid mass of homogeneous shadow giving 
loubted evidence that it represents a growth or 
diastinal pleurisv Calcified nodes at the root of 
lung without evidence of lung disease are of no 
nificance except as a possible evidence of some 
led inflammatory condition possiblv but not nec 
arilv tuberculous Where in Zone II and III nor 
1 shadows do not graduallv fade out as described, 
appearance mav be due to a varietv of conditions 
an inflammatorv nature or otherwise it mav ac 
npanv a tuberculous process but is not necessarily 
Icative of tuberculosis — Cluneal and X ray Find 
<s tn the Chests of Xoimal Children Harrv K Pan 
st Kennon Dunham and F H Baetjer American 
neic of Tuberculosis Julv 1922 VI 331 340 



Composite X rar made from seyeral roentgen 
ograpbs of normal children s chests and divided 
into zones 


Calcifications were occnsionnllv found in the upper 
lobes and quite frequentlv along the heaw trunks 
to the lower lobes As calcified tuberculous lesions 
increase with age and as they are more numerous 
with children in contact families than with those 
in non-contact families it was concluded that cal 
cified tracheobronchial Iv mph nodes in adults are less 
significant than in children for in most instances 
healing has doubtless occurred 



PERIPHERAL VODCLE WITH TRACHEOBRONCHIAL 
JALICIF1CATION 

In the left fifth Interspace near the posterior nxlllari line 
Is an lrrecular cnlclrted nodule (1) On the shadow of the 
left arterial mala stem at the le\el of the sixth rib nnd In 
terspaee Is a faint irregular calcium shadow (3) nnd nn 
other Irrotrulnrlj club shaped lies meslnlh on the nortlc 
curve nt he *txth rib (3) 

The homogeneous densities on the right (4) are due to 
blood vessels nxlnllv radiated 

/’omfprnotTraph a,,< ! Infrrj’fctaflon bp F Jf J/cP/ictfran 

The complete report illustrated with diagrams and 
X rav photographs may be secured through the tuber 
culosis society — Studies on Pulmonary Tuberculosis 
II The Healthy Adult Chest Henrv K Pancoast 
F H Baetjer and Kennon Dunham American Hcilcic 
of Tuberculosis April 1927 XV 429-171 


THE HE VETHV VDULT CHEST 


\rv\ fob DiscoyErtNO juvenile tuberculosis 


The same group of clinicians and roentgenologists 
ter attempted to describe the roentgenological ap- 
?a ranee of the normal adult chest In view of the 
anv lasting evidences of previous disease found In 
inicallv normal chests it was decided to discontinue 
ie use of the term normal chest and adopt that of 
withy chest On this basis the clinicians selected 
SO adults whose chests were clinically normal Re- 
tionships and appearances of the bones soft parts 
iapbragm heart aorta trachea and bronchi were 
udied as well as the hilum shadow the trunk 
ladows and calcifications It was found convenient 
ad practical to dnide the chest Into zones as in the 
ifilds che=t studies Another valuable landmark 
•as established bv dropping a perpendicular line 
rom the midpoint of the left clavicle This line 
asses well outside the middle of the dome of the 
■ft diaphragm and the apex o the heart Is we 1 within 

line 

Toup 8 and not so frequently by the third member 


A studv of 50 000 school children made bv the 
Massachusetts Department of Health shoved that 
3 7 per cent had hilum (tracheobronchial) tuber 
culosis Without a roentgenograph no absolute dlag 
nosis of hilum tuberculosis can be made nor can 
tuberculosis be eliminated In an ill child unless the 
X rav films are negative Slight changes In area or 
of density of the hilum shadovs are of no signifl 
cance but areas of increased densitv at the root of 
the lung or along the trachea that have the form 
of glands or gland masses justifv the assumption that 
calcified tuberculous glands are present Rarely one 
finds a large area of homogeneous shadow extend 
ing from the hilum toward the peripherv due to a 
recent first infection with tubercle bacilli Serial 
films taken at several months intervals show a 
gradual absorption ending eventually in a small 
calcified nodule — The Diagnosis and Prognosis of 
Juienilc Tuberculosis Henrv D Chadwick Boston 
iledical and Surgical Journal, Januarv 26 19CS 
CXCIII 1399 1401 


594 


EDITORIAL DEPARTMENT 


'I E J of II. 
Hay 3 19'! 


“Do 'sou expect, then, that voui daughtei yvi]l 
not he sick if you feed hei chocolate lollipops?” 
he expostulated 

“But doctor, she has had only fom oi five ” 

“Then,” he replied mdignanth, “vou aie 
getting exactly what was coming to vou ” The 
trouble was, he said it to himself He didn’t 
even ask if the baby had eaten the sticks .on 
which chocolate lollipops are usually impaled, 
like the heads of the victims of the Loid High 
Executioner’s peculiar sense of justice He 
meiely told her how to make the baby vomit Of 
course there was no ipecac m the house but tlieie 
are was s — 

This patier t had had a careful diet outlined 
for hei child, I was told, and had paid toi it, 
and so fai as I lemember chocolate lollipops 
weie not even negatively mentioned He had 
not even said that one oi two might be gn en foi 
dessert if the child was feeling bilious Eien his 
just wtatli, however, was tempered bv the con- 
sciousness that mothers do not like to be with- 
ered with scorn or heaped with contumelv when 
fi antic because their children are trying to eiupt 
a half dozen chocolate lollipops, with oi without 
then wooden skewers 

What a shame that the bon mot, the tait and 
peitment retort cannot be used, for leasons of 
policy , when thought of in time, and that on all 
other occasions it is conceived after the leeener 
has been hung up, ten minutes or ten days too 
late ’ It is only m writing that we can put the 
pat repartee to its fullest use, and then we aie 
simply shadow boxing 

It is curious that so many people fail to appie 
ciate the value of pieventive oi health-conserv- 
ing medicine as it may be personally applied 
and derived, to the satisfaction of both parties 
concerned, from the practice of then medical 
letamers They will not see it, thev want their 
chocolate lollipops and thev want their doctors 
to rescue them fiom their folly, painlessly and 
inexpensively , at 2 00 A M by an illuminated 
dial Even the Professor of Social Ethics at 
Harvard Umveisity, who, bke a modern Moses, 
leads his people out of the bondage imposed 
upon them by the Pharaohs of medicine, fails 
to appreciate the wisdom of pieserving health, 
on the advice of the physician, even while lm ad- 

jni ts having convinced himself of the fact,— 

that medicine cures but rarelv Undei the ban- 
ners of doubt, shaken confidence, and Christian 
Science he scuttles towards the Bed Sea, hoping 
that the tide will be out, anything to save the 
Israelites from the whip lashes of the pill dealing 

fraternity 

The Professoi, while we are on the subject, 
does wrong to advocate Chnstian Science Chris- 
tian Science has done much harm m the presence 
of organic pathology, and has done a little good 
m its" absence The good yvhich it does in the 
alleviation of mental distiess and m the foster 
of a hopeful attitude of mind is an old, old 
arrow m the quiver of medical practice That 


arrow has been yvhetted and gilded by an eran 
tional cult and taken as its only missile, discard 
mg all the others, and when it is sped the quiver 
is empty 

The Professor shows a euiious attitude of 
mind yvlien he leeommends the cult and its one 
w eapon, often unmtelhgentlv employed, instead 
of that w eapon in the hands of those yvho know 
bast hoyv to use it, and kavm other weapons as 
yvell, with which to fight disease 

Hoyvevei, it’s all in a day, and the pnbhc 
loves to be hoodwinked, particularly m its selec 
tion of medical advnsers Physiology and pathol 
ogy and health and disease they love to consider 
as mv’stenes, and the moie mystery there is sur 
rounding them, the better they love the medicine 
man The average person is more than a little 
superstitious and has a decided atavistic hanker 
mg aftei mu aeles That is yvliy the most Intel 
ligent among us, to all appearances — the most 
hard boiled biokei , the twenty minute egg of a 
realtor , the dy ed m the wool conservative 
bankei, will foisake his trusted and dependable 
family' physician to hay r e his leg pulled by an 
osteopath or his vertebrae dislocated and relo- 
cated by a chiropractor — because they advertise 
their skill m a new, remaikable and miracle per 
foimmg method, which, by a simple adjustment, 
will cure an eaiaehe, a toothache or a stomach 
ache, laryngitis, appendicitis oi pentvphlitis, or 
cancer m am' of its forms 

After all is said and done, the cults, the 
quacks and the cranks are a boon to the medical 
piofession for they gn r e us something to keep 
oui indignation m tiaming on 


MISCELLANY 


TUBERCULOSIS ABSTRACTS 

A Review for Phisiouxs Issued Monthlv bv the 
Natioa Tuberculosis Associatio> 

HE X ray is a valuable diagnostic 
aid in diseases of the chest Vet 
inite roentgenological evidence ot 
enlarged lymph nodes, plus a posi 
tive tuberculin reaction stronglv 
indicates tuberculosis of the jit 
venile type Definite parenchjnial 
changes seen in the X ray film lo- 
cated usually in the upper half of the chest and "which 
coincide with the clinical findings, strongly support 
the diagnosis of pulmonary tuberculosis But the 
X ray must be regarded at best merely as an aid 
to diagnosis Interpretations of the plate should al 
wajs be made by roentgenologist and clinician jointly 

CHESTS OF "\ORM\r CHILDIU 'V 

A group of three roentgenologists w orking in close 
co-operation "with as man} clinicians attempted to 
establish the X ray appearance of the normal child s 
chest Five hundred children were studied Iiilc 
it -was found impossible to describe a normal ches 
the> succeeded in establishing a theoretical normal 
T\ith wide variations that would serve as a basis for 
the Interpretation of abnormal appearances A com 
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LIABILITY INSURANCE 

April 24, 1928 

Editor New England Journal of Medicine 
Dear Sir 

I believe it advisable to notify the physicians, 
through jour Journal, that Physicians Liability In' 
surance policies are written to cover malpractice, 
error or mistake and that they do not cover General 
Liability In other words if a patient slips on a rug 
or falls off a chair, or anything of this kind in a 
Doctor s office it is not covered by a malpractice 
policy but comes under a General Liability pollcv 
It is also advisable that the doctors should realize 
more fully the necessity of immediate report on re 
ceipt of notice of claim and not wait until they get 
a summons into court 

The statement made some time ago write no let 
ters and destroy no letters should be followed more 
closely in relation to the public than it is They 
should write more freely to their Agency, giving all 
Information and help possible 
Doctors should be careful with whom they discuss 
claims and give the company all help possible in 
blackmail suits against themselves or a fellow prac- 
titioner Manv suits are the direct result of an nn 
guarded remark of another physician 
There have been several large verdicts rendered 
in the last few months against physicians but for 
tunately through the immediate investigation thor 
ough preparation, cooperation of the physicians and 
an able Legal Department we have no court record 
against us to date The service the Company is 
rendering by investigation preparation and trial has 
been very costly 

"We would like to express our appreciation here of 
the cooperation of many physicians and with the con 
tinuance of this cooperation we hope to keep our 
elate clean 

Yours very truly 

George H. Cbosbie 
Agent for the United States Fidelity 
&. Guaranty Company 

TO THE PHYSICIANS OF LAWRENCE METH 
UEN ANDOVER AND NO ANDOVER 


2 To reduce the time between diagnosis and in 
auguration of effective treatment 

3 To assist needv cancer patients to receive ade 
qnate treatment Of these latter, some will be ad 
mitted to L G H yards and others referred to 
Pondville Hospital Wrentham Mass under charge 
of the Department of Public Health 

The co-operation of each physician is desired 
Rot V Baketel, M D., 

Chas J Burgess, M.D 
J Forrest Burnham M D 
Frederick D McAllister M D 
John J McArdle, M D 
Harrt H Nevebs, M D 
Thos V Uniac, M D„ 

Joint Cancer Committee of 
a Lawrence Medical Ctul> and 
Lawrence General Hospital 

April 14 192S 


GRATITUDE OF THE KENTUCKY BOARD OF 
HEALTH 

Editor, New England Journal of Medicine 

I hesitate to impose on vou again but recently my 
good friend Dr Colt of Pittsfield sent me a pro- 
nouncement from the august State Board of Health 
of Kentucky calling on the people in their several 
houses of worship to thank the Divine Ruler that 
the State Board of Health has been kept out of pol 
itics "With the many excellent things that mv pre- 
decessors have done I think perhaps thev have not 
paid sufficient attention to the spiritual aspects of 
the work of this Department and we will consider se- 
riously taking a leaf out of the excellent book of 
the State Board of Health of Kentucky I am en 
closing a copv of what purports to be the authentic 
Kentucky pronouncement 

Cordially vours 

George H Bigelow M D., 
Commissioner of Public Health 

Copt 

STATE BOArD OF HEALTH OF KENTUCKT 


Dear Doctor 

The Lawrence Cancer Clinic under the auspices 
of the Massachusetts Department of Public Health 
was opened at the Out Patient Department of the 
Lawrence General Hospital Tuesday April 24 at 
10 A M and will continue thereafter upon the first 
and third Tuesdays of each month 
This Clinic will be manned by the thirty five mem 
bers'of the Medical Staff of the Hospital and will bo 
In charge of the regular surgical and medical chiefs 
on service in the house and associates Consults 
tion service will be available locally and from Boston 
The Clinic will be conducted upon ethical standards 
and patients after examination will be referred to 
the family phvsician for advice and treatment, and a 
form letter giving the findings mailed to the latter 
This is a free diagnostic clinic and will have a 
social worker attached who will follow each case to 
Its disposal „ . 

All phvsicians in the north half of Essex County 
are cordially Invited to use this Clinic 
Among the objects of the Clinic are the follow 
ing i 

1 To reduce the period between the discovery of 
the lesion or svraptom and first visit to physician 


A T McCormack M D SLxth and Main Streets 

State Health Officer Louisville Kentuckj 

To the People of Kentucky Greetings 
In this solemn hour of victory the medical and 
pharmaceutical professions of the Commonwealth 
have requested the State Board of Health to invite 
you to assemble in vour respective houses of worship 
on Sunday March 25th that we mnj' express our gra 
titude to the Divine Ruler of the Universe for His 
support during the terrible battle at Frankfort, be- 
tween the predatory politicians who sought to obtain 
control of our public health organization that it might 
be exploited for selfish partisan purposes and the 
arouBed public opinion of the people who were de- 
termined that the responsibility for the health and 
lives of the citizens of Kentucky should remain with 
the profession which has exercised it for half a cen 
tury 


The State Board of Health of Kentucky is fifty 
years old today Created by the General Assemblj 
during the crisis of epidemics of yellow fever and 
cholera it has with the co-operation of the medical 
profession and people prevented any epidemic of ex 
otic pestilence during these fifty rears The annual 
death rate has been reduced from 29 to 11 7 per thou 
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SERIAL X BATS TO FOLLOW PROGRESS 

Many roentgenologists and clinicians advise that 
X ray plates be made serially, that is at regular 
intervals in order to determine (in conjunction with 
clinical findings) whether the disease is progressing, 
retrogressing or remaining stationary A brief sum 
mary of the course of tuberculosis as followed by the 
X ray is as follows 

In early active tuberculosis, infiltration most com 
monly appears in the periphery of the lung above 
the level of the third rib The shadows appear 
light and fuzzy or mottled, densest in the centre 
Leading from the mottling toward the lung hllum, 
'there are usually seen fuzzy areas along the linear 
markings and the bronchial trunks As the dis 
ease progresses the mottling may spread over a con 
siderable area and the shadows seem to coalesce 
The densest shadows are interpreted as caseation and 
these usually appear where the dense areas in the 
mottling were first seen From infiltration to case- 
ation ordinarily requires more than a month Later, 
the dense caseous shadows become less dense and 
often entirely disappear, thus leaving areas of rare 
faction By the coalescence of several such areas, 
a large area involving, sometimes, the greater part 
of the upper lobe may result giving evidence of 
cavitation As healing begins the hazy outlines 
particularly those at the hllum, become sharper 
and the areas shrink. Definite opacity is interpreted 
as deposits of calcium Consolidated areas, as they 
become fibrous show heavv bands extending from the 
hllum to the periphery After calcification takes 
place, areas interpreted as caseation increase in 
density and finally become sharp and opaque Cal 
ciflcation is found to develop from eight months to 
two years The obliteration of cavities maj be 
shown by the X ray Around the areas of rare- 
faction (cavitation) is seen a dense ring (.fibrous 
wall) As fibrosis increases, the ring contracts un 
til there remains only a heavy clouding or small 
deposits of fibrous tissue — Modem Aspects of the 
Diagnosis, Classification and Treatment of Tuber 
cuiosis, J A Myers, Chap IX, p 9G, Williams & Wil 
kins 

REGENT DEATHS 


NICKERSON — Dr Geoboe Whevton Nickebson, 
a Fellow of the Massachusetts Medical Society since 
1884 died at his home in Stoneham April 27 1928 

at the age of 76 , , 

Dr Nickerson was a native of Martha s Vineyard, 
a graduate in medicine at the College of Physicians 
and Surgeons, Columbia, New York in 1878, and 
settled in practice in Woburn He moved to Stone- 
ham in 1895 There he was town physician for a 
number of years 

From 1892 to 1895 he was a councilor from the 
Middlesex East District of the Massachusetts Medi 
cal Society and in 1897 1899 president of that dis 
trict He was a Fellow of the American Medical 

Association 

Dr Nickerson is survived by his widow 

DONAHUE — Db Hugh Donahue of Haverhill 
died in that city, April 24, 1928, following a cerebral 
wl^orrhaee a week previously He was a graduate 
f Har^rd Medical School in the class of 1888 
joined 1 the Massachusetts Medical Society the follow 
lag vear and settled in Haverhill 


He had been interested especially in the diseases 
of children and had studied in that department on 
several visits to Germany 


HO ITT — Dr Eocene Gobhaii Hoitt formerly of 
Belmont, died at Seattle, Wash , April 12, 1928, aged 
78 He was a graduate of the University of Buffalo 
Medical School in 1881 joined the Massachusetts 
Medical Society in 1883, when he settled in Marl 
borough In 1915 he moved to Dorchester and the 
following year to Belmont Two years ago he went 
to Seattle to be with his cousin, Ralph H Hoitt He 
was a life member of Aleppo Temple of A A 0 N 
M S of Boston and of Belmont Blue lodge P £ 
A M of Belmont 

Dr Hoitt is survived by his widow, Gladys H. 
Hoitt 


CORRESPONDENCE 


USE OF THE CABOT CASE HISTORIES 

Quincy, Illinois, April 24 1928 
Editor New England Journal of Medicine 

Boston, Massachusetts 
My dear Doctor 

While reading in a recent Journal of the use that 
is made of Cabot’s Case histories it occurred to me 
that it might be worth while to tell of our Quincy 
Physicians’ Study Club composed of 21 members of 
the Adams County Medical Society resident in this 
city 

The Club has been organized for over five years 
the roster of membership Is full and all the members 
are enthusiastic over the study club and its accom 
plishments 

Meetings are held twice a month at 8 15 P M in 
the homes of the various members The evening is 
given over first to the study of one of the Cabot 
Case histories, the leader having been selected two 
weeks in advance he selects the case for discussion, 
and the secretary of the Club sends out multigrsph 
copies of this case to the members the week P re " 
ceding the meeting Of course the discussion is 
not included or printed on the sheet sent each mem 
ber 

When the night of meeting comes the history is 
read by the leader of that meeting and then eac 
member is required to write out his diagnosis and 
hand the same to the leader He takes up the var 
ous diagnoses in turn and each physician discusses 
his own giving the reasons for the faith that is n 
him General discussion awaits the reading of Dr 
Cabot s discussion and the various diagnoses These 
are multigraphed on a separate sheet and hande 
to each member 

In addition to the one case history some member 
who has been previously notified gives a resum , 
written of the advances and progress of that branc 
of medicine or surgerv which he has chosen for h s 
own field After the scientific meeting is held there 
are always refreshments served by the gentleman 
who is host tor that meeting 

The work of the Quincy Physicians Studv Club has 
been most profitable to the members all of whom are 
better diagnosticians now than they were 5 vears 
ago We recommend It as a workable plan for any 
group of 6 doctors who want to keep up with the ad 

vances of medicine and ^urge 

C A Wj-lir V D 
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REPORTS AND NOTICES OF 
MEETINGS 

HARVARD MEDICAL SCHOOL 

On Mondav April 16th 192S at 6 00 P M Profes 
sor Bruno Bloch distinguished dermatological in 
\estigator of Zurich spoke at the Harvard Medical 
School on ‘ The Formation of Pigment In the Shm ’ 
Professor Bloch limited his lecture to the studv of 
melanin The stud\ of melanin formation said Pro 
fessor Bloch is a morphological as well as a chem 
leal problem There are two kinds of pigment cells 
The first of these, the melanophores are found deep 
In the coruine of the skin and are tissue cells which 
have phagoevtized pigment they themselves are in 
capable of producing pigment The melanophores 
or Mongolian cells are found malnlv in the Mon 
golian and Negro races the difference between these 
races and the Caucasians being merely a quantitative 
one thev are also normalh found m the so-called 


models and tissue sections so that it was extremely 
interesting 

Professor Bloch attended the clinical meeting of 
the New England Dermatological Society at the 
Boston Citv Hospital previous to the lecture and 
following It he was a guest, with Dean Edsall, at 
the dinner of the Society held at the University Club 
Professor Bloch spoke on the teaching of dermatology, 
illustrating it b\ a description of his clinic in Zurich 
Dean Edsall discussed plans for the future of the 
dermatological department in the School 

HAR1ARD MEDICAL SOCIETY 

The Harvard Medical Societv held a meeting on 
April 10 192S at S 15 o clock at the Peter Bent Brig 
ham Hospital After the presentation of cases Pro- 
fessor Hans Zinsser of the Harvard Medical School 
spoke on Bacterial Allergy in Relation to Infec 
tions 


“blue naevus The other cells, the melanoblasts are 
found in the epidermis and are capable of forming 
pigment The normal pigment in the hodv is due 
to the presence of melanophores which in the eye 
are of ectodermal origin and in the skin of meso 
dermal origin 

Chemicallv pigment has not been formed artifici 
allv Melanin is found to be soluble in water and 
organic solvents and consists of nitrogen (not amino 
nitrogen 1 ox\gen hvdrogen and iron Some ob- 
servers believe that melanin is formed from tvrosine 
by the action of tvrosinase which has been demon 
strated in haemolvmph glands and in the Ivmph fol 
licks of other structures in the body In special 
studies on Addison s disease Professor Bloch flnalB 
concludes that melanin is formed by a special fer 
ment He noticed a close chemical relation between 
adrenalin and dloxvphenvialanine Thus if tissues 
are put in contact with dioxyphenvlalanine the mel 
anohlasts will stain a brown color This is due 
thinks Prof Bloch to the presence of a ferment 
which he calls dopaoxidase and the reaction the 
dopa reaction The letters of the word dopa come 
from the first letter of each part of di-oxvphenvl 
alanine This reaction of a fermentative nature is 
verv specific and depends on the presence of the fer 
ment in the cells Thus in albinos there is no posi 
tive dopa reaction white guinea pigs also give a 
negative reaction 

A stud' of chick embryos shows that pigment in 
the eve begins to form at the 5th dav reaches a 
height on the 7th and ceases on the Sth dav Thus 
in adult life the dopa reaction gives indications of 
a reversion to embrvonic function and of malignant 
growths Melanotic carcinomata give a positive 
dopa reaction Further proof Is found in the fact 
that dioxvphenylalanine can sometimes be demon 
strated in the urine of patients with melanotic car 
clnoma 


Professor Bloch made several conclusions First 
the dopa reaction is positive wherever melanotic 
pigment is formed that Is In the melanoblasts Sec 
opd there is a time place and lntensitv relation be 
tween the dopa reaction and natural melanin for 
motion Thus Professor Bloch finallv concluded 
not onlv is the dopa reaction an indicator of melanin 
formation but it is actuallv identical with the nat 
ural ferment which he then calls dopaoxvdase 
The lecture was well illustrated with charts wax 


The first case was presented by Dr Marlowe The 
patient was a 12 year old girl with an irrelevant 
past and familv historr About eight weeks ago she 
had a feeling of malaise followed by a definite chill 
These continued occurring everv three or four days 
In spite of the fact that no malarial parasites were 
found on repeated examinations, she was treated 
with quinine with little effect On admission to the 
hospital phvsical examination was entirelv negative 
Her temperature showed a sharp rise in the after 
noon of every third dav to 101° This was preceded 
sometimes bv a half hour of malaise -and sweating 
Her clinical pathologv was little help At the height 
of one chill her white count was 22 000 At other 
times it was between 7000 and S000 Blood culture 
was questionable posithe Her urine showed occa 
sional white cells Dr Christian called the case one 
of bacterial allergv and probablv a meningococcus 
septicemia which gives somewhat the same picture 

The second case was a neurological patient pre- 
sented bi Dr Scarff The patient was a 12 year 
old boy who came into the hospital complaining of 
convulsive attacks of 10 years duration He was the 
voungest of six children the other fite having died 
before the age of ten The athetoid convulsions 
started after an attack of measles and occurred 
chiefly in the left arm He was found to have 
congenital visual defect, marked mvopia, some len 
ticular opacity precocious development of external 
genitalia and marked calcium deficiencv it being 2 6 
mgms per 100 c c of blood the normal being 10 
mgms per 100 c c X ray showed a denseness of the 
bones of the skull face and spine with separation 
of the coronal suture and poorlv developed teeth. A 
positive Chvostek was obtained on the face Dr 
Cushing pointed out that It was interesting that the 
patient had a little hydrocephalus obscure calcifica 
tion of some kind and undoubtedlv a pineal disturb- 
ance The relation of pinealismus to evidences of 
tetanv seemed obscure The patient was sent to the 
Children s Hospital for investigation 

Generalization from the study of protein anaphy 
laxis to other forms of hvpersensitiveness such as 
asthma and certain food and drug Idiosvncrasies 
Dr Zinsser pointed out, has met with many obsta 
cles the chief of which has been the difflcultv of re- 
peating experiments on passive sensitization with 
antibodv containing sera Our knowledge of bac- 
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sand population Human life has been extended upon 
the average from about 25 years to 57 j ears 

Such an organization has naturally builded itself 
in the hearts of the people It reaches into every 
home where a baby comes It has been natural that 
from time to time uninformed politicians have sought 
to secure control of such an organization — never re- 
alizing that its everj power would be v itiated and 
destroyed were it for an instant made the tool of 
party or personal politics 

Profoundly grateful to Almighty God humbled by 
the great responsibility which has been placed upon 
it by your confidence we invite you to join with us 
in reconsecrating ourselves In a determined move- 
ment to make Kentucky the healthiest, and its people 
the happiest and most useful citizens of our country 
Given under our hands and seal of the State Board 
of Health, this March 16th, 1928 

J E Weits Picsidejit 
A T McCormack, kecteiaiy 


NOTICES 


DENTISTRY AND MEDICINE 

A meeting of unusual interest is to be held at thu 
Hotel Statler during the Convention of the Map 
chusetts Dental Society, on Thursday, May 10 th 
from 2 to 5 P M when the Section on Children 
Dentistry meets to listen to the address of Dr C 
Johnson on The Highest Function of the Dentist 
A Clinic will follow his address 

The very rapid strides made in preventive work 
in dentistry in recent years and the recognition ot 
the relation of oral health to general health make» 
this an opportunity to hear from a recognized author 
ity the latest views regarding the work of the dentist 
in maintaining health Physicians are invited to thil 
meeting It is hoped that many may attend There 
must be closer cooperation of dentist and physician 
if each Is to do his full duty to his patient 


INFORMATION WANTED 
i April 16 192S 

To the Editoi of the N E Joubkvl of Medicine, 
Boston, Mass 

Who was it that painted The Good Physician ? 
Who stored his saddleback with simples and balm 
and tonics 9 May Eos Mother of Dawn long light 
his way and keep his vision clear' Long may he 
continue to loose winged words ' 

It is cheering that there aie still with us some — 
one anyway — who can preach helpful and hopeful 
sermons and deliver them in a charming classic 
style Please give him liberal space for his matured 
thought is much needed by the younger doctors and 
appreciated bv the older ones too 
Sincerely 

John D Or Chiove \to 


NEWS ITEMS 


APPOINTMENT OF DR WALTER B CANNON — 
Dr Walter B Cannon of Harvard Medical School has 
been appointed as a member of the Council of the 
National Academy of Scientists 


CONFERENCE ON RHEUMATIC DISEASES 

To Be Held at Bath 10th and 11th Mat, 1928 

PRESIDENT 01 THE CONFERENCE 

Sir George Newman KCB, Hon DCL, LLD, 

M D , FRCP DPH Chief Medical Officer, Minis- 
try of Health 

SESSIONS AND PRESIDENTS 

1 Social Aspects The Right Hon Lord Dawson i 

of Penn GCVO KCB KCMG, Hon LL D , i 
MD FRCP Physician to H M the King ' 

2 Causation Sir Humphry Rollestou BL KCB, t 

Hon D Sc DCL LLD MD, FRCP, Physician l 
to H M the King Regius Professor of Physic, Uni » 
versitv of Cambridge I 

3 Treatment Sir E Farquliar Buzzard, K C V 0., 1 
M A M D FRCP Physician to H M the Ring, 
Regius Professor of Medicine University of Oxford. 

V 

ORGANIZING COVIVIITTEE \ 

F G Thomson M A M D FRCP, Chairman 
Vincent Coates MC MA MD MRCP, Hon Medi ' 
cal Secretarj 10 Circus Bath Tel 776 John Hatton 
Hon Organizing Secretary the Pump Room Bath 
Tel 9 Rupert Waterhouse, MD MRCP R° 
Gordon MD DSc FRCPE 


NEW YORK CONSUMPTIVES ON WAITING LIST 

Two hundred cases of tuberculosis are on the wait 
iug list at the Hospital Admission Bureau of New 
\ork despite the fact that a year ago there were 
moie vacancies than there were cases for admission 
The waiting list is due partly to the tearing down 
of shacks at the Otisville Sanatorium and partly 
to an increase in the disease attributed to the large 
amount of unemplojment 

GRANT TO GORGAS INSTITUTE RECOMMENDED 

’T^tT«V«d™””pon lb. completion o, tie 
Institute within five rears 


WORCESTER NORTH CANCER CLINIC MEETS 
TUESDAYS AT 10 A M 

At Burbank Hospital— May 22 June 12 July 3 and 
24 August 14 September 4 and 25 October 1G No- 
vember 6 and 27, December IS 

At Leominster Hospital — May 8 and 29 June 19, 
July 10 and 31, August 21 September 11 October 2 
and 23 November 13 December 4 and 25 

At Henry Hcywood Memorial Hospital — Maj Hn 
June 5 and 26 Julj 17 August 7 and 28 September 18, 
October 9 and 30 November 20 December 11 

Anj phjsician referring a case of suspected cancer 
to the Clinic will receive a letter giving diagnosis and 
recommendations as to treatment If the phjsician 
so requests treatment will be undertaken bj the 
Clinic to which the patient is referred otherwise 
the patient will he returned to his own i phjsician with 
suggestions for appropriate treatment 
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ml atdules and dissected eightv different species 
llmals In 161S he was appointed King’s phvsi- 
and served in that capacitv for James I and 
les L 

1616 he began his lectures in the College the 
> of which are still preserved In the British 
mm The lectures make many references to 
:otle Galen and others with whom Harvev was 
>ughlv familiar Nine pages of these notes dealt 
the vascular svstem In these he speaks of the 
ilation of the blood and the pumping action of 
heart In 162S his book De Motu Cordis ap 
;d JYhv it wasn t published sooner fsn t known 
t first led Harvev to the idea of circulating olood 
the existence of manv valves in the veins and 
lis book he takes up this aspect He speculates 
he origin of the heartbeat but takes no account 
re influences of the lungs and respiration upon 
ilation though he is aware of the aid to circnla 
bv muscular action 


■ Malloch then gave a few of Harvev s eccen- 
ties told of his being bothered bv gout and sci 
i and of his honorarv II D from Oxford In 1645 
rev refused the presidencv of the college at Can 
urv at the age of 64 due to ill health and age 
656 he discontinued his lectures and a few vears 
r died probablv of cerebral hemorrhage The 
rns from his estates as provided bv his will, 
e uspd to found a librarv pav the librarian s 
rv and finallv to establish a lecture to be given 
: a vear The first lecture was delivered in 1656 
thev have been continued since then, 
he meeting was well attended and made doublv 
resting bv lantern slides and an exhibit of some 
he original works of Harvev 


E ANNUAL MEETING OF THE MIDDLESEX 
SOUTH DISTRICT MEDICAL SOCIETY 

t the regular Annual Meeting of the Middlesex 
th District Medical Societv held April is the 
owing officers were elected for the ensuing veai 
'or President, Augustus "W Dudley Cambridge 
'or Vice-President, Fresenius Van Nays "Weston, 
'or Secretary Stephen M Biddle Cambridge. 

’or Treasurer Edward Melius Newton. 

’or Commissioner of Trials Edwin P Stickney 

'or' Member of the Nominating Committee of the 
ssachnsetts Medical Societv Edmund H. Stevens 

abridge _ ,, „ 

'or Alternate Thomas M Durrell Somerville 
r'or Censors Charles F K. Bean Medford Conrad 
I Waltham Norman M Hunter Hudson Fred 
Jouett, Cambridge John McLean Somerville 
••or O^tor Arthur H. Ring Arlington 
r or councillors District No 1— Edmund H. 
wens James W Seaver Willard A Putnam, Hollis 
Seavey A C Potter John P Nelligan, W Stewart 

DffiWcrNo 2 — Clarence H Staples Henry J 
aney Fritz Walter Gav Ralph W McAllester 
District No 3— Frederick G Smith Charles E 

B Fu V' r . K- TO* 

on F Hlcginbotham Henrv Joel Wolcott. 

District* No 5 — Edward A Andrews Francis G 


Curtis, Lewis H Jack Irving L Fisher Edward 
Melius, Walter H Crosbv, Hartlev W Thaver, 
District No 6 — -Dana F Cummings Cora E Harri 
man 

District No 7 — Frtsenius Van Nfivs 
For Auditors Arthur N Mahechme Alvah C Cum 
mings Josephine D Kable 
The report offered bv the Committee appointed 
following ,ae October 1*127 meeting to consider the 
question of recompense for hospitals and doctors in 
industrial and auto accident cases was accepted to- 
gether with accompanving resolutions A question 
naire was sent out in December 1*127 to the Super 
intendents of hospitals in the industrial cities out 
side of Boston and to about twentv towns The area 
covered included hospitals serving from 65*1- to 75*^ 
of the industrial population of the State 
Dependable information was obtained from fiftv 
seven hospitals Onlv one of the thirtv-eight nidus 
trial cities supporting a local hospital failed to re- 
turn a full or partial report Twelve towns reported 
Forta nine hospitals classified insured patients as 
private or semi private 

Some nine of ten other hospitals were consider 
ing such action Thirtv-one favored uniting to 
charge a cost rate for hospital service Thirtv fa 
vored uniting to refuse providing free medical serv 
ice Thirtv two reported on average per capita cost 
?5 06 per dav 

The meeting voted to indorse the principle of a 
cost rate for hospital service and a paid Medical 
Service for insured patients in charitable hospitals 
It also voted to instruct the councillors of the dis 
trict to unite in securing action bv the State Societv 
Dr Birnie President of the State Societv was 
present and urged all members to attend the An 
nual Meeting at V orcester in June He also spoke 
concerning the proposed new home for the State 
Societv and explained what It would mean in In 
creased convenience and efficiency 


CANCER MEETING UNDER THE AUSPICES OF 

THE BOSTON COUNCIL OF SOCIAL AGENCIES 

There were well over 100 social workers in attend 
ance at the meeting held April 26 at Pilgrim Hall 
14 Beacon Street. 

Mr Kelso presided and introduced Dr John C A 
Gerster chairman of the Cancer Committee of the 
City of New York, who told how the New York can 
cer program had been carried out and the success 
which had attended the efforts to interest the public. 
He stated that the support given by the press was 
most helpful there having been more than 2000 
inches of newspaper publicitv during the campaign 

Urging the public to have complete physical exami 
nations was supplemented by a leaflet telling what 
should constitute such an examination and this leaf 
let in turn was sent to the phvsicians to inform them 
of what their patients would expect. 

Over 1 000 000 pieces of cancer literature were dis 
tribnted through the public and parochial schools 
of New York. 

Talks in New York were limited to 20 minutes, 
but questions frequently took up over two hours 
The Commission he said was necessarv as it usuallv 
takes three times as long to arrange for the meet 
Ings as for the actual time of the meetings 

Miss Ora M. Lewis of the Massachusetts General 
Hospital Social Service Department, gave a forceful 
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terial allergy Is still somewhat sketchy and yet much 
has been done It has been shown that the bacterial 
antigen consists of two functional fractions one, 
a nitrogenous nucleoproteln like material which it 
self gives a loose species specificity rather than a 
type specificity on immunization the other, prob 
ably of carbohydrate structure, and called the "so- 
luble specific substance’ will not cause antibody for 
matlon of any kind These two fractions tend to dls 
soclate most easily, but attempts to put them to 
gether again have so far been unsuccessful 
An example of this is seen in the tuberculin reac 


tion Three facts are gleaned from this study first, 
it is the presence of the tubercle bacilli which in 
cites a specific reaction next, that the antigenic 
stimulus is not released from bacilli except by the 
presence of tissue reactions and third, the injec 
tion of chemically produced tubercle bacillus cleav 
age products are not capable of eliciting more than 
a feeble allergy A coordination of the known facts 
leads us to conclude that tuberculin allergy is a reac 
tion stimulated by a specific product of the tubercle 
bacillus body, an antigen which is potently liber 
ated In the inflammatory foci under the influence of 
tissue reactions, probably by a process of lysis 
After a checkup on these general conclusions with 
the pneumococcus, Dr Zinsser concludes that bac 
terial allergy becomes a simple immunological re- 
action In which characteristic development and typ- 
ical reaction depend upon an antigen which cannot 
be produced in its full functional activity except by 
the gentle biological process of lysis or antolysis 

Dr Zinsser then discussed allergy and rheuma 
tlsm Prom the fact that typical articular and peri 
cordial exudates are usually sterile one may con 
elude that while acute articular rheumatism and as 
sociated conditions in their ultimate etiology are 
very probably bacterial Infections, the actual condi 
tion of the joints themselves is not the result of 
local invasion by these bacteria One is then con 
fronted with three possibilities Either the joint 
conditions are the result of local invasion by an or 
ganism not yet known or perhaps a filterable virus, 
or second, a toxic effect due to direct entrance into 
the joints of a bacterial poison, or finally, an al 
lergic reaction following contact of a bacterial an 
tigen with the joint tissues of a body speclflcallv 
sensitive to this microorganism Causation by a 
specific toxin would necessitate the assumption of a 
single specific organism which is inconsistent with 
the varieties of streptococci which have been 
isolated 

On the subject of allergy and rheumatism Dr 
Zinsser has done much recent work Certain con 
elusions he draws from the results A definitely 
anaphylactic condition — serum sickness — is accom 
panied by joint symptoms showing many analogies 
to articular rheumatism Second, in acute articular 
rheumatism the joint fluids are usually sterile Third, 
in animals following bacterial injection that develop 
joint lesions, the same is true Last, experimentally 
it appears that the sensitiveness of joints can be 
demonstrated as to some extent parallel to general 
sensitiveness Not only are these true but the aller 
gic explanation is consistent with the variety of or 
ganlsms that have been isolated and with the fre 
ouenev with which exposures etc are associated 
with onsets of rheumatism Therefore Dr Zinsser 
is led to the belief that the allergic explanation is a 
logical one for at least a considerable proportion of 
such cases and more consistent with clinical and, 


experimental facts than any other available 
planation at the present time 

Stated Meeting — Apru. 24 * 

i 

A stated meeting of the Harvard Medical Society 
was held at the Peter Bent Brigham Hospital 01 
April 24, 1928, at 8 IB o clock. The program wa*' 
arranged to celebrate the tercentennial of the publi- 
cation of Harvey s ’De Motu Cordis After the 
presentation of cases Dr Harvey Cushing introduced 
Dr Archibald Malloch Librarian of the New York 
Academy of Medicine and the speaker of the evening. 

The first case was from the medical service, and 
presented by Dr Pitzhugh The patient was a 6! 
year-old lady who came to the hospital because of 
loss of weight She had been treated for diabetei 
for 15 years, and much of that time had been on a 
1B00 calorie diet During the last three years she had 
lost 54 pounds In the hospital on a diet of 22W 
calories she gained a little Physical examination 
showed a slightly enlarged heart, an umbilical h4r 
nia, and both kidneys were palpable She was pre- 
sented to show marked varicose veins which she said 
she had had all her life During each pregnancy 
they had enlarged while in between times they were 
less uncomfortable Twenty years ago she had a 
varicose ulcer on the right leg six different times 
but none since then Dr Christian pointed out that 
since it was the veins and their valves which first 
led Harvey to his wonderful discovery, the presen 
tation of this case was particularly appropriate 

The second case was presented by Dr Oljeniclc. 
The patient was a young girl who had been presented 
to the society some time previously — a case of bilat 
eral cervical rib which waB characterized by the ab- 
sence of neurological findings and by the presence 
of vasculomotor symptoms On operation a curved 
incision was made along the upper border of the 
clavicle The subclavian artery was not seen, nor 
even when the scalenus anticus muscle was divided. 

A fibrous band was found and when this was cut 
the subclavian artery stretched out flat It was firm 
and thrombosed Ten days after operation a new 
nurse discovered a radial pulse which was feeble 
It was a question of canalization of the thrombus 
or improvement of the collateral blood supply Or 
Cushing who did the operation, explained that he 
probably was mistaken about the thrombosis The 
artery had not given the impression of having nor 
mal circulation as soon as the constriction was re- 
moved, but it is very possible said Dr Cushing, that 
there may have been a vasomotor constriction or 
that the long standing constriction had prevented 
the vessel from immediately filling 

Dr Malloch pointed out that the celebration was 
for three anniversaries the publication of Harvey’s 
book in 1628 the birth of Malpighi in 1628 and the 
birth of John Hunter the father of surgery i n 172S 
He then gave a very graceful and beautiful account 
of Harvey s life 

William Harvey was the eldest of seven sons Aft 
er being educated at Kings School in Canterbury# 
he received an M D from Padua in 1C02 and an M D 
from Cambridge in 1607 He married in 1604 but 
had no children He began his work at St Bartholo- 
mews Hospital where be was appointed assistant 
physician in 1609 On the side he pursued his ana 
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ini stdules and dissected eighty different species 
animals In 1618 he was appointed King s phvsl 
and served In that capacity tor James I and 
’■les I 

in 1616 he began his lectures In the College the 
n of which are still preserved in the British 
-eum The lectures make many references to 
Motle Galen and others with whom Harvey was 
iimghlv familiar Nine pages of these notes dealt 
6 the vascular s^ stem In these he speaks of the 
elation of the blood and the pumping action of 
heart In 162S his hook De Motu Cordis ap 
Whv It wasn t published sooner Isn t known 
first led Harvej to the idea of circulating olood 
? the existence of man\ ■valves in the veins and 
this book he takes up this aspect He speculates 
the origin of the heartbeat but takes no account 
the influences of the lungs and respiration upon 
rculation though he is aware of the aid to circula 
m bv muscular action 

Dr Hallo ch then gave a few of Harvey's eccen 
lcltles told of his being bothered by gout and scl 
lea and of his honorary Iff D from Oxford in 1645 
arvev refused the presidency of the college at Can 
Tbury at the age of 64 due to ill health and age 
1 1666 he discontinued his lectures and a few rears 
ter died probablv of cerebral hemorrhage The 
turns from his estates as provided by his will, 
ere used to found a library pav the librarians 
ilarv and flnall\ to establish a lecture to be given 
ace a year The first lecture was delivered in 1656 
nd they have been continued since then 
The meeting nas well attended and made donblv 
iteresting by lantern slides and an exhibit of some 
{ the origfnal works of Han ei 


BE ANNUAL MEETING OF THE MIDDLESEX 
^OTH DISTRICT MEDICAL SOCIETY 

At the regular Annual Meeting of the MIddlesej 

'allowing officers were elected for the ensuing year 
For* President l * * * * * * 8 Augustus W Dudley Cambridge 

For VWPresident, Fresenius Van Nuys Weston 

For yice-Presiu M Bldd]e Cambridge 

For Secretary Mellua Newton 

For Treasurer Trials Edwin P qm i 

For Commissioner of Trials Edwin P Stickney 

Arlington q{ the Nominating Committee of th< 
W chusetts Medical Society Edmund H Stevens 

Cambridge Thomas M Durrell SomervlUe 

0T ^^cors, Charles F K. Bean Medford Course 
For Censors- NormaI1 M Hunter Hudson Fred 
^ t Oimbrldge John McLean Somervilir 

R. Jouett, Arthur H Ring Arlington 

l or °Jf n t °nclllo rs District No 1— Edmund H 

For Couc ^ seaver Willard A Putnam, Hollh 
Stevens p otte r John P Nelligan AY Stewan 

L. Seaver -a 

i\'hlttemorc^ o 2 — Clarence H Staples Henrv j 

District ^ -^Valter Gay Ralph W McAllester 
keaney 3 — Frederick G Smith Charles F 

District H Blake Walter T Burke Thomas 
llongau y ctmrles F K Bean 
1L Durrs” 0 4 _charles B Fuller Harold R. Webb 

Distriat lpg inbotham Henrv Joel Woleott 

Fred A^ ( v, 0 5 — Edward A. Andrews Francis G 


Curtis, Lewis H. Jack Irving L Fisher Edward 
Melius, Walter H Crosbv Hartlev W Thaver 

District No 6— Dana F Cummings Cora E Harri 
man 

District No 7 — Frtsenius Van Nuys 
For Auditors, Arthur N Makechnie, Alvah C Cum 
mings, Josephine D Ruble 
The report offered bv the Committee appointed 
following tne October 1927, meeting to consider the 
question of recompense for hospitals and doctors in 
industrial and auto accident cases was accepted to- 
gether with accompanying resolutions A question 
naire was sent out in December 1927, to the Super 
intendents of hospitals in the industrial cities out 
side of Boston and to about twentv towns The area 
covered included hospitals serving from 65% to 75% 
of the industrial population of the State 

Dependable information was obtained from fifty 
seven hospitals Onl\ one of the thirty-eight Indus 
trial cities supporting a local hospital failed to re- 
turn a full or partial report Twelve towns reported 
Forty nine hospitals classified insured patients as 
private or semi private 

Some nine of ten other hospitals were consider 
ing such action Thirty-one favored uniting to 
charge a cost rate for hospital service Thirty fa 
vored uniting to refuse providing free medical serv 
ice Thirty two reported on average per capita cost 
$5 06 per dav 

The meeting voted to indorse the principle of a 
cost rate for hospital service and a paid Medical 
Service for insured patients in charitable hospitals 
It also voted to Instruct the councillors of the dis 
trict to unite in securing action by the State Society 
Dr Birnie President of the State Society, was 
present and urged all members to attend the An 
nual Meeting at V orcester in June He also spoke 
concerning the proposed new home for the State 
Society and explained what it would mean in in 
creaBed convenience and efficiency 


CANCER MEETING UNDER THE AUSPICES OF 

THE BOSTON COUNCIL OF SOCIAL AGENCIES 

There were well over 100 social workers in attend 
ance at the meeting held April 26 at Pilgrim Hall 
14 Beacon Street. 

Mr Kelso presided and introduced Dr John C A. 
Gerster, chairman of the Cancer Committee of the 
City of New York, who told how the New York can 
cer program had been carried out and the success 
which had attended the efforts to interest the public. 
He stated that the support given by the press was 
most helpful there having been more than 2000 
Inches of newspaper publicity during the campaign 

Urging the public to have complete physical exami 
nations was supplemented bv a leaflet telling what 
should constitute such an examination and this leaf 
let in turn was sent to the physicians to inform them 
of what their patients would expect. 

Over 1 000 000 pieces of cancer literature were dis- 
tributed through the public and parochial schools 
of New York. 

Talks in New York were limited to 20 minutes 
but questions frequently took up over two hours 
The Commission he said was necessary as It usually 
takes three times as long to arrange for the meet 
Ings as for the actual time of the meetings 

Miss Ora M Lewis of the Massachusetts General 
Hospital Social Service Department, gave a forceful 
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terial allergy Is still somewhat sketchy and jet much 
lias been done It has been shown that the bacterial 
antigen consists of two functional fractions one, 
a nitrogenous nucleoproteln like material which It 
self gives a loose species specificity rather than a 
type specificity on immunization, the other, prob- 
ably of carbohydrate structure, and called the ‘so- 
luble Specific substance” will not cause antibody for 
mation of any kind These two fractions tend to dis 
s'ociate most easily, but attempts to put them to 
gether again have so far been unsuccessful 
An example of this is seen In the tuberculin reac 


tion Three facts are gleaned from this study first, 
it is the presence of the tubercle bacilli which In 
cites a specific reaction next, that the antigenic 
stimulus is not released from bacilli except by the 
presence of tissue reactions and third, the lnjec 
tion of chemically produced tubercle bacillus cleav 
age products are not capable of eliciting more than 
a feeble allergy A codrdlnation of the known facts 
leads us to conclude that tuberculin allergy is a reac 
tion stimulated by a specific product of the tubercle 
bacillus body, an antigen which is potently liber 
ated in the inflammatory foci under the influence of 
tissue reactions, probably by a process of lysis 
After a checkup on these general conclusions with 
the pneumococcus, Dr Zinsser concludes that bac 
terial allergy becomes a simple immunological re 
action in which characteristic development and typ 
ical reaction depend upon an antigen which cannot 
be produced in Its full functional activity except by 
the gentle biological process of lysis or antolysis 
Dr Zinsser then discussed allergy and rheuma 
tism Prom the fact that typical articular and perl 
cordial exudates are usually sterile one may con 
elude that while acute articular rheumatism and as 
sociated conditions In their ultimate etiology are 
very probably bacterial infections, the actual condl 
tion of the joints themselves is not the result of 
local invasion by these bacteria One is then con 
fronted with three possibilities Either the joint 
conditions are the result of local invasion by an or 
ganism not yet known or perhaps a filterable virus 
or second, a toxic effect due to direct entrance Into 
the joints of a bacteiial poison, or finally, an al 
lergic reaction following contact of a bacterial an 
tigen with the joint tissues of a body speciflcallv 
sensitive to this microdrganism Causation by a 
specific toxin would necessitate the assumption of a 
single specific organism, which is inconsistent with 
the varieties of streptococci which have been 

isolated , ,, _ 

On the subject of allergy and rheumatism Dr 
Zinsser has done much recent work. Certain con 
elusions he draws from the results A definitely 
anaphylactic condition— serum sickness— is accom 
panied by joint symptoms showing many ana ogles 
to articular rheumatism Second In acute articular 
rheumatism the joint fluids are usually sterile Third 
in animals following bacterial injection that develop 
joint lesions, the same is true Last, experimentally 
it appears that the sensitiveness of joints can be 
demonstrated as to some extent parallel to general 
sensitiveness Not only are these true, but the aller 
^ explanation is consistent with the variety of or 
1 -nisms that have been isolated and with the fre 
nuency trtth which exposures etc are associated 
of rheumatism Therefore Dr Zinsser 
■with onse . a ir e rglc explanation is a 

18 Tfor a least a considerable^ "proportion of 

such cases and more consistent with clinical and 


experimental facts than any other available e 
planation at the present time 


Stated Meetino — April 24 

A stated meeting of the Harvard Medical Soclet 
was held at the Peter Bent Brigham Hospital 
April 24, 1928, at 8 IB o clock The program w 
arranged to celebrate the tercentennial of the pub 
cation of Harvey s ‘ De Motu Cordis ” After t 
presentation of cases Dr Harvey Cushing introduc 
Dr Archibald Malloch, Librarian of the New Yo 
Academy of Medicine, and the Bpeaker of the evenlu 

The first case was from the medical service, a 
presented by Dr Fitzhugh The patient was a 6 
year old lady who came to the hospital because d 
loss of weight She had been treated for dlabet* 
for 15 years, and much of that time had been on • 
1500 calorie diet During the last three years she b«4 
lost 64 pounds In the hospital on a diet of 22M 
calories she gained a little Physical examlnatlM 
showed a slightly enlarged heart, an umbilical her 
nia, and both kidneys were palpable She was pr* 
sented to show marked varicose veins which she saM 
she had had all her life During each pregnanej 
they had enlarged, while in between times they wen 
less uncomfortable Twenty years ago she had l 
; varicose ulcer on the right leg six different time* 
but none since then Dr Christian pointed out that 
since it was the veins and their valves which flni 
led Harvey to his wonderful discovery, the presa- 
tation of this case was particularly appropiiate 

The second case was presented by Dr Oljeniii 
The patient was a young girl who had been presented 
to the society some time previously, — a case of blltt 
eral cervical rib which was characterized by the ab 
sence of neurological findings and by the presence 
of vasculomotor symptoms On operation a curved 
incision was made along the upper border of tb( 
clavicle The subclavian artery was not seen n 01 
even when the scalenus anticus muscle was divided 
A fibrous band was found and when this was cat 
the subclavian artery stretched out flat. It was flro 
and thrombosed Ten days after operation a ne» 
nurse discovered a radial pulse which was feeble 
It was a question of canalization of the thrombu 
or improvement of the collateral blood supply P 1 
Cushing who did the operation explained that b< 
probably was mistaken about the thrombosis T* 1 * 
artery had not given the impression of having nor 
mal circulation as soon as the constriction was re 
moved but it is very possible said Dr Cushing tb* 1 
there may have been a vasomotor constriction oi 
that the longstanding constriction had prevented 
the vessel from immediately filling 


Dr Malloch pointed out that the celebration w*i 
for three anniversaries the publication of Han 6/1 
book in 1628 the birth of Malpighi in 1628, and tb< 
birth of John Hunter, the father of surgery in 172 s 
He then gave a very graceful and beautiful accent 
of Harvey s life 


lam Harvey was the eldest of seven sons Aft 
ng educated at Kings Sc , h °il n a Canterbury 
dved an M D from Padua in 1602 and an M D 
Cambridge in l 607 •?? nmi ? ie<1 in 1604, bul 

Children He began bk work at St Barthol 0 
Hospital where he was appointed assistanl 
ian in 1609 On the side he pursued his ana 
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Norfolk District Medical Society 


3 — Censors meeting- 

\y 9 — Annual Meeting- 
age 602. 


Roxburv Masonic Temple 
Complete notice appears 


Suffolk District Medical Society 
ly 3 — Censors Meeting 

rhe Censors of the Suffolk District Medical Society 
will meet for the examination of candidates at 
the Medical Library No 8 The Fenwaj Thurs- 
day May 3 192S at 4 o clock 

ticcs of meetings must reach the JounXiL office on the 
uy* preceding the date of ls*ue in which they are to appear 


BOOK REVIEWS 


Surgical Treatment of Malignant Disease 
m Holburt J Waring Oxford University Press, 
)2S 

here has been a dearth of authoritative state- 
its on the surgerv of malignant disease other than 
articles in the various medical periodicals This 
k bv Sir Hoihurt Waring is a very -welcome ad 
on to the literature on this subject, 
he book is pleasingly written and with a number 
excellent illustrations a number of which are 
:hfulh reproduced in color Occasionally one 
its the same illustration in two different local! 
which perhaps is not as instructive as though 
erent ones had been provided One point which 
7 he somewhat confusing to American readers is 
use of the term myeloma as a synonym for 
it cell tumor of hone The mass of statistics 
en from the St. Bartholomew s Hospital records 
of much interest and adds considerably to our 
tistical data. One -very valuable feature is an 
ellent dingram of the Ivmphatic drainage of each 
•tion of the body and the points at which metasta 
mav be expected 

t is both surprising and refreshing to an American 
■iewer to find many references to American litera 
e which so frequently has been overlooked bv 
ntlnental and British writers 
’he most interesting and perhaps the most val 
>le chapter in the book is the first, devoted largely 
general considerations The authors attitude 
•oughout is conservative and his knowledge ob- 
usIy based on a very wide personal experience 


'scle Function by ilhelaiive G Wright (Boston) 
iVlth a Foreword by J Playfair McMurrich Pro 
'essor of Anatomy University of Toronto Paul B 
Boeber Inc New York 1928 

The authoress Miss W right, has been in charge oi 
> muscle re-education work in the large private 
nic of the late Dr Robert W Lovett for over twen 
Years A very unusual opportunity has been at 
•ded her to study muscle function She has evident- 
made most thoughtful and intelligent use of this 
nortunity Anatomists and physiologists usually 
k!v muscle function in normal subjects Muscle 
action is complex and it is often difficult to isolate 
muscle and to evaluate Its exact action as apart 
the action of other members of its group or un 
L hv the action of its antagonists 

^“disease anterior poliomyelitis or Infantile par 
ra ls mav affect almost any of the muscles of the 
dy and throw them wholly or partly out of func 


tion Dr Lovett s wide reputation has brought to his 
office large numbers of patients suffering from the 
effects of this disease. The peculiar opportunitv which 
was thus presented to Miss Wright s acute, highh 
trained mind is eyident She has studied literature 
thoroughly and nssaved it critically in the light of 
her own observations She is familiar with 
Duchenne s great epochal work Pin siologie des 
Mouvements' published in 1SG7 and nith Beevor s- 
later Croonian Lectures She accepts his theory of 
the synergists but is often able to add new knowl- 
edge and to prove that some of Beevor s and 
Duchenne s observations were faulty She comes to 
the conclusion for instance that a group of muscles 
designed for one movement and their sequence in that 
movement can both be altered if the need arises. 
When that group is disturbed as by an operative 
tendon transplantation it may however, require 
much patient re-education before the newly arranged 
muscle functions securelv This seems to disprove 
the old belief held bv Beevor that muscles are always 
enervated functionally from one center in the central 
nervous svstem 

The sections on the Principles of Muscle Action 
Leverage Two Joint Muscles Antagonists Group In 
nervation and Timing are clearly written easy to 
follow, and veil illustrated Her experiments to de- 
termine the exact action of indh’idual muscles and 
muscle groups are ingenious and to us the conclu 
sions which she draws from them are rational 

Not the least valuable part of this small book of 
less than two hundred pages is the last twenty pages 
in which is given a list of the muscles and a descrip- 
tion of the moyements in which each takes part 

The hook should be read and reread bv every phy 
sician having to do with muscle education (and what 
phvsiclan should not have to do with muscles) and 
by every physiotherapist and physical trainer We 
know of no volume in English which offers such a 
compact, reliable and helpful book of reference in re- 
lation to muscle function Miss Wright has made 
a real contribution 


Physical Diagnosis By Charles Phillips Emerson 
A B M D Professor of Medicine Indiana Univer 
sity School of Medicine Pp 653 Philadelphia 
W B Saunders Company 192S 

It is no simple task for an author to justify the 
addition of another text book in the widely trav 
ersed field of physical diagnosis Such a book must 
have modernity originality a presentation appealing 
to the eve and mind of the student and numerous 
and excellent illustrations All of these features are 
amply represented in this first edition of Dr Emer- 
son 8 

The usual arrangement is followed here begin- 
ning with the general physical characteristics and 
body surface and then proceeding from the head to 
the extremities These are all well covered though 
the dermatologic section is sketchy being too ambi- 
tious in scope The sections on the lnngs and heart 
are particularly good Notwithstanding the author s 
Introductory definition as ' examination 
through the use of the unaided special senses ’ , 
there are many who feel that the graphic methods in 
studying cardiac arrhythmias are too important to 
be ignored and some space should be devoted to this 
subject In this hey-dav of periodic bhysicai exam 
inations a tabulated outline would be helpful The 
bold faced type for points of emphasis and the nu 
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paper showing how the social worker can help inter- 
pret the problems and direct the plans for social 
treatment The workers were urged to have a right 
point of view and to instill hope and not fear into 
their patients, and under no circumstances to allow 
the patient to sit and do nothing Finally the work 
ers were urged to consider and make their work a 
privilege and not a mere duty and to individualize 
each case 

Commissioner of Public Health, Dr George H 
Bigelow, followed with one of his unreportable talks, 
where paradox, startling statement, wit and stun 
ning blows follow each other with a rapidity that 
makes the audience sit on the edge of their chairs 
in their attempt to follow the speaker His emphasis 
was on the need of well directed social work by the 
very best that the profession had to offer He 
clinched the points made by Miss Lewis At the 
same time he showed how clearly he appreciated the 
difficulties that the cancer problem presented to the 
social worker, the physician and the public health 
officer, not omitting to poke fun at himself and his 
associates 

The meeting closed with a motion picture illus- 
trating phases of the cancer problem exceedingly 
well, a picture which should encourage anyone who 
feared he had cancer 


MEETING OF THE HAMPDEN DISTRICT 
MEDICAL SOCIETY 

On April 24 at 4 P M the Hampden District Medi 
cal Society held its annual meeting at the Hotel 
Kimball in Springfield 

The newly elected officers are President Edw P 
Bagg, Jr, Holyoke Vice-President, Dudley Carleton 
Springfield Secretary Treasurer, H L Smith 
Springfield 

A description of the coming State meeting in 
Worcester was given by John M Birale, President 
of the Massachusetts Medical Society 

Allen G Rice read a paper on the Cerebrospinal 
Fluid System and Ernest L Davis gave an illus 
trated X ray talk on the Developmental Defects in the 
Lumbo-Sacral Region Dinner was held at 6 P M 


HARVARD MEDICAL SOCIETY 

The next regular meeting of the Harvard Medical 
Society will be held as usual in the amphitheatre of 
the Peter Bent Brigham Hospital, Tuesday evening 
May 8th, at 8 15 P M The program follows 

1 Presentation of cases 

2 Management of simple obesity in an outpatient 
clinic Miss Thelma Tubbs (30 minutes) 

3 Studies in experimental production of lung ab 
scess Dr John E Scarff (30 minutes) 

PEEcrvAL Bailey, Secretary 


MEETING OF THE NEW ENGLAND WOMENS 
MEDICAL SOCIETY 

M»- », IMS. « »»» 
P Myrtle Moore Canavan Curator of the War 

S ™ 'N*'- »' 

Clinical Material ’ 


Dr John B Hawes, President of the Boston 
tuberculosis Association, will give a brief talk 
film relative to the “Early Diagnosis of Tubereik, 
will be exhibited ' ‘ i 

Dr Canavan will demonstrate the museum 1 
tions before and after the meeting proper 1 
Refreshments will be served 


ESSEX SOUTH DISTRICT MEDICAL SOCIET 
The regular meeting of the Essex South DM 
Medical Society was held at the Essex Sanatori 
April XI, 1928 At the clinical session held at I 
P M , cases were shown illustrating different t) 1 
of chest conditions. The clinical meeting was 
lowed by the exhibition of moving pictures dea 
with tuberculosis and also several reels showing 
preparation of various sera and vaccines r 

A buffet supper was followed by a talk given 
Dr Raymond S Titus of Boston on ‘ Obstgti 
Emergencies ' Attendance 55 

Wxi T Hopkxrs, Report t 


Annual Meeting of the Essex South Diktrict'l^ 
leal Society, Tuesday, May 8, 1928, at “The Tave 1 
Gloucester I , 

Speaker Willard C Rappleye, M D , of New BeJ 
Connecticut, Director of Study for the Commls 1 
on Medical Education Subject, "Medical Traij, 1 
in Relation to General Education and Medical ( 
tice Ladies invited Social hour and dancingl 1 
follow the speaking ‘ 


NORFOLK DISTRICT MEDICAL SOCIETT 1 ' 

f I 

The Annual Meeting of Norfolk District Medi 
Society will be held at Hotel Kenmore, May 9, Hi 
at 6 30 P M Business meeting at 5 30, dipner « 
Immediately following the dinner there Mil l* 1 
talk by Mr E E Whiting of the Boston Herald 
the conclusion of Mr Whiting’s talk the ‘mend 
will be entertained by Mr Charles C Gilman 
The meeting is planned to be a real get toget 
and will be strictly non medical 
All members are urged to attend. 

F S Ckotokshank, Secrctart 
23 Bay State Road 1 


SOCIETY MEETINGS 


May 8— Harvard Medical Society Detailed notice 
pears on page 602 

May 9 — Meeting of the New England Women 8 
Society Complete notice appears on page 60S, 

May 10 11 — Conference on Rheumatic Diseases 
tailed notice appears on page 47.. issue of April 16 

June IS 20 — Meeting of the American Association 
the Study of Goiter See P®® 6 of April lk 

complete notice 

June 18 22 — Convention of the Catholic Hospital A* 
elation Complete notice appears on page 1697, Issue 
February 16 

district medical societies 

Essex North District Medical Society 

May 3, 1B28 (Thursday)— meet f or examine! 
of candidates at Hotel Bartlett 95 Main Street, HaV 
hill at 2 P M 

E*sex South District Medical Society 

a » i"sr B "' 

M a y 8 — Annual Meeting notice appears 

page 602 


Middlesex South District Medical Society 

Dt,Q,k " 1 »«le. Z 


May s— Censors T.'jf'ig 

ige 626 Issue of Apru 


Page 


appears 




